
»oaiRi wiiMin 

Journal of the 
iNt.5rni^^^3.t& Medical Association 

_. _._-t Rnnni nf TtTISteOS 



•fW. 




’p^irsh<.d under the Auspice, of the Boerf ol Trustee. 


Voii XliIX 


CHICAGO, ILLINOIS, AUGUST 10,1907 


No 6 


Oriffinul Articles 

THE HIFLUENCB OF GONOEEHEA AS A 
FACTOE OF DEPOPULATION’^ 

JOSEPH TABER JOHNSON, AAI, MJ>, PnU 


7 Gojiorrlic'i ns n probnblc cause of extrautenne prcgnnncj' 

8 "One child stenbtr ” 

0 The cause of much chronic ini nlidism 1x111011 pcrsislcntiy 
inhibits conception 

One may state safcl} tlmt gonorrhea is the most fre¬ 
quent of adult diseases The lowest estimate wluch uo 
meet in recent literature is that at least 75 per cent of 
the male inhabitants of our cities between tlie ages of 
18 and 28 have had or now have this disease Its fre- 


WASniKGTOS, D o 

That the birth rate in this country is surprismgly low 
„U br .duhlted br .11 vh. " tlje tong « ana 
size of Amencim famlics and famliamed tb™sn" “ 1 , » J, 95 ' „ -if It is probable that the kt- 


With the researches of prominent sociologists as to the 
cause of this national calamity 

This fact has been accentuated by Englemann, nho 
beheves that the birth rate in America is lower than 
that of any European country, except France, and who 
states that the birth rate of the American bom popula¬ 
tion IE much lower than that of France, and that the 
fecundity of Amencan women is lower than that of any 
other countrj 

Cleveland devoted the major part of his presidential 
address at the Washington meeting of the Amencan 
Gynecological Society to the destructive effects of vene¬ 
real diseases on the female pelvic organs He appointed 
a committee to investigate this subject and report next 
3 ear Especial prominence is to be given m this report 
to the influence of venereal diseases in causing sterility 
Ward insists that, in spite of the progress of gynecic 
ccience, the number of children to each marriage has 
decreased from 4 5 in the eighteenth century to 2 5 at 
the present tune, and that, while voluntary “race sui¬ 
cide” IS alarmmgly prevalent, there is sfaH that great 
mulbtnde who, through no wish of their own, are child¬ 
less and spend their time and money in seeking relief 
While there are many causes of sterility m both sexes, 
the object of this paper wull he to discuss the influence 
of the gonococcus on the male and female generafave 
organs as a depopulator of the human race As the 
time limit for the reading of the several papers of tlus 
symposium is necessarily very short, I shall omit most 
of the discussion and the general argument and rely for 
the proof of my contention chiefly on the statement of 
what appear to be facts and on dry statistics 

At the outset it may he stated that the subject will 
be presented under the followmg heads 
1 Tlic IrequencT of gonorrhea m the male 
Z of this infection in the causation of sterilitr 

he frequenev and results of the gonococcic infection of 
^ women and the relation of these results to stenbty 

ic practicallv incurable nature of these infections, ex- 


ing from 75 to 95 per cent It is probable 
ter figure is more nearly correct than the former 

The cnrabilitj’ of tins infection is not assured short of 
six; months’ treatment and observation in the milder 
cases In the severer degrees of infection, involving the 
posterior urethra and seminal vesicles, it is doubtful if a 
radical and permanent cure can ever be promised which 
wiU make the wife perfectly secure from gonococcal m- 
fechom 

The statement of Noeggerath in regard to the latent 
powers of the germ of Neisser have been generally ac¬ 
cepted by the profession It is now held to be quite pos¬ 
sible for the w ife to be infected by a husband who hon- 
estlj believed himself cured of an attack which occurred 
several years before his mamage and from which he 
had, for a long time, been free from any gross symp¬ 
toms 

Wertheim has demonstrated that even m cases in 
which the husband has been assured by his physician 
that he is cured it is still possible for the excesses and 
excitements of the newly married state to revive into 
virulent activity latent gonococci which had been hiber¬ 
nating for years in the deep recesses of his generative 
tract These, when deposited m the virgm soil of his 
wife’s vagma, can cause a characteristic specific infec¬ 
tion 

The pathetic part of this unexpected and heretofore 
misunderstood condition is that the innocent vicbm of 
the husband’s early nnchastity is accused of causing the 
mfection Believing himself free from the disease, he 
naturally thinks his wife has lapsed from virtue, ac¬ 
quired the disease from some one else, and mfected him, 
when, in reahty, it is one of his own unrecognized 
chickens come home to roost 

It was formerly believed that “m nme out of ten 
childless marriages the fault was that of the wife ” It 
18 now known fiiat m a much larger proportion than 


____ suspected the husband himself is sterile, and that 

cept bv surgical methods, ns, while saving life, result finally in “ ^ great nnmher of cases this sterility IS caused by the 
prei enting further conception effects of gonorrheal infection Dr Hagner, of Wa^^ 

0 ixsuits of the Tuivovagimtis of little girls mgton, a speciahst in genitourinary diseases, in ai^ 3 

«nd prematurela^r causation of abortion cent paper on stenlitj in the male, states that, “as a Wet 

result of many investigations, it may be stated, m gc 
era! that m cases of unfruitful marriages the hush- ' 

18 the sterile member of the family in about one cast — 


Atu*rrcan‘’irJi!!5,\^‘'“? and Sanitary Science of the 

hold at Atlantic VoT Session, 
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According to Kebrer the cause of childless mairiagcs frequenc}, sajs ‘“If iv^^coinpare frpm atoc^aL point of 
IS noiiadajs sought much oftener on the side of the man view the importance of gonorrheg vlh that of simhilis 
Jle lo^d that in 96 investigated cases of sterilit^^ in gonorrhea is to syphilis as 100 to 1, not onlv from tlie 
man 63 had a ^story of gonorrhea with infection of the standpomt of the number of persons artacked^ut also 
epididrais and prostate hloeggerath found S imfruit- from the standpoint of the graviti- oi the lesions and 
ful marriages m a senes of 14 cases to be the fault of their perpetuity, which to-day giveslo the sur- 

the male, and Gross, in 192 cases, found the male dcfi- geons three-quarters of their work ggd conducts finally 
cient in IS per cent Brothers places the responsibility both men and women to sterilitj ” 
with the man m 20 per cent Reis sa 3 s it is 30 per cent, ifoeggerath has expressed his belief that 50 per cent 

Lier and Asher found that of female sterility is caused by gonoiihea A^eisscr 
out of 424 childless marriages 169, or 40 per cent, were places the proportion from this infection at 40 per cent 
due to sterility of the husband Vedder, of Christiania, uhile Griienwald. Kammera and Crolax report 53 per 
in 310 cases, by including all cases of sterility in women cent, 83 per cent and 40 per cent of endometritis 
ere to gonorrhea acquired from their husbands, found mesomehytis and peritonitis, respectively, all of o-onoi- 
the man at fault to the extent of 70 per cent rheal origin, as causes of sterility in the female ^ 

The principal cause of sterility in men is stated to be The results of gonorrheal infection of the female pel- 
bilateral pnorrheal epidid 3 Tnitis Bengler, in 1898, vie organs are inseparably connected with the discusioii 
i^ound that among soldiers in the German army who had of any and all phases of this question, and it is piaoti- 
bera married three or more 3 ears, 10 5 per cent who had cally impossible for one who has written much on this 
suffered from gonorrhea without epidid 3 Tnitis were subject to avoid repetition or to state old points in neu 
childless Of those having bilateral epididymitis, 41 7 or different langua-^e 

per cent were childless Bengler adds that it will be The phase of the gonococcus infection question which 
seen from all statistics that epidid'^miitis as by far the csjaeeiall}’’ mterests and occupies us to-day is its influence 
most common cause of sterility m the male po'ner as a “depopulator ” This influence is auain 

Prom a consideration of tlie aboi e statistics men are shown in the great number of mutilating and unsexing 
responsible, therefore, for from 18 to 70 per cent of the surgical operations which are tequired to save the Ines 


sterility of the world, and, m the language of Hagner, 
the “principal cause of sterility in men is bilateral 
gonorrheal epididymitis ” Still greater responsibility 
might justly be placed on the shoulders of those hus¬ 
bands who, through ignorance, thoughtlessness or unbe¬ 
lief have infected their innocent wives and thus brought 
about conditions which have resulted in their unwilling 
or enforced sterility Morrow has pomted out that 
gonococcal infection is a more potent factor in the pro¬ 
duction of involuntarj'’ “race suicide’^ than sjThilis by 
the sterility induced in both sexes, but much more fre¬ 
quently in women, on account of the ascendmg destruc¬ 
tive and incuiable infection of the tubes and ovanes 
Bland-Sutton is correct when he asserts that gonor- 


and restoie the health of a large number of infected 
women The oft-repeated statement is familiar to you 
all, that at least one-half of the abdominal operations of 
the world are necessitated on account of gonorrheal 
infection While this statement is startling, the sad 
part of it IS that it falls far short of the achial facts 
Snmmeiston states that 90 per cent of his operations 
are attributable to this cause, some of them, however, 
being cases of mixed infection Price declaies that “in 
1 000 abdominal sections for pelvic mflammation 95 
per cent were attributable to gonorihea ” Po/zi and 
Frederick state that their experience puts the proportion 
at 75 per cent Mann and many other gjmecologists 
hold that, as gonorrheal endometritis is nearly alwais 


rhea is the chief cause of the sterility of prostitutes 
Goiioriheal salpingitis whether it results in pyosalpinx 
or tubo-ovarian abscesses or not, usually destroys the 
ciliated epithelium of the tube or so cripples the ovary 
as to render conception and normal gestation almost im¬ 
possible 

GMiecologists do not profess their abihty to restoie a 
Fallopian tube, once infected with gonorrhea,, to its 
normal condition Sterility or some more positive and 
destructive condition is, therefore, the very common 
legacy bequeathed to the female Mctim of this disease 
A° specific endometritis must always be the cause of 
gonorrheal salpmgitis 

The fioquencv of this infection was brought promi¬ 
nently to the attention of the profession by the report 
of the Committee of Seven on the Prophjlaxis of Vene¬ 
real Diseases in Few York City This report indicates 
“that nearly 30 per cent of ail venereal infections oc¬ 
cur rin"- in women in private practice in that city' are 
comiininicated to them bj their husbands” Foeggerath 
stated, in 1876, that of ever}' thousand married men, 
lit hundred have had gonorrhea from which a great 
, 1 , oiiti of their unes have been infected Another 
wnter of large experience thinks that fully 70 per cent 
^ the women who came to his service for treatment 
e respectable married women who had been injected 
w^ji gonorrliea bi tlieir husbands Janet, in his “Social 
Jei^oDSc Agciinst tliG Venereal Perils m speaking ol its 


the cause of pus tubes, for tlie complete cure of the 
patient, the practically incurable gonorrheal uterus 
must be remoied also It goes uithout saying that all 
these removals of the gonorrheal utcius or its appendages 
IS the indirect cause of steriliti while the gonococcus is 
the primary and direct cause of all this class of mutilat- 
iner and unsexing surgen 

The depopulating influence of this specific infection 
IS seen again in the production of what has come to be 
knoun as “one child sterility” It is possible for a 
voman who has gonorrhea m the anterior portion of her 
birth canal to conceue and to give Inrth to a child The 
child has, houeier, a lory dangerous gauntlet to run to 
be bom alne, as well as to escape ophtliaimia neona- 
toium, which statisticians tell us is the cause of about 
30 per cent of the blindness in this coiintn In a pic- 
\ious paper on the effects of gonorrhea on the fennie 
generative organs it uas stated tint there is abiind'tiii/ 
tcstimon} that specific infection frequenth asceiiF 1o 
the pelvic organs after parturition, vhen this infcrtion 
onh existed below the internal os previous to labor 

The waj' seems to be opened bj' the parturient act, 
through slight traumatisms in the endometrium, for the 
lodgment, subsequent development and multiplication 
of these germs and their further accent to the tubes and 
ovaries Jilorrow declares tint “after aecoucliemcnt the 
tissues of the genital organs are in a peculiar state of 
inhibition and infiltration which offers to the gonococcus 
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a favorable soil for its proliferation, and that the “pti- 
tude of a gonorrheic ivonian for conception is often c\- 
tinguished by ^e hrst pregnancy, the one child repre¬ 
senting the BUiTtotal of her reproductive energy 

The nermcious influence of the gonococcus is again 
shoini ns a “depopiilator’ in the causation of m“i3 
abortions and memature deliveries than have heretofore 
been attributed to it Sanger contends tliat as many 
abortions are caused bj gonorrhea as b} sjphilis Aoeg- 
gerath states that of 53 ivomen, hnoun bj him to be 
suffering from the eflects of gonorrhea, 19 aborted 
Fru<^hinsholz found that in 101 pregnancies occurring 
m gWrheic ivomen 23 aborted Williams insists that 
73 per cent of all abortions arc due to endonietritw 
which 13 without doubt diiefli caused by gonorrheil 
mfection, when not due to puerperal sepsis 

While many authorities might be quoted in favor of 
this proposition, it is difficult to prove its direct caubn- 
tive effect Without doubt modern u riters believe tiiat 
gonorrhea is, much more frequently than was former!} 
taught, the cause of abortion 

The causes of evtrauterme pregnane} have never been 
definitely formulated and clearly stated m the tc\t- 
boots on obstetrics or gynecologv, but it is claimed by 
recent wfiters on social diseases and abdominal surgery 
that gonorrheal salpingitis plays an important role in 
the ehology of this condition 
Modifications in the epithelial lining of the tuhe>5 
occur m mildly latent cases which may arrest the de¬ 
scent of the ovum to its natural bed m the uterus and 
thus become directly responsible for its tubal develop¬ 
ment To the extent that it is the cause of the death of 
the fetus, of mutilahng operations and of fatal results 
to the mother, just to that extent it becomes anotlier 
factor in depopulation II Paul Petit sums up the ar¬ 
gument as follows 

If this nuptial microbe, apparently benign, is sufficiently 
attenuated so that it does not produce peritonitis—does not 
shut the tube at either of its ends (closure fatal for the race, 
but salutary for the yromaii)—if, nevertheless, it happiens that 
its delicate cells have lost their nbratile cilia, charged to se 
cure the advance of the fecundated egg, this is arrested in the 
channel, through which it can not pass, and notwithstanding 
the heroic efforts of nature to produce a compensatory hvper 
trophv, the drama still proceeds In the place of becoming 
enteehted, the virulence of the microbe becomes cataclvsniic, 
estrauteiine pregnancy, much more common than is usually 
supposed, is constituted, the infant dreamed of, still in its 
emhrvonic state, has become for its mother a malignant tumor, 
and if it does not hill her suddenlv bv intemnl hemorrhage— 
when in apparent perfect health, which is forlunatelr quite 
rare too often it offers her to the reparatory Knife of the 
surgeon, and m the more fortunate cases immobilizes her for 
manv months on a bed of suffering 

We have the authorit}' of Jacohi and Cumer for the 
statement that the “vrulvovaguutis of little girls ” which 
IS generall} of gonorrheal origin, has the eSect to retird 
and to frequently prevent altogether the normal develop¬ 
ment of the uterus and its appendages Women with 
undeveloped or infantile uten or ovaries are not only 
great suflerers from amenorrhea and dysmenorrhea, but 
are, at the same time unable to conceive, or, if thev do, 

0 produ^ a live child This condition amounts prach- 
ca y 0 sterilitv and its first cause is gonorrheal infec- 
infancy or childhood Recent text-books 

n pediatriM refer to the xulvovaginitis of little girls 
j frequent and troublesome of institutional 

cmised ^1 ^ in the great majority of cases thev are 

caused by gonorrheal infection 


It IS not, of course, suggested that their infeciioii re¬ 
sulted from any sexual relation with the opposite sex, 
hut was comnnmicnted from one to another in a grea 


variety of waje , , „ i 

Cnille gives an example m his treatise of the spread 

of this infection in a public institution m ixcu lork 
harboring 850 children, 130 cases of so-called leucor- 
rhea developed, in two months, which proved, on invcsti- 
gnlion, to he gonorrheal in nature Jlucli more simil.ir 
evidence could be produced if there was time to read it 

In addition to the above charges m the indictment 
against the ^ffiuptial microbe,” as il Paul Petit calls it, 
we liavc the large number of indeterminable cases where 
no surgical operations arc performed, where no organs 
necessar} to procreation arc removed, and jet the women 
are living lives of chronic invalidism, winch too fie- 
quentlv means lives of chronic gonorrlicnl mfeebon, the 
nltimate eflect of which is to inhibit an} further concep¬ 
tion 

The human nee is then “depopulated” to the extent 
that children are denied to these chronic invalids Their 
number it is impossible to determine, but, arguing from 
a permissible annlogv, the charge against the gonococcus 
gams enormous and blacker proportions It may be 
said to have fairly earned the title of the “chief moral 
and physical pest of our age,” and m contradistinction 
to tuberculosis, might be called the “great black plague ” 

020 Fnirngut Square 


SYPHILIS AS A CAUSE OP DEPOPULATION 
AND RACE DETERIORATION * 

EDirAED L, KEYES, Jn , JIXi, Pn D 
^^;w xonK cm 

The effects of 6}T)hilis are as complex and dilBcuIt to 
ascertain as the effects of gonorrhea are definite and di¬ 
rectly attributable to this disease alone For example, 
gonorrhea causes rheumatism by specific inflanunafaon 
of the joint, while syphilis causes paresis by some vague 
means of which we are none too sure, and with the aid 
of certam other factors which we can not definitely ascer¬ 
tain, bnt which make one race far more vulnerable than 
another 

In the matter of heredity, gonorrhea destroys tlie race 
either by stenbzing a potential parent or by blinding a 
new-born mfant, while syphilis leaves the parent neither 
sterile nor impotent, the child it may kdl or brand 
mth indelible disfigurement, or it may simply leave 
him liable to destruction by other agencies, notably by 
teberculosis Pinally, the problem of race deterioration 
by syphilis is still further complicated by the alcohol¬ 
ism, the debauchery, and the moral perversion that so 
often complicate the disease in the parent and join with 
it in degenerating the child 

Such being the case, let ns, from as firm a foundation 
as possible and beginning with the effects of sj-philis 
per se, consider the disease briefly as it relates to the 
mdmdual—more in detail as it relates to hia or her 
descendants, 

ACQtriBED STPHILI3 

According to the United States Censns of 19(5o^ 
about 3,000 deaths directly attnbutable to acquired 
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AccorfliDg to J^chrcr the ceuse of childless rnernagcs 
1 = nov,.ic!a}s sought much oftener on the side of the man 
Ho found that in 9G miestigated cases of sterihti m 
man G3 had a historj of gonorrhea i^-ith infection of the 
cpididimis and prostate Hoeggcrath found S unfruit¬ 
ful marriages m a senes of 14 cases to bo the fault of 
the nialCj and Gross, in 192 cases, found the male dcfi- 
nent in 18 per cent Brothers places the rcsponsibilit}' 
n ith the man in 20 per cent Eeis saj s it is 30 per cent, 
ind Kehrcr, 31 5 per cent Lier and Asher found that 
lut of 424 childless marriages 1G9, or 40 per cent, \sere 
luc to sterilit} of the husband Vedder, of Christiania, 
n 310 cases, by including all cases of sterility m uomon 
he to gonorrhea acquired from their husbands, found 
he man at fault to the extent of 70 per cent 
Tlic pnncipal cause of stenhh m men is stated to be 
IIlateral gonorrheal epidid 5 Tnitis Bengler, m 1898 
mind that among soldiers in the German army who had 
teen mairicd three or moie years, 10 5 per cent who had 
iincred from gonoirhea without epidid^unitis were 
liildlees Of those having bilateral epididyunitis, 417 
ler cent uere childless Bengler adds that it ivill he 
een from all statistics that epididymitis is b-\ far the 
lost common cause of sterility in the male 
Fiom a consideration of the aboie stahstics men are 
2 sponsihle, therefore, for from IS to 70 per cent of the 
teriliti of tlie world, and, m the language of Ilagnor, 
le “principal cause of sterility' in men is bilateral 
ononhoal cpididiinitis ” Still greater respmi^ihdity 
light justly be placed on the shoulders of these hus- 
inds who, through ignorance, thoughtlessness or unbe¬ 
ef haie infected their innocent wnos and thus brought 
loiit conditions w'hich have resulted m their unwilling 
' cnfoiced sterility ilorrow has pointed out that 
mococcal infection is a more potent factor in the pro- 
action of mioluntary “race suicide" than sj'philis hv 
10 sionlitv induced in both sexes, but much more fre- 
lontly in women, on account of the ascending destruc- 
\c and incuiable infection of the tubes and ovaries 
Bland-Sutton is correct when be asserts that gonor- 
lea IS the chief cause of the sterility of prostituti's, 
oiiorrhcal salpingitis whether it results in piosaljunx 
tubo-oianan abscesses or not, usually dostrois the 
lulled epithelium of the lube or so cripples the o^ary 
to lender conception and normal gestation almost im- 
iSsllllc 


U Aio 10 looT 

, ilg i J - 

frcquenci sais ‘flf wecotniJare frpm a scyaal point of 
Mew the importance of gonorrhea^ ifh that of siphih- 
gonorrhea is to syphilis as 100 to 1 not onh from the 
standpoint of the numher of persons quackei^ut aEo 
from the standpoint of the gravih oi the l^n‘: and 
theiT perpetuity ^\liich lo-dai gn csdo tlic sur¬ 

geons three-quarters of their work qp^^nducts finalh 
both men and women to sterility " 

A'oeggerath has expressed Ins belief tint 'iO per cent 
of female sterility is caused by goiioirhen Xensor 
places the proportion from this infection at 10 per cent 
while Gruenwald Kammora and Crolax report 53 jior 
cent, S3 per cent and 40 per cent of cndoaiclritis, 
mcsometr;tis and peritonitis rcspechich all of goiioi- 
rheal origin as causes of sterilit; m the female 

The results of gonorrheal infection of tbc female ])oI- 
■nc organs are inseparably connected with the discus'-ioii 
of anj and all phases of this question and it is pinefi- 
calh impossible for one who has written much on tins 
subject to aioid repetition or to state old points m new 
or (litfcrcnt language 

The phase of the gonococcus infection question which 
especially interests and occupies us to-day is its influence 
or power as a “dcpopiilatnr " This influence is ngiin 
shown in the great number of mutilating and iinsexing 
euigical operations which are tcqwircd to sa^e the Incs 
and restore the liealtli of a large number of mfeclod 
i.oiiien The oft-repeated statement is familiar to lou 
nil that at least one-half of the abdominal operations of 
the world are necessitated on account of gonorrheal 
infection While this statement is startling, the 'sad 
part of it IS that it falls far short of the actiinl facts 
rfimimeiston states that 90 per cent of his operations 
are attributable to this cause, some of them however, 
being cases of mixed infection Price declares that “in 
1000 abdominal sections for pelvic inflnmnintion 95 
per cent were attributable to gonorrhea ” Bor/i and 
Prcderick state that their experience puts the proportion 
at 75 per cent l\Innn and ninnv other g',nocologi^l'. 
hold that, as gonoirlic.il endometritis is nearly alwftV“> 
the cause of pus tubes, for the complete cure of the 
patient, the practically incurable gonorrheal uterus 
must be removed also It goes without saving that alt 
these removals of the gonorrheal uterus or its nppendag s 
ic the indirect cause of stcnlitv wlulc tiie gonocnccn^ is 
the primary and direct cause of all this class of miitikit- 


Gvnecologists do not profess thoir ability' to lestoie a 
illopuin tube, once infected with gonorrhea to its 
rmal condition Sterilitv or some more positive and 
-tiactive condition is, therefore, the very common 
mev bequeathed to the female victim of this dis i-i 
spocitic cndonictnhs must always be the cause of 
norrheal salpingitis 

Ihc ficqiicucv of this infection was brought promi- 
utlv to the attention of the profession bv the report 
the Committee of Seven on the Prophvlaxis of ^om- 
il l)isci^-'s in Xcw York City This report indicah^ 
lat lU'iilv 30 per cent of all venereal infections oc- 
iiiiu'- in women in private practice in that city are 
muuuKated to them bv their husbands” Xoe-mLntb 
ted in 1870 that of every thousind married men 
hi hundred have had gonorrhea from which a great 
ontv of their wives have been infected \nother 
ilcr of large experience thinks that fullv <0 pi r lent 
the women wlio came to his service for trcitm^nt 
0 respect iblc married women vhn hid been inG ited 
(I mmorrhev bv ll ovr luiAi md- T uu t in In- ‘ i il 
i me A'Min4 the Venereal Ponl, ’ in tpeiknig of its 


ng and unsexmg siirgerv 

Tlic depopulating influence of this specific infection 
s seen a^ain m llie production of what has come to lie 
mown as “one cliild sterihtv ” It is po-sible for a 
voman who has gonorrhea in the anterior ])ortion of In r 
urth canal to conceive and to give Inrfli to n cliild 'I lie 
;hild has however a very dangerous gaiintht to run to 
)C born alive as well as to c=cape ophtlialniia mmii- 
01 um which statisticians tell us is the caii'-c of nbmil 
50 per cent of tlie blindness m tins conntrv In i iirt - 
ions paper on the cfTcffs of gonorrhea on tla f. m dc 
rcncntivc organs it was stated llid there i. abnno ug 
estimony that specific infection fn-jnentlv a- ui 1 - to 
ho pelvic orcins after parturition vhm thi- inf. tern 
mlv existed below the inl<>rnal os previous to labor 

The wav seems to be opened bv the jiarliirunt a t 
hrnimh sln'ht traumatisms in the cndomdniirn for tl i 
odmnont subsequent development ind muUip i. ’lum 
>f these o-erms and their furtb< r i-r. nt to tlu tula ted 

,varies ^forrov- declare- th it afn r anourherm nt tlu 
i-uo-' of the genital orgins -r' in a jmu'nr -tm o, 
nlnb'tion and iiifiltraUon v.Lieh olXr:. to Ibt gonjf juu. 


! 
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B InvoraUo soil for its ptoMmlion, 'I*: b„|® “{”^1 

eenting tbe suii total of her reproductive cneigj 3 evamplo m his ircntise of the spread 

The pernicious influeuce of the gonococcus is a^mn iffccUon ui a public institution in Keu \ork 

6ho™ as a “depopulator’’in the causation]/nrboiiiig 850 children, 130 cases of so-called Iciicor- 
abortions and premature deliveries than have “crjitof dcidoped, m two months, uliicli proied, on inic-^ti- 

heen attributed to it Singer contends thnt^^^aj man^) 1 gonorrheal in nature JIncIi more similar 


abortions are caused hj gonorrhea ns h} Eiphihs Aoo - 
gerath states that of 53 uonicn, knoun b} him to bo 
Eugering from the effects of gonorrhea, 19 aborted 
I'rughinsholz found that in 101 pregnancies occuri mg 
m gonorrheic wmen 23 aborted ^Aillniiis insists tint 
73 per cent of all abortions arc due to cndoinetrid- 
which 13 mthout doubt cliieffa caused by gonorrheil 


•-'v £5 —- . 1 1. 

eiidcnco could he pioduced if there uas time to read it 
In addition to the abo\c charges in the indictment 
against the '•nuptial microbe,” as M Paul Petit calls it, 
a\e have the largo number of indeterminable ulicrc 
no surgical operations arc performed, uhcro no organs 
nccessan to procreation arc rcmoicd, and 3 ct the uomcn 

- , , . X „,.oi are Ining lues of chronic inMilidism, uhicli too fre- 

mfeebon, avhen not due to puerperal sep qiienih means In os of chronic gonorrheal infection, the 

While many authorities might he quoted in fa o iiUmiatc effect of uliich is to inhibit nnj further concep- 

thisproposibon, it IS difficult to proic Its direct MUMi- mimioic ciicti m i e i 


bve effect Without doubt modern irntors hehcac (hat 
gonorrhea is, much more frequentlj than was forme rlj 
taught, the cause of abortion 
The causes of evtrauterine pregnanej have noicr been 
definitely formulated and clearly stated in the text¬ 
books on obstebics or gyneeologi, but it is claimed b\ 
recent vrfitera on social diseases and abdominal surgery 
that gonorrheal salpingitis pla}E an important role m 
the etiology of this condibon 

Modifieabons m the epithelial Iming of the tuhc« 
occur in mildly latent cases which mar arrest the <le- 
scent of the ovum to its natural bed in the uterus and 
thus become directly responsible for its tubal develop¬ 
ment, To the extent that it is the cause of the death of 
the fetus, of mutilabng operations and of fatal results 
to the mother, just to that extent it becomes another 
factor m depop^abon il Paul Petit sums up the ar¬ 
gument as follows 

If tlua nnptinl microbe, opparentlj- benign, is sutRciently 
attenuated bo that it does not produce peritonitis—does not 
shut the tnhe at either of its ends (closure fatal for the race, 
but salutary for the woman)—if, nevertheless, it happens that 
its delicate cells have lost their nbratilc cilia, charged to sc 
cure the advance of the fecundated egg, this is aneated in the 
channel, through which it can not pass, and notwithstanding 
the heroic efforts of nature to produce a compensatory hvper 
trophy, the drama still proceeds In the place of becoming 
enfeebled, the ximlence of the microbe becomes eataclysinic, 
evtranterine pregnancy, much more common than is usually 
supposed, 13 constituted, the infant dreamed of, still in its 
embryonic state, has become for its mother a mabgnant tumor, 
and if it does not kill her suddenly bv internal hemorrhage— 
when in apparent perfect health, nhich is fortunately quite 
rare—too often it offers her to the reparatory knife of the 
surgeon, and in the more fortunate cases immobilizes her for 
many months on a bed of suffermg 

We have the authority of Jacobi and Cumer for the 
statement that the “vulvovaginitis of little girls ” which 
is generally of gonorrheal origin, has the effect to retird 


Tlic Ininian race is tlicn “dopopuintod” to (he extent 
that children arc denied to these chronic inmlids Their 
number it is impossible to determine, but, arguing from 
n permissible nnalogt tlic charge against the gonococcus__ 
gams enormous and blacker proportions It may be 
said to have fairly earned the title of the “chief moral 
and physical pest of our age,” and m contradistinction 
to tuberculosis, might be called the “great black plague ” 
926 Fnrmgut. ,Sqiinrc 


SYPHILIS AS A CAUSE OF DEPOPULATION 
AND PACE DETERIORATION * 

EDtVAUD L KJIYFS, Jn , JID, Pu D 

VtU \OI\K C1T\ 

The effects of sj^ihilis arc as complex and difBcult to 
ascertain as the effects of gonorrhea arc definite and di- 
rec% atbibutable to tins disease alone For example, 
gonorrhea causes rheum absm by specific inflammation 
of the joint, while sjqihilis causes paresis by some vague 
means of which we are none too sure, and with the aid 
of certain other factors which we can not definitely ascer¬ 
tain, but which make one race far more vulnerable than 
another 

In the matter of hereditj' gonorrhea destroys the race 
either by stenhzing a potential parent or by blinding a 
new-born infant, while sj^ihihs leaves the parent neither 
stenle nor impotent, the child it mav kill or brand 
with indelible disfigurement, or it may simply leave 
him liable to destruction by other agencies, notably by 
tuberculosis FmaUy, the problem of race deterioration 
by Byphihs is still further complicated by the alcohol- 
iBm, the debauchery, and the moral perversion that so 
often complicate the disease m the parent and join with 
it in degenerating the child 


„ , _ Such being the case, let us from as firm a foundation 

and to frequently prevent altogether the normal develop- possible and beginning with the effects of sj-philis 
ment of the uterus and its appendages Women with consider the disease briefly as it relates to the 


indmdnal—more in detail as it relates to his or her 
descendants 

aoquihed syphilis 

According to the United States Census of 1900^ 
about 3 ,000 deaths directly attributable to acquired 

peammra refer to the imlvovaginitis of little girls 3“ Hygiene ana Sanitary edence of 

as the most frequent and troublesome of institutional ^"ty.UshnrAiinaaf'^Be/, 

diseases and that m the great majonty of cases they are auaiag''? 59 ? obtained r 


undeveloped or infantile uteri or ovaries are not ontv 
great sufferers from amenorrhea and dysmenorrhea, but 
are, at tbe same time, umble to conceive, or, if tbev do, 
to produce a live child This condvtion amounts practi¬ 
cally to sterility, and its first eanse is gonorrheal infec- 
on durmg infancy' or childhood Recent text-hooks 
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Bj'philis occur m tlie United States every year This is 
about 3 in eiery 1,000 deaths, and puts syphilis in the 
class mth malaria, cerebrospmal meningitis, septicemia, 
alcoholism, diabetes and appendicitis 

The mortality statistics of life msurance companies 
tell the same storj^ from a different point of vieiv The 
estimated mortality of sj^ihiktics, accordmg to the re- 
23 ort of the Actuarial Society of America,- is 133 as com¬ 
pared with 100 non-sj philitics Thus the acquisition of 
syphilis by the average American decreases his expect¬ 
ancy of life by about one-third So much for mortalit}^ 
As a cause of mefficiency syphilis stands lugh I have 
tabulated some 2,500 cases of syphilis in the better 
class of patients, and find that about 4 per cent of them 
have locomotor ataxia, a httle over 1 per cent have 
paresis, and an mdefinite number more are debilitated 
by ^arlous other manifestations of the disease 

The Surgeon-General’s report for 1905 shows that m 
the Umted States Army syphilis stands ahead of e\ery 
other malad}" as a destT 03 er of careers, having caused, 
in the 3 'ear 1904, 166 men to be discharged from the 
Army, whereas tuberculosis caused a loss of only 101 
men This fact alone would be enough to mark s^-ph- 
ilis as one of the scourges of the human race There 
are more soldiers m the United States Army rendered 
permanently unfit to follow their profession as a result 
of this disease than of any other 

In comparison with these statistics, referring to our 
own countr 3 men, the quotation of those obtained by 
foreign observers is, I believe, of less i alue, yet it bears 
out the same thesis and adds a few suggestive details 
According to the figures collected and compiled by 
Blaschko in Germany and Fournier in France, it would 
appear that from 5 per cent to 20 -per cent of the male 
inliabitants of the larger European cities are infected 
with 63 ^philis, though the disease is less prevalent m the 
smaller towns and in the country districts Siphilis is 
at least four or five times more frequent m men than 
in women 

EEREDITART SrPHIMS 

The transmission of S 3 qihilis from parent to unborn 
child has long been recognized, though the method of 
transmission has formed a subject of warm debate But 
he fact alone interests us The disease may be trans¬ 
mitted to the fetus m nieio and may work three results 

1 It inav destro 3 the fetus and cause its abortion 

2 It may lull it at about the time of birth—a short 
time befoie or after the event 

3 The child ma 3 be born alive, but bear evidences of 
the disease, or may develop these veeks or months or 
3 cars latei 

Aboition, stiU-birth (or death in infancO and s\ph- 
ilis of the child are, therefore, tlie three classes of he¬ 
reditary siphilis To these we must add the ven immi¬ 
nent danger to 30 ung children from parents infected 
after their birth 

According to the statistics of Fournier, the mortalit 3 ' 
asciibable to hereditary syphilis in hospital practice 
leichfs 85 per cent that is to sa^, So out of every 
inO clnldren born of actively S3phi]itic parents die 
'ifclior before birth or shortly thereafter In prnate 
praciice on the other hand the mortality falls as low 
IS 60 per cent and when the mother is apparently 
und but the fathej obiiously infected, as low as 28 
cent 

»ic statistics of indnidual cases are still more shock¬ 


ing In one mstance (Ribemont-Dessaigne) a woman 
became pregnant nmeteen times only to lose eighteen of 
her children bj abortion or still-birth, a simrle child 
suiwived And Fournier has even found it possible to 
collect a consecutive record of 157 births vith 157 
deaths—everj single one failmg to suniie 
This so-called ‘'polymortaht 3 '” is the great stamp of 
hereditar 3 ' S 3 q)hihs But such statistics are derived from 
cases of recent or of neglected si^phihs Thev rejiresent 
conditions which are found m this countri onB uiidci 
relatively exceptional circumstances of ignorance and 
over-population 

Let me hasten to add for the benefit of ni'^ non-med¬ 
ical listeners that well-treated S 3 philis ceases to be tiaus- 
mitted to wife or children within a ver 3 '' feu 3 ears Yet 
the Umted States Census of 1900, takmg no account of 
miscarriages —although these form about one-half of 
syphilitic mortal^—reports 675 infants dead of he¬ 
reditary S 3 q)hilis in the first year of their lives 
Apart from locomotor ataxia and paresis, more than 
one-half the deaths due to syphilis in the United States 
to-da 3 ' occur in children less than one 3 nar old 

Personal recoids of ofliee cases, though not very large, 
express fairlv accurately the dangers of hereditary syph¬ 
ilis among fairly intelligent people and elucidate "cer¬ 
tain important points in regard to this inheritance 
A m ong 27 patients who acquired s 3 'philis when mar¬ 
ried, or who married within a 3 ear after acquiring it, 
25 infected their wives (or husbands) Of those marry¬ 
ing m the second year of the disease, 10 proved infec¬ 
tious, 4 not so In the third year, 4 uere infectious, 16 
not so In the fourth year one was infectious 4 (and 
probably many more) not so Bej'ond this I ha\e no 
records, but of the hundreds (literally) who ha^c mar¬ 
ried during the fifth year of tlie disease, only 2 proved 
infectious, while there is a single alleged infection in 
the seventh 3 ear 

Moreov er, m 41 cases the party of the second part u as 
mfected during the first year of e\-posure (almost aluajs 
uithin the fiist few months) Only once uas infection 
dclajed one year until after the birth of a healthy child, 
who was last seen m perfect health at the age of 7 
Thus the danger of marital mfection is instant and 
the chances for it are at least 12 to 1 during the first 
3 ear of the disease, 5 to 2 in the second year, 1 to 4 in 
the third 3 ear, and all but nothing after the fourth year 
—^whether the patient has been u ell treated or not So 
much for the danger of tiansmission m matrimonv 
Tlie danger to the child, the product of matiimonj, is 
greater 

Fournier states that of 90 vomon iiifeetcd within a 
3 ear of the chancre in the male 50 aborted, 38 bnic 
children vho died in mfanc 3 q and only tv ice did the 
first bom live 

To these figures let me add my own They are small 
in comparison, yet they strike closer home, inasmuch 
as they are a home product, not an importation and 
derived from an office, not a hospital practice Hence 
they represent at least a fairly intelligent cld=s of pa¬ 
tients Yet the index of nocivity among these infants, 

1 e, the number aborted, killed or at least infected by 
syqihilis, is simply shocking 

Among 43 women innocentlv afTected with svphihs m 
matrimony and who bore children aftei such infection, 
onlv 2— think of it onlv 2— escaped beanner at least 1 
svphihtic child, and this exception is fnllv compensated 
by the 3 vho, before realizmg thev had the disease tliem- 


2 I’t i-sonal communication by Dr W M Dross 
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selves, infected a child whom they had previously 
brought mto the world healthy 
Of the infecting 41 

23 bore 1 ByphlUtlc child (or fetus), and 5 bore healthy children 


o •> CT-Tihultlc children and C bore healthy children later 

4 ^re S B^hUItlc children and 2 bore Wealthy 
*> bore 4 syphilitic children and 2 bo^ healthy children later 
3 bore 5 syphilitic children and no others 
1 bore 8 syphilitic children and 6 healthy ones 


41 


SO 


The last was the poorest and most ignorant of the 
lot she should be really classed as a hospital case 


cepting the meager few whose disease continues more 
fierce than the average These scanty data have no sta¬ 
tistical value , , , 

From this jumble of statisfacs I wish to draw just one 
conclusion, viz Syphilitic marital infection and sj'ph- 
ilitic heredity are appallingly frequent in the first two 
v’ears of the disease, but dimmish rapidly thereafter, es¬ 
pecially if the influence of tune is fortified by proper 
medical care 

lATE HUBEDITAnY SYPHILIS 
The child who survives m spite of a hereditary sitA" 


lUL bue C5UUUJ.U Lf'- ---- - J. 4-1 

Doubtless many more of those who bore but one syph- ihhc taint may develop symptoms of,the disease at birtn 

■ ■ ■ ■ " " -^ or not until many years thereafter But, even though 

these s^qiliilitic symptoms are controlled by appropriate 
and skdful treatment, there remain certam develop¬ 
mental pecnharifaes which attest to the experienced eye 
the presence of a heredity and some of which 

impair the child’s future usefulness as a citizen 


ihtic child bore healthy children after they had passed 
from my treatment and observation, just as many of 
their sisters who acquued sjqiflfl^ without a husband 
have gone through their treatment at my hands and 
then married and borne perfectly healthy children 
Why this difference? Why does the unmarried svph- 
ihtic woman so commonly become competent to bear 
healthy children, while syphihs of the wedded victim 
almost mentably impairs the health or destroys the life 
of at least one child? 

The difference hes in knowledge and the lapse of 
tune The innocent wife does not realize she is dis¬ 
eased until she brmgs mto the world her first sjrh- 
ilitic child, does not perhaps realize it even tlien— 
witness the frequency of mulhple syphilitic heredity 
—but the woman forewarned and forearmed is m lit¬ 
tle danger My statistics enforce this pomt In 37 
cases the mterval between infection of the mother and 
the buth of the first syphihtic child (or fetus) is 
known In 32 it was a year or less, thnee between 1 
and 2 years, and twice at 2^^ years On the other 
hand, the mterval before the birth of a healthy child was 
twice 2 years, ten tunes 3 years, twice 6 years, once 
7 years and once 10 years 

In order to interpret these figures more clearly, let 
me mvite your attention to the charts founded on them 
and arranged to show the parallel between the danger to 
a wife from an mfected husband and the danger to an 
unborn child from an mfected mother 

Chart 1 compares the duration of matrimony before 
infection was transmitted to the wife with the duration 
of the mother’s disease before it was transmitted to an 
unborn chdd as calculated by the first birth or miscar¬ 
riage The hues, j on note, run practically parallel the 
mfechon is immediate 

Chart 2 compares the duration of syphilis m the hus¬ 
band at the time that he married and infected his wife 
with the duration of syphilis m the mother at the time 
she ceased to bear sj’philitic children The Imes agam 
run parallel, and, as Chart 1 is calculated to lUnstrate 
the instant mfectiousness of early syphihs. Chart 2 is 
calculated to show its gradual dymg out 

Chart 3, on the other hand, shows the opposite side 
of the picture—^the chance of avoiding infection—and is 
a comparison of the dufation of syphilis m the man 
before marnage to a woman whom he did not infect with 
tlie duration of syphihs m the woman before the birth 
of lier first health} child The sharp rise at the third 
lear forms a most graphic contrast with the equally 
s larp fall iri Charts 1 and 2, and shows that whether 
child—and in some degree mdependent 
of the treataent—the mfechousness of syphihs falls off 
sharp!} m the third year The latter part of Chart 3 is 
traced m interrupted Imes, because the few recorded 
cases here merel} represent the fact that, as the patients 
become well, the} no longer return for observation, ei- 
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Chart 1 



Chart 8 

/ BeglnnlDB of Infection comparing duration of matrl 
Infected with duration of wife b d^Le 

£X1,X™mer^^o'’c“hUd!“'^^‘^'^ wife 

Infection comparing duration of Byplillls 
wife ‘ of Infecting wife with duration of BypWlIs in 

aae o/ time she ceased to bear syphilitic children Solid line_ 

bVof'?Sf'^\u^^fchUd'"to*'"^ 

dSn^f “nrr o--anrTd'”n"ott?,^^^^ 

S^leTlnii^e“^ “ the woman before birth of Brat healthy chIM 
Infectious syphUIs In husband double line 

Thus fte kter evidences of hereditary syphihs may I. 

^^tive lesions of the ' : 

^ a’3 e^aences or scars of healed syphihtic lesu 
LifdZtaSf‘0 -p-ea or a> 
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nil nofZSerate’’^ 

c=f ifs' 

ne.s and a peculiar deformitv of tlio _ oercmosis 
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■i 3 -iJ^u en- 
in the ma- 


noas and a pecnhan dofornnty of thrpo^ent up;”/ 
cenfral.mcisois), scars on the slnn, perforahon of the 

sil ^titafSc ’ skull, broken-doMu no.e, 

u Instances of the third class are not lacking, but 
iBterpreted uith the greatest care and 
be accepted as evidence of S 37 )h:]js only irhen seen m 

definite signs of the 


The relation betireen rachitis and stoIhIis has Inno- 
since been determined Parrott beliei ed ?nd taimht tlial 
eiep ncketj child iras sj-philitic, but subseqS 

at siqihihs is onl} one among many iiotential debil- 

in heiv York Cit\, a decade since hereditorv 
.h^case For e.ampreVtheTidimr;^^^^^^^^^^ sTplX ^trT clinicsrSlt?e 

aie usually undersized and poorly developed in SSe f 1 

tmv reach pubertj^ late, the men are rektively beard- ceihh oolkcted mue\l ? 

less Yet It ivere manifestly absurd to conclude that a veohh if n fi ! f 

meiy individual showing these characteristics is a cluomis that Aa'^ob ^ 

hf’redo-S 3 Tihilitic Every medical man here can rail fn ro,^ * r ® 3 P\«ksation du pere a prepare le ler- 

miud innumerable exceptions to such a rule or I Sould fathe?mL^P^^i5^^^“ dls’^—'^st pliilis m the 

s IV can call to mmd more exceptions tlmn ’eSmXv. f f ^ w ftuberculosis in the son This 

The same holds good of many other deformities The nii statement expresses the actual condition not 

vaulted palate, the^iare-lipi thriSoctoeer^^^^ C? as fol- 

foot, as well as tlie grosser maPormations, such as dwarf- i Sinhihs m tbp fnti.or .f . 

isin, raonstiosity, idiocy, imbecility etc mav indeed re efb^r ^ke father, if severe or if allied witli 

ib« f?l f French—go in the effort to prove syph- magnified by the difiiculty of eradicntm^r the Lea«e 

ihs the fount and origin of every hereditary defect from the vulnerable tissues of the nov -born 

Brl the unbiased practitioner is far 3 But the non-stTihihtic child of a syphilitic parent 

more often impressed by the absence of congenital de- is not predisposed to tuberculosis, unless by sudi prni- 
foimities in sjqihilibc infants thnn by their presence tion or neglect as would so predispose it m any ciont 
J t IS surprising that a disease so destructive in its activ- Since a hereditary tendency to tuberculosis and rick- 
should mlub.t uoru..l de^lopmeut so little Gen- els is by no meoni bound ifp ^, 1 "^ inT.enbincTot 
eially speaking, one may accept the rule that hereditary syqihilis, we are faced vith the question How often and 
phiiis spends its force on the infant If it escapes m what degree does syphilis predispose to nckots and tu- 
1 ith body and brain intact, it is likely thereafter to berculosis? I doubt if the question can he diicetly an- 
mam as sound as its parent—perhaps even more so swered by statistics Perhaps the nearest vc can coine to 
ii hat, then, becomes of the surviving children of sy-ph- an answer is the parallel betvecu the influence of hered- 
ihtic parents? They may he divided into three classes it-ry syphilis on rickets and tuberculosis, and that of 
1 Some are not svpliilitic or diseased in any sense acquired sjqihilis on tabes and paresis ^ 

Those are the children of parents wliose disease has been Some endence may be deduced from the effects of 
hatched and treated intelhgentlv Among the upper syphilis on different races, which may he hrioflv sum- 

_3 _ T._ _ ^ _ .• 1 
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classes such healthy children easily outnumber the dis 
eased, and even among the poor and ignorant of our 
Imre cities they almost equal them 

^ rA 111 n 


marized as follovs In many regions of Asia Jfmor, 
Egyqit, the Balkan States and other Oriental lands s\pli- 
ilis is endemic and is found in every generation of n fain- 


Linziii liia j* ^;juuciiiiu aiiu la xuuiiu iu evuij gcnCTuriOu 01 a JiUll- 

2 Some are syphilitic and contmue to have relapses ily and in almost every family of a Milage or town Tlio 

RvnblllS Rnefi paIatiRAC flimiiTli mARl-. nrinciinl ata AbilrlrAn in fliACA rmini-rinc orn 


of syphilis Such relapses, though most unusual, are 
apt to appear at the time of puherti Edmond Pournier® 
alleges that they may result in transmission of the dis¬ 
ease even to the third generation This thesis, though 
not accepted by oiery sy philogiapher, is all but proved 
The names of Tailor, Fournier and Hutchinson lead 
those who accept it, iihile Tarnowski, Barth^Iemi and 
some German authors incline to it But the cases are ex- 
Geniely rare and are bred in such an atmosphere of neg- 
'lect ill treatment privation and debauch that the he- 
’’cditary “si phihs seems almost an incident rather tirnn a 
'e cause of the resultant degeneraev 

The greater numlier of siphihtic children who sur- 
dc] end for their future health entirely on the hy- 


children in these coimtnes are often tulierciilous, Init 
the adults are never, or practically neier, either paretic 
or ataxic The obvious inference iihich has been dravn 
from these facts is that paresis and ataxia, as seen in the 
civilized communities of Europe and America are due 
not to syphilis alone, but to “syphilis and cnili/ahon ” 
os Krafft-Ebing puts it, while the ahsonco of tlip-p fli— 
eases and the relative frequency of rickets and tiilier- 
culosis among syphilitic Orientals show that, in the 
main, these latter diseases are the appanage of untreated, 
noylccted siphilis By proper care they ean almo-t 
alwais be prevented 

Thoinfluoncenfciphihs as a cau=o of depopulation and 
race deterioration may’, therefore he summed up as 


S Sjiibllls nCrCdlliilre de seconde GCnSriitlon, Paris, lOOC 


4 Sj-pbllis et Tuberculose, Paris 1907 
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follows In ihe individual, syplulis canses m the TJ^ 
States to-day 3 per 1,000 of the deaths, and m 
more discharges for permanent disability than, 
losis According to the statistics of Mo in^ance com¬ 
panies, it decreases the expectancy of life by one-third 
In his descendants, svphihs is the ^at canse of in¬ 
fantile polymortahty, even among the better classes the 
infant who sumves a hereditary syphilis is likely to fa 1 
nctim either to relapse of sypmlis or to rickets or tu¬ 
berculosis even though submitted to proper medical 
treatment and kept in proper hygieme surroundings 
His efBciency as an adult citizen may be more or less 
impaired, but the extent of this impairment depends 
on the intelligence with which his disease is handled m 
infancy, and the debditatmg influences to which he 
is then subjected 

AETmCIAL CHILDLESStlESS AKD EAGE 
SmCEDE * 

J ^^^VVTON HUN'SBEEGEE, MJ) 

BKIPPACK, PA, 

Of all fundamental conditions of society none is of 
greater moment than that of the propagation and pres¬ 
ervation of the human race Beside it all other socio- 
logic and material conditions fade mto msigniflcance 
For it IS self-evident that only a few decades without a 
smgle birth would mean practically the depopulation of 
the entire earth, and though this will probably not occur, 
yet we axe undoubtedly facmg a diminishing birth rate, 
especially among the better class of Amencan-bom cit¬ 
izens 

I will not ture you with statistics, for they are often 
mcorrect and usu^y misleading, but I would ask each 
one of you to compare the number of children bom 
twenty years ago m your immediate neighborhood with 
the number bom to-day, and I feel sure that you will 
note a decided reduction 

Fifteen years after I was graduated in medicme there 
were inqpiines made of the one hundred and twenty-four 
members of the class Eighty-one rephed Of this 
number sixty-four had been married and had had bom 
to them one hundred and five children Comment is 
needless For we all know that a birth rate so low as 
this, if it held good among all classes, would mean the 
rapid depopulation of any community And coming 
from physicians, who should know, if any one does, 
what it all means, it seems especially deplorable Possibly 
we would best cast out first the beam from our own eye 
before attempting to remove the mote which is in our 
brother’s eye 

In Massachusetts, where vital statistics are accurately 
kept, the declme of the birth rate among those famihes 
who have hved there for generations has been alamimgly 
rapid In mqmnes made by the colleges regarding the 
number of ofepnng which the various classes twenty- 
five years after graduation of both sexes, had, the re¬ 
ports all show an exceedmgly small percentage of chil¬ 
dren But why reiterate what every thoughtful physi¬ 
cian knows, that the birth rate among the class best 
eqmpped to have and to rear children is very much 
lower than it should be 

I am aware that among the very wealthy, with some 
exceptions families are small, but as they form such a 
small percentage of the entire population thev need not 


be seriously considered It is also true that among the 
very poor and shiftless we frequently see large familms, 
but they agam form but a small percentage It is in tlie 
great middle class, the class from which have sprung, 
and from which will continue to spring, the ablest, the 
cleanest and the best men and women, the ‘'leaven which 
leaveneth the whole lump,” and wlio constitute the bac - 
hone of our national supremaey, in this class, I repeit, 
the birth rate has fallen off most markedly Do we un¬ 
derstand and fuUy appreciate what this means ? 

It means that the curse of selfishness is sapping the 
very roots of life It means the decay of spiritual ideas 
and the death of true patriotism It means the brealin g 
up of homes It means the divorce court and the tri¬ 
umph of sensualism The joys as well os the sorrows of 
parenthood do more to redeem men and women than all 
the xehgions creeds m the universe Children are the 
only true missionaries, the only bemgs really Christ- 
hke “Except ye become as one of these little ones, 
ye shall in no wise mhent the kingdom ” 

The responsibility which children bring inculcates 
self-demal and self-restramt Thinking for others be¬ 
comes a habit. Those who are childless, through their 
own wrong doing, do not know the pleasures of self- 
demal, their natures become narrow, selfish and warped 
and their souls atoms It is a truism that from larue 
well-bom families come the best citizens They early 
learn self-rehance, are free from false sentiment, are 
tolerant and helpfiil to each other, and lose the egotism 
and self-consciousness so commonly seen m an only child 
Luxury seldom enters mto such homes Satiety is im- 
known with its blas6 expression Want may even show 
his gaunt form But m spite of all this, there are more 
manly men and womanly women found in large fami¬ 
lies and more real happmess, than is ever dreamed of 
by a childless couple or where a smgle child is surfeited, 
stunted and spoiled by needless luxury and display The 
large famihes of our forefathers were big factors m the 
buildmg of our nation, while we are slowly but surely 
dnftmg to the shoals of a decreasing birth rate, on 
which France has already stranded her best hopes, with 
its selfishness, worldly prudence and sensuahsm for 
which it stands sponsor 

We are not brought mto this world for ourselves alone, 
nor IS it mtended that we should go out of it without 
leavmg some one to fill the place we vacate Humanity 
has placed a heavy mortgage on each one of us and 
demands satisfaction, or she will surely exact a pen- 
rfty And is it a hard mortgage to satisfy ? Is a little 
bundle of pmk and white helplessness, as it cuddles its 
warm body against ours, so very objectionable? And is 
the chnging clasp of its tmy hands so hurtful ? Is there 
anythmg m this world—position, wealth, honor or 
acluevement, that can balance it? Listen to Wilham 
Allen White 

In every heart that Is not a dead heart, calloused to all joy 
or Borrow, some little child la enshrined—either dead or living 
and so child love is the one universal emotion 
A child’s soul is such a small thing, and the world and the 
systems of worlds, and the infinite stretches of illimitable 
space, are so wide for a child’s soul to wander in, that, sane as 
we may be, stolid as we may try to be, we think in imagerv. 
nd the figure of httle feet setting off on the far track m the 

hunting God, wrings onr heart-strings and makes 
onr throats gnp and our eyehds quiver 

, „ ^ . --- tbis good world of on ' 

Amcrkmf and Sanitary Science of the chance for itself There is some 

held Session. “ all of ns struggling against oblmon, striving valni; 

^ “ «“1 “’press on the current of time, and a child 
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dving, c-xn onlv clutch the hnnds cl out it and go dow-n—for- 
c^er It Ecems so moraless, so unfair Perhaps that is uhr, 
nil o%cr the world, the little graves are cared for best It is 
to the little graves that we turn, and not to the larger mounds, 
in our keenest anguish, to the little graves that our hearts are 
drawn in our hours of triumph, and so the child, though dead, 
Ines its appointed time and dies only in the fulness of its 
3 cars The little shoes, the little dresses, the “little tin sol¬ 
diers, eoiered with rust,” and the memories sweeter than 
dicams of a hone 3 Tnoon, these are life’s immortelles that never 

fo(lp 

Til ere IS a certain proportion of marriages iinfruit- 
ful tlirough no fault of the individuals These, however, 
constitute a comparatn el}' small percentage and are 
the exception As a rule, the childless couple is child¬ 
less and the family with one or possibly two children is 
small because means are used to prevent or destroy 
the product of conception We frequently see one or 
possilih two children born quite promptly after mar¬ 
riage and then child-hearing suddenl}' ceases It is 
plainh evident what is taking place 

\\ 1 rt reasons and what influences are at work which 
produce such unfortunate conditions^ The\ are many 
ml \aried The extra expense which children brmg, 
probal Iv being as potent a factor as an’s, coupled with 
the se’ fisbncss that refuses to deprive itself of any pleas¬ 
ure 01 luxury for the child 

Tlmre are many }oung men in the professions or in 
business who will not marr)' until financial success is 
alisolutely -assured, or if they do, refuse to be burdened 
with large families JIany of the better class of skilled 
laboiers with good wages refuse the little sacrifices nec- 
ossar’i to rear a family Girls who had been earning 
then own living preiious to marnage, and who often 
get erroneous ideas of life through their associations, 
frequently refuse motherhood Another factor is the 
Iniug in boarding houses and flats where children and 
dogs are not allowed It is almost considered vulgar and 
bourgeois in a certain class, to have a good sized family 
How tlie mother of to-day pities and sympatluzes wnth 
her daughter if she should be so unfortunate as to have 
a lialn, and is not above instructing her how to pre- 
1 ent a repetition of the accident Many, many reasons, 
but never a good or valid one, and all of them, every 
one of them, based on selfish motives' 

'I'lmie are also far-reaching influences which plav their 
lole The so-called emancipation of women, which has 
come to pass during the last centurj, with its freedom 
fio.n inedicial slavery This new freedom has been 
]UM \ I rled and misconstrued, to mean a relief from the 
dut'c^ and obligations, which, though they may appear 
Inn den-some, women can not expect to escape And 
while woman’s sphere is not alone to bear children, jet 
if she refuses her God-gi\en part toward propagating 
the nee, she is worth) of nothing but scorn—she is not 
womanly 

'Iliough the law may sanction and the church bless, 
)et ^uch an one just as truly prostitutes the marriage 
hod 1 - the woman of the street The violent opposition 
in cut nil quarters to houses of ill-repute and the time 
spent nn deiising wa)s and means to regulate or abolish 
them would better be directed in other channels nearer 
1 ome There are ler) few of us fit candidates for a 
Etone tlirower’s license The inmates of these houses 
aio 1 -ualh deflowered long before thev enter the por- 
il- id the maudlin sjnipathy of our specialists would 
,cfl 1)0 withheld until occasion arises when it can be 
wo-t'nl\ bestowed It is a well-knowm fact m the un- 
lerwoild that houses of prostitution could not exist if it 
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wnre not for tl c patronage of married men Undoubt- 
edl)', one of the reasons of this unfortunate condition is 
the objection on the part of the wife to bear children, 
while the cold-blooded devices to prevent conception 
simply drive their husbands from tlicm 

All* you divorce investigators jou are afraid to call 
a spade a spade, or else are ignorant of conditions as 
tliey exist, or you could easily locate a large percentage 
of the trouble Though I believe the woman is oftencst 
at fault in preventing conception, yet the husband is 
I'^ially more than a willing accomplice in tlie crime 
and for reasons less valid than his wife’s Such a man 
marries onlv for the selfish gratification of Ins own pas¬ 
sions and IS hardly on a par with a brute 

The world does homage to the man who works and to 
the soldier who fights, but to a far greater extent do 
the Tight-thinkmg men and women do homage and rev¬ 
erence to the woman who performs her great dutj, and 
no greater or more ennobling one was cier given to 
woman than that of propagating her kind In Home’s 
halcjon dajs it was the mother, and she who was about 
to become a motlier, who were given precedence and 
homage savoring of idolatry AMiile this worship con¬ 
tinued Home was superb, unbeaten, matchless When 
her affections and homage were transferred to mistresses 
and vestal virgins her boasted supremacy became a bj- 
word 

It has been proved that among families which can 
properly have children the population will not matc- 
riall) increase, if there are fewer than four children 
Three children m a family are insufficient when allow¬ 
ance is made for those who do not mairy, for those who 
phjsically can not have children, and for the children 
that die This is a most conservative estimate While 
I do not believe tliat the best interests of mankind are 
served by rearing children with a rapidity that under¬ 
mines the mothers health or bringing children into a life 
of abject poverty, wretchedness and disease, jet the hid¬ 
eous lice and crime which marks the prevention and 
destruction of the product of conception must be ab- 
honent to every right-thinking man and woman And, 
mark jou, this not the vice of the woman of the street 
alone, but is practiced by what appear to be the best 
peop'e of our land, not excepting the clcrgj It may 
be the result of thoughtlessness, it may be done through 
a per\ertcd sense of right and wrong, or it may be moral 
obtuseness But whatever be the motive back of the 
net—the act itself is a crime, and nothing can ever give 
it the garb of respectability 

Just a short quotation from President Eooseielt in 
conclusion 

If a man or woman, through no fault of hig or hers, goes 
through life domed of those highest of all joys which spring 
onlv fioni home life, from the haiing and bringing up of many 
hcnitliv children, I feel for them deep and respectful srmpnthi 

_the sympathy one extends to the gallant fellow killed at the 

he"iriiin" of a campaign, or the man who toils hard and is 
hi ought to rum bv the fault of others But the man or voman 
■who''deliberately aaoids marriage and has a heart °o cold ns 
to know no passion, and a brain so shallow and selfish as to 
dislike basing children, is in effect, a criminal against the 
rnc-c, and siiould bo an object of contemptuous abhorrence by 
all healthy people 

The following taken from a daily paper is apropos 

Pahis, Xov 11, 1900—Public attention again has been 
drawn to the national peril imohcd in the constantly dimin 
jshin" birth rate bv the publication of the -vital statistics for 
1905'’shovMng births for the year of 807,292, a decrease of 
10.937 from the total of 1904 The reason for this decrease is 
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Tirt to be found in a reduction of the number of mnrrmges, in 
\ihich the stntistics shoir a slight incrensc oier 1904, but it 
appnrentlr nnses from the niersion of the French people to 
ni=e large families 

The national nssociation, which is studying the matter, has 
reached the conclusion that it is necessary to inculcate the idea 
that any couple that raises more than throe children merits 
and IS entitled to public gratitude and protection 

DISCUSSION 

oy p iPEPs OF mis EncAn " loirysoy, ketes axd nurrsnEnrEP,. 

Da. ParycE A Jlornow, New York City, in answer to a 
cpiestion by Dr Stolper ns to what states he had reference 
to that had laws regulating the granting of mamnge licenses 
so ns to preyent the propagation of disease, said that the 
marriage law of Indiana as he recalled it requires the appli 
cant for n licence to marry to report to the clerk his freedom 
from any contagious disease That is a condition of license 
to marry If lie perjures himself and actually transmits the 
disease to his wife, he becomes amenable to the law There is 
not only n ciyil, but, 'Morrow belieies, a penal, responsibility 
imncsed—certainly a ciiil responsibility The Inn in Dichi- 
p n he thinks differs somewhat The law has been in opera 
tinn Dr llorrow said about two years in Indiana, of the law 
in klichignn he could not speak with absolute accuracy because 
he had not referred to it for a year or two, but ho thinks it is 
Terr much of the same general order 
Dn G T SwAnxa Prondonce, E I said that the State 
oar of Health in Indiana issues to all physicmns in general 
practice a certain card circular that states that the fine is 
? 00 or so for marrying if one has syphilis, another card 
states the penalty for manwing if one has gonorrhea These 
are giren to the patients of the practitioners at the time of 

tv®"'’ a” patients 

are warned of the penalty of the law whether they desire 
warning or not 

nfZl Chicago, said that in two cases 

uled aVTZ ’ ? ? h.sobseryation he 

into the 0”® drop was instilled 

that Jot “"d day In addition to 

of nitrJte of 1, d drop of a 4 per cent solution 

Of nitrate of silyer was used three times a day and nl o 

thTTi^snc, ThehT' "1"" ^'‘tnrate 

de trom^tb? Hchrymal sac, etc, as a cnratiye means of 
s.lyc7 catarJJ ^ preyent.ye of 

cleared “up^^J .^.S:rl"in^e?days‘''L^"'’ "'r’ 
a little turpcscence remamimr The P^tjcnt there was 

been cut short and tbo a * infection seemed to have 

tenth day Kyen 2 fo't’”'"" 

was considerable and seemi ^1 ^ the discharge 

eie In that case the inw "' 
two days after the fi^rst e/e b^" 
to clear rmht np annarlntl 

tenth day " ^ PParently m the tenth mgbt or on the 

cussion of this tnattpr nf a! ^ recent dis 

public as against oonorrbeal physician and the 

dangers of aCmfDrSaJd A7 ;''''V“'^^^'^ 

subject, decided that the education w1 

hope was relmion Dr Tool j useless and the only 

-t.on to takf In eUpc po"^ 

tl'ree or four eoJsnenhons 
erery individual who ,s snffen^rr 

n siiwmct statement, m printed ^fo™'” ^^ti'Iis or gonorrhea 
to which he is subjected and to n i! the dangers 

Perhaps the paUeTlZ Zt l °thers 

t>o does SuJh rsL?e“ ^,7many time, 
sreat clinics like the JobJfHoiA S'""" °f <’“>■ 
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to draft succinct statcmcnls of what might or might not 
happen to a given indnidual, ayritten in plainest, clearest 
UngUsh, ns regards syphilis and gonorrhea, and also ns rc 
gards the dangers of abortion, that it might be giien'oiit by 
tbe clinic and by the general practitioner In thnt way not 
only will wc educate the public, but by these very things w e 
will educate many physicians that iicicr reach a medical 
association but still do n large amount of the practice of the 
country 

Dr it D noiToy, Brnttleboro, Vt, said thnt two jenrs 
ago a committee of the Conference of State and Proiincial 
Boards of Health prepared such a circular ns has been rc 
ferred to They had, howcicr, no funds wherewith to distnb 
iitc such n circulnr The state boards of health of soyornl 
states took the matter up and the circulars were sent to every 
phi sicinn in some siy states Dr Holton eypressed regret 
that the House of Delegates and the Trustees of the American 
jMcdieal Association had not seen their way clear to make an 
appropriation to send that circulnr to every college president 
in the United States, to every preparatory school and high 
school Jf this matter could he placed before the college', 
if the young men in the preparatory schools could be edii' 
enfed m it, it seems that it would be the great work, not only 
of this Section but of the profession, to educate the people 
of tbe United States 

A great deal of gonorrhea and syphilis evists from ignorance 
tonocent parties are affected, ns has been suggested, and with 
Die young men in many institutions the matter has been 
treated in such a way as though it were a pretty good joke 
on the young man if he contracted one of these diseases TJiey 

see no seriousness m it to themselves and to their families_ 

or their want of families Dr Holton said he did not know 
how this can be met, unless n fund is raised whereby such a 
circular can be distributed m the manner indicated 

1 ^ Stolper, Krebs, Okla , suggested a United States 

the Un.LJ^cif f authorities have the free use of 

Cl ", the free use of the 

^’'-Scsted that this Section appoint a com 
A '^P the surgeon general 

he® ft m Sft’ r "°t he 

uevc it IS Wise to always wait on the government tn 

».f z rr„“orrL= 

mother of his office °hoy enP ®'^hools He said the 

taid "Doctor wnn’t the other day and 

her what nliut "lYeD^ 

scolded him about it n has nightly emissions and 1 
(a New korrSpen^ary attLrd“i <i‘^Peusary" 

the doctor patted him on'^the back and sf 
got to see somebody and relieve you^eH >dJ 
he thinks that is cnrainfl? Tncf j j? Knopf said 

instruction and a proper talk thTt f'"* proper 

into temptation but guided into ft “°t only been led 

tation If he had h^ waJle to temp 

have done m regard to tuberculosis Interef^'^*^ Germans 
anthropist and ask the men versed ^ ® ^^'‘t pbil 

of prerentive medicine re-ardin^t ^’’7 particular branch 

a pamphlet not longer tKo fr ToTa 

that everybody can read it and tn i m such languao-e 
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contact -with students Those students were tau-^ht that thev of organized for the specific purpose 

^ere to avo.d the brothel .„d ™o to 1.™ .. op^-ht M. “S feorj?"™;" “ »"^ ‘W™' “' '»• ^ 

they were restricted and especially warned atrattf^t ffl4,r,fo ^ of good would be accomplished 

™1“'>‘' ."fot».t.«h fron, Wort Po^at' ““i Cob- 


taoe HO bo, roeerrod ra.„;b.7.;;;,,.:tra%rZ'w^^^^^^^^ 
He was especially interested in this academy, having had a 
eon there and having been on the board of nsitors He watched 

brochure of a few pages and handed it to every cadet and 
every enlisted man on the reservation He laid stress on the 
dangers of gonorrhea and syphilis, he cited the vanous sta¬ 
tistics that had prevailed m the German, the French and our 
o\ra Army, he also laid stress on the fact that the same 
rule should prevail for the man as for the woman Hiivinn' 
his son there who was intimately associated with the boys 
^ questioned him to know how they were affected by Colonel 
Havard’s teachings That work produced a magnificent im¬ 
pression, and there is no finer set of men ever sent out from 
any school than from that place 

For a number of years the question of a department of 
public health has been brouglit up before this Association, 
yrith the recommendation that there should be a department 
of public health, with a physician in charge, and that that 
physician should be a cabinet officer This has never sue 
ceeded, because there has been much opposition The com¬ 
mittee of the American Association for the Advance¬ 
ment of Science had a special conference with President 
Hoosevelt on the subject He gave the committee to under¬ 
stand that he did not want a department of public health, but 
that if they would advocate the use of the facilities that were 
now in force under the government and form a bureau of 
public health with greater power, under one of the depart¬ 
ments, he would heartily endorse it 
Dr Q W Drake, Holhns, Va, said that the papers which 
have been read on the subject of prevention of conception 
should not be ignored He thinks that there is no greater 
evil which threatens us to day than the increasing habit of 
limiting the number of children in the families, voluntary 
limitation, in whate^er way it is performed We ought to 
teach, as selfishness is a governing principle, it seems, of our 
lives, the deteriorating effect on the father, on the wife and 
on the husband When a resolution is passed appointing a 
committee to take up this subject, let the instruction in re 
gard to this prevention of conception he included He thinks 
the time has come when a physician should remember that the 
word doctor, primarily, means teacher, and a doctor’s a 1 
Tice is worth more than lus medicine He should advise his 
patients, he should advise the community, he should teach 
on every proper occasion all the rules of health and all the 
preventives against disease, and he agrees with one ot the 
speakers that a department should be in all of our colleges— 
male and female—a department of guidance, and in that de¬ 
partment evervtlnng conducive to health should he tniu'it 


Wa, said that among ToOeir^ent;:' as^m^^^ 

Tth ignorance on these questions, combined 

with an overconsciousness of the moral side of venereal dis 

experiments had 

been tried m giving separate lectures to the young men and 
to the jonng women on this subject The lectures were care 
fully planned and were given m registered university courses 
in personal hygiene by one of the instructors, but these pnrtic 
ular lectmes were given separately to the men and the 
women of the class, and he believes that certain harm and 
additional accentuation of self consciousness comes out of lust 
such deference to the moral side of the question 

As an experiment. Dr Snow began three years Ugo a course 
of lectures on mfectious diseases, m which ho took up tuber 
cuJosis, typhoid fever, etc, following with syphilis and gon- 
orrhea, not with regard to the moral side of the subject at 
all, but simply as infectious, communicable diseases Tlio 
classes in this particular institution are open to both the 
men and the women, and he gave these talks directly to the 
mixed classes, not attempting to emphasize in class anvtliing 
outside of the fact that these diseases are communicable Ho 
found a very immediate and wholesome response on the part 
of the Btudents The young men, for instance, do not laugh 
at such a course, they do not think that it is a subject to 
make fun of outside of the class room It seems to him to 
be a wholesome experience to drive these things home to them 
as epidemiologic facts in the presence of the young vomon of 
the timversity If these facts arc brought before the public 
as they are brought before physicjans, and prostitution is 
Bubordinated in the discussion simply to its place nmon"' the 
many other channels of infection, then the public will fiankly 
discuss gonorrhea and syphilis, ns they now do tj^phoid fcicr, 
recognizing without undue emphasis or embarrassment that 
personal contact is one of the very important modes of com¬ 
munication, but only one of the modes 
Dr J Newton Hunsbevolr, Skippack, Pa, said that too lit¬ 
tle attention is paid to conditions ns thev really exist He 
did not for a moment wish to belittle the harm which a gon¬ 
orrheal or syphilitic infection may do, but there are other 
conditions and other eiils, of far greater importance, niul 
which are a thousandfold greater factois in race suicide tlnn 
these infections The specialist js prone to allow certain ideas 
to run auny with him, espociallv if they arc congenial ones 
No one can connnee the general practitioner, and no rchahlc 
statistics can he produced, to prove that gonorrhea or syph 
ills are nearly so dangerous and destructne to life and liealdi 
ns they would have us belies e And tlicy certainly arc not 
the great factors in race suicide 


nothing omitted He emphasized the importance of attention 
to the papers which have been read on the preiention of con 
ception 

Dk Pi ixce a IHorrow, New York Citv, said that the ques¬ 
tion of cducntion is not being neglected bv the American So¬ 
ciety of Sanitary and Jloral Prophylaxis This past week in 
New York City there were six lectures given to settlements 
and to organizations and to groups of the Y hi C A organi 
zation, there are regular lectures given twice a week to girls 
in the settlements and to mothers’ meetings In Chicago there 
aic two lectures gnen each month to these mothers’ meet 
gs with the idea of instructing mothers how to give earlr 
iucation or instruction in such matters to their children 
So far ns pamphlets are concerned, one of the pamphlets 
ssiiod bv this sociotv has had a circulation of o\cr 10,000 
thout c\er appearing on any printed page It docs not 


Sir James Barr on Public Health —The annual congress of 
the British Boyal Institute of Public Health was opened June 
20, m London, England The meeting was made the occa¬ 
sion of a somewhat startling Bpccch by Sir James Barr, the 
well known Liverpool physician In the course of lus speech 
he said that if the money spent on the treatment of disease 
were diverted to the prcseiwation of health, our large hospitals 
would not he half filled purscyors of synthetic remedies and 
artificial foods might find a suitable place in homos for the 
destitute, the necessity for singcons and specialists •nould 
largely disappear, and phjsicinns and general piactitioncrs 
would he fulh occupied in adiising their clientele on the preser¬ 
vation of health It was possible, Dr Barr said, to Imic some 
process of artificial selection in the human race, and the nation 
which would produce the finest race vould win in the long run 
If the state and parents uould do tlicir duty, he thought the 
decline in the birth rate uould soon be arrested 
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A GLIM CAL METHOD EOR DETEEMIMIMG 

the alkalinity of the blood * 

HEKilAN M ADLEK, M D 

BOSTO^ 

The desirability of a climcal method for determiniug 
the aikalinit) of blood—that is to saj, the OH and 
H lonizatioii—has long been recognized The recent 
determinations of this ionization by Fricdentlnl, 
Hober/ Fracnkel/ Farkas^ and Tangl and his pupils® 
have shown that the alkalinity is aery slight and subiect 
to very little lariation Accordingly a clinical method 
has seemed difficult to seek The recent study of indi¬ 
cators by Salm/ however, characterizmg with the great¬ 
est accuracy a whole senes of indicators, has suggested 
the possibihty of devising a method at once certain, 
accurate and easy of application The present paper is 
concerned with experiments to this end ' 

There are two general methods by which the reaction 
of a fluid may be quantitatively measured 1 Titration 
to an end point 2 Determination of the H and OH 
ionization The former yields information concernmg 
the amount of base or of acid present m a solution, but 
no direct evidence concerning the nature of the equilib- 
num According to such a method, HCl and NaHjPO^ 
in eqmvalent amounts are equallv acid The lat¬ 
ter determmation of the H and OH ionization iields 
no direct information regarding the absolute amounts 
of base and acid in solution, but gives us direct evidence 
concernmg the intensity of alkahnity, that is, the condi¬ 
tion of the equilibrium 

All the methods so far described depend on titration 
There are two reasons for this 1 Investigations of the 
OH and H ionization of blood have hitherto been possi¬ 
ble only with the aid of the concentration cell, involving 
difficult procedure and expert technic 2 The indi¬ 
cators which have been in use do not change color within 
the range of ionization found in blood Recently, how¬ 
ever, Sahn has carefully studied the exact point of H 
and OH ionization at which a number of mdicators turn, 
and accordmgly it has been possible to pick out from 
this hst a certam number of these that give sharp color 
reactions at about the H ion concentration of the blood, 
m parhcular two, rosohc acid and neutral red 

Rosolic acid is orange-yellow in the presence of acid 
and red in the presence of alkali There is an interme¬ 
diate pink color at neutrality According to Salm, it 
IS orange-yellow at 110-“n,H , pink at 110-m H , 
and red at 110~®nH The changes are well marked 
and intermediate shades were easily distinguished The 
variations of H ionization •of the blood lies between 
0 IxlO'^and 3x10-''or less, a vanation that falls with¬ 
in the bounds of neutrality as ordmarily conceived It will 
be seen, however, that this variation lies at about the 

• Head In the Section on Pathology and Physiology ot the 
Amerlran ^ledlcai ABSoclatlon at the Fifty-eighth Annual Session 
held at Atlantic City June, 1907 

* From the Laboratories of Clinical Pathology and Biological 
ChcmlRtry of the Harvard Medical School and the Boston City 
Hospital 
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middle of the color change of rosolic acid from yellow to 
led or, to be more exact, between the pink and the led, 
and it was to bo expected that, if sensitnc enough tins 
variation would he noticeable in a difference in shade 
of the indicator In the present mve-tigation rosolic 
acid was used The first examinations weie made on 
rabbit’s blood One c c of fresh rabbit’s blood was 
cau"ht in a centrifuge tube in winch 10 drops of a 1 
pcr^ccut solution of NaF had been placed and 10 c c 
normal salt solution added Tins was placed iii the 
centiifugc for a few' mmutes, and the supernatant liquid 
then remo\ed with a pipette to a clean test tube Two 
drops ol a 0 1 per cent alcoholic rosolic acid solution 
weie added and tlie pink color produced was compared 
xntli a standard The test wns repeated with Inked 
blood from which the proteids had been removed by 
coagulation by heat The same degree of color was 
obtained m this case as m the preceding experiment, 
that IS, the reaction was neutral or slightly more than 
lx 10-' The objections to the clinical application of 
this method are that a comparatively large quantity of 
■blood IS required, that a standard to compare it with 
must be at hand, and piincipally that the color of the 
blood itself interferes with the color reaction It was, 
therefore, determined to exclude, for the time being, 
the fonned elements and to use thb serum alone The 
test-tube method also seemed cumbersome for clinical 
work, so ash-free filter paper was prepared witE the 
alcoholic solution of rosohc acid'' The paper was soaked 
m the solution and then hung up in the air to dry While 
still moist, the paper was yellow, but on drying, which 
occurred rapidly, it became a delicate salmon pink 
The serum was obtained in the usual way from the 
finger or ear of the patient, by capillary tubes, xthich, 
after the blood had clotted, were placed m the centri¬ 
fuge After the serum had separated, the tubes were 
opened with a file and a small drop of the serum re¬ 
moved by a capillary pipette and placed on the filter 
paper The normal serum produced a strongly marked 
red color which contrasted well with the unchanged 
parts of the paper 

The serum in two cases of diabetic coma did not pro¬ 
duce this change in color The same observation xvas 
made in the case of a patient suffering xvith acute men- 
ingihs, and at the time of examination, in a comatose 
condition The urme of this patient contamed acetone, 
but no sugar At autopsy the case proved to be one of 
basillar meningitis The serum from a large number of 
cases of coma due to meningitis, without acetonuria, 
showed the normal alkaline reaction to rosolic acid 
, The serum fiom a case of acute jaundice showed the 
same reduction in alkalinity that was observed in the 
diabetic coma The serum in this case was yellower 
than normal and left a yellow stain on the paper quite 
distinct from the pale color of the diahefac reaction 

The blood from a number of athletes was examined in 
a similar way to determine if a variation in the alkalin¬ 
ity of the blood could he shown to occur gfter extreme 
physical exertion For this purpose the blood was taken 
from members of the semor class crew immediately 
after a hard four-mile race, when aU the crew were in a 
state of considerable exhaustion The reaction was 
normal No lanation from the normal was observed 
^so m the serum of a runner who had just completed a 
two-mile race and who was completely exhausted, faint- 
ing immediately after the blood had been obtained 

from Dr n L Emereo^n ^73o'^B^^latdQ°St obtninod 
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The involution of a chancre is brought about by fatty plasia but htor it irnc a « ^ 

degeneration, the compression and narrovnn^^ of the ves- the ygs'pIi nf +1^ i I surrounded all 

sels leading to disturbances in nutrition^d reh-otr?de S themtad tb^ 

otagos Ehrmim is of the opmion that spontaSSl- of £ “her bS hoS ah™t2er“?“'°‘ 

heaims: takes place bv phnfTnnr+nsiR i„i-„,i out nore and there a fev lemaiucd di- 


Jiealmg takes place by phagoc 3 i;osis 
When it comes to secondary manifestations of the 
disease, as a rule, all doubt is removed and a histologic 
examination as an aid to diagnosis does not come into 
question, excepting, perhaps, in certain drug eruptions, 


iated and showed little if anj change Some vcro par¬ 
tially thrombosed Not infrequently iraraediatch about 
some of the vessels and coil glands there occurred a dc- 
generation of the conneetne tissue, reducing it to a 
nbriJlar}' network uhich took the basic stain faiiith and 


1 T 1 n LOOK tile oasic <^rnin fmnfK j-nfl 

as bromid and lodid, udiich may simulate verj^ closely ivas probably toxic m origin The cellular exudate ins 
ceitam ulcerativp nnrl fn TUTD'fTnrf Citr^ln A J _ _ 1 TT ^ 


ceitain ulcerative and fimgating s 3 'plulitic lesions A 
case of this sort recently came under my observation, 
•where fungating lesions were present about the face and 
genitals of a young woman along -with a general rash, 
which were distmguished with great difficulty from a 
possible specific infection Tungating growths of the 


composed of round cells luth a feu plasma cells scat¬ 
tered betueen them There was also h3-perplasin of the 
fibroblasts The pustulation uhich occurs in the large 
papule represents in a major degree the central miolu- 
tion which takes place 

The rupial sj’philide showed a ver 3 maiked parakora- 


1 11 r, , - 1 p ° a-- -— sxiuweu a vers maixea uarakora- 

vulva resembling flat condylomata were examined very tosis with leucocytic infiltiation of the entire horm laicr 

carefully for spirochmtfe with negative result and here and there an aggregation of cells, coagulated 

J-he evolution and histolog}^ of the roseola and papule serum and detritus enteimg into the crust foriuatton 
secL- to show that these lesions are embolic rather than The overgroudh of the rete was irregular, many of the 
toxic A possible explanation of the development of cir- pegs bemg narrow and pointed, others^widened and bulg- 
cinate and g 3 wate lesions by the involvement of a ter- mg into the cutis It u as edematous, m places necrotic 

~.„«1 _1_1____L. J J 1^ 1 , > 1 


minal vascular cone has been suorcested 

_ oo 

In the roseola Hofbnann^ found spirochste in the 
dilated end capillaiies of the papiilai, and the long in¬ 
terval uhich elapses between their entrance in the body 
and the appoaiance of the effloiescence suggested that 
the organisms give off few to’vms, which only after a 
longer period are capable of producing a deleterious 

_-i-.i mil T i !•» 


and l 3 mpbocytes uere so numerous in it that many of 
the epithelial cells were completely hidden 
The cellular effusion m the conuin i\as quite super¬ 
ficial, being almost bruited to the 2 ia 2 )iJlar 3 ' and imme¬ 
diately subjacent layer, except uhere it folloued along 
the course of a ban follicle or mantled a feu of the 
deeper vessels and coil glands In the pnpillu blood 


uuuuiXJg a ux?i\:jLdJiuu» vuJi J.U L.IHJ jjlljfJli U UiUUil 

eftoct Or, according to Thalmann, an endotoxin hb- and l 3 'mpb capillaries were luaikedly dilated, some eon- 
eiated on destmction of the body may be causative taming a homogeneous substance Where the inil.ini- 

Eistologically, a macular lesion presents a mild reac- matory reaction uas most intense the \essels ueie nar- 
tion The epidermis may be unchanged or flattened out rowed, the larger and deeper ones shoving more of an 
with loss of the ridge system In the upper corium the adventatial proliferation The fibroblasts ii ere mcronsed 
vessels were moderately dilated, filled inth blood and m number, no giant cells were present A mucinous 
ensheathed by a slight infiltration of round cells The degeneration appeared about the cod glands and some 
endothelium vms swollen, and round and spmdle cells of tlie vessels 


were seen in the adventitia of the larger vessels The 
cutaneous appendages weie normal and surrounded by 
a few Ij^mphocytes 

The small mibary papule, lichen syphiliticus (Fig 3), 
16 a follicular process extending horn the ejiidermis 
into the cutis below the hair papilla The mfiltrate was 
located about the hair follicle, which remained intact 
and sent outgrowths into the sni rounding nodule, which 
nodule was composed of a reticular structure holding 
new-formed blood vessels, round, plasma and conneetne 
tissue cells in its meshes Most of the vessels inside of 
the nodular area were obliterated, but at the periphery 
'they were filled -with blood A number of tlie super¬ 
ficial ones were thrombosed and appeared like giant 
colls Away from the perifollicular disposition the ves¬ 
sel walls weie thickened somewhat and mantled by 
lound and plasma cells The coil glands were fre¬ 
quently the seat of a marked fatt}^ degeneration and sur- 
lonnded by an effusion of round and plasma cells Tlie 
erector pili muscles were likewise infiltrated The cpi- 
deimis wms slightly edematous and thinned There was 
present sometimes a pustule, produced by the instability 
of the tissue matrix and liquefaction of the sjpbihtic 


infiltrate x. 

In the large papular siphilide there were present in 

tlie epidermis parakeratosis, acanthosis and edmia with 
a marked invasion of pol}-nncIear leucocytes Epithelial 
. mtoses were rati.er frequent The cellular mhltratiou 
S the early stages (Fig 4) of the les.ou was Ijmted to 

s the vessels m tlie upper Pj>rt,<>t 

xapule was produced chiefly bx the epithelial hxper- 


In the nodular or tubercular syplnlide the entire cutis 
from the ejiidermis to the subcutaneous fat tissue was 
mvolvcd, under a low' pow'ci showing alternating light 
and dark areas, the former representing the altered 
blood vessels and the latter a cellular effusion Under 
the high jiower the mfiltration was composed of plasma 
and giant cells, lymphocytes and hj porplastic fibroblasts 
The vessels, mcreased in number, showed the cfiects of 
an obliterating endarteritis (Figs 5 and 6), their formci 
site being marked by solid cords, groups of irregularly- 
disposed cells with pale staining nuclei and giant cells 
•with peripheral or central nuclei or both Near the edge 
of the section were a few vessels with narrowed lumma 
and a hyperplasia of all their coats A number of llie 
l 3 Tnph spaces were thrombosed The few remaining 
bundles of connective tissue had here and there a vacuo¬ 
lated appearance, the result probably of a fatty degenera¬ 
tion and bogmmng regression The epidermis was flat¬ 
tened out into a very thin band 

The gumma (Fig 7) compromises the deima 
throughout its entire extent with marked vascular 
changes, a diffuse infiltration and necrotic foci Viewed 
ivith°the low power, there was apparently a decrease in 
the number of blood icsrels, but on careful examination 
it was found that man 3 were obliterated or had their cal¬ 
iber reduced and their walls thickened The mfiltiation 
consisted of l 3 mphoc 3 tes plasma cells and a large num 
her of h 3 -perplastic fibroblasts One or more areas of 
caseation were obsericd and about them fragmcntci^ 
nuclei TThen intact the epidermis usuallj presented no 
changes bejond a reduction in thickness 
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From the foregoing descriptions it ivill be seen that 
the diilerenees existing between the various specific 
lesions are of degree rather than kind With the excep¬ 
tion of the macular syphihde, all consist of a dense in¬ 
filtration of the same kind of cells, as a rule the I 3 nipho- 
03^:6 bemg the most common Houcier in some speci¬ 
mens l 3 Tnphocjtes m otliers plasma cells predommate, 
but not with sufficient constanc 3 ' to accept their pres¬ 
ence, numericaU 3 , as of pathognomonic value The 
exudate begms m the papillary la 3 er about the super¬ 
ficial plexus, from thence mvolving the deeper tissue 
Changes m the collagenous tissue, except as it is re¬ 
placed by granulation tissue, are not regular and are 
often so slight that they are not worth 3 of comment 
In viewmg a series of lesions from a giien number of 
cases I found that ordmarily the changes were not suf- 
ficientlv well marked to he of any practical diagnostic 
aid Affivertheless, both hypertrophy and atrophy of the 
connective tissue, as a result of vessel changes, do occur 
An instance of the latter was reported by me in a case 
of symmetrical cutaneous atrophy with the comcident 
de\ elopment of syphilis of the skm and nervous S 3 stem,® 
the alterations m the vessels’walls (Fig S) and the peri¬ 
vascular infiltration poinbng strongly to these structures 
as tlie primary seat of the trouble i)r a productive inter¬ 
stitial mflammation may be secondary, which is illus¬ 
trated m the accompanying photomicrograph (Fig 9 ) of 
a 53 ^) 11^110 laryngitis, the larynx havmg been exhrpated 
under the mistaken diagnosis of a malignant groii th 
It is not uncommon to find an epithehoma develop¬ 
ing on a s^hiloma (Fig 10), especially about the oral 
caiity The epithelial hyperplasia is probably brought 
about 03 irritation, increased hyperemia, as well as by 
changes in tiie underlymg connective tissue permitting 
an epithelial downgrowth 

Commg to ae vascular system, m all the lesions ex¬ 
cept the macule the reaction is marked, beui<r of cTeat- 
est seienty in the late secondary and terhaiy stages of 
sho™g all grades from swelling of the 
endotheb^ to proliferation of aU the coats and oblit¬ 
eration of the lumen It is veiy likely that there are 

md throttiT’ adventitia 

ns mtima, possibly smiultaneouslv, or, 

as inve^gafaons on the cerebral arteries sug<^est mde- 
pendently of each other mae- 

Hansemann® is of the opinion that the S3Tihilitic virus 
a special predilection for the endothehal cell 


has 
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Giant cells of specific lesions difier from those found 
in lupus in being less completely formed, in showing 
m nian 3 instances onl} a partial thrombosis and in their 
irregular nuclear multiplication, suggesting that the 
process is a more acute one As tliey are more numerous 
in serpigmous than other lesions, it has occurred to me 
that the extension of those lesions could be explained by 
the progressive thrombosis of the lessels llany speci¬ 
mens support this idea, but especially one from a serjiig- 
inous lesion of the thigh (Fig 11) in which the his¬ 
tologic findings consisted of foci of groups of thrombosed 
vessels with a moderate cellular effusion 

While apparentl 3 true of cutaneous S 3 philis it is not 
intended to unpute to metamorphosed icssels the origin 
of giant cells in all specific processes Verse' found in 
arteritis syphilitica cerebralis giant cells in all Ia 3 er 3 
of the vessel nail in one of his cases, but especiall} in 
the mtima uhere they flanked Gie entrance to an 
aneurism and had an enormous number of nuclei In 
other cases they were found m the necrotic media He 
belieied that many of them were foreign bodi giaut 
cells V Baumgarten® has expressed the belief that the 
presence of giant cells in S 3 philitic processes mdicateJ 
a combmation of tuberculosis and S 3 philis, but in none 
of the cases that came under m 3 obsenation uas tuber- 
cujosis demonstrable anywhere 
The s 3 -phihtic products show a greater instabil]t 3 ^ n 
some lesions than in others, as in the pustular, nipi il 
and gummatous In the two former, perhaps, the ques¬ 
tion of soil IS the more significant, while in the latter 
the severe vessel alterations interfering with nutrifaon 
offer an emanation The involution of the efflorescences 
md caseatmm necrobiosis, fat^ metamorphos's 

Eecurrences m pre-spirochieta days were explained by 
Aeumann as due to the prohferation of cells which re- 

mer“fhe”^ ^ it ^®sion A^ow, how- 

totpH « ^ remaining spirochaitm is in¬ 

voked as the cause by Neisser ® 

ni the chnical diagnosis of simh- 
flihc skm l^ions is often rendered by the obsenahon 
of the so-caUed pigmentary s3-philide of the neck, which 
a either as a primary condition or as 

muSn % P’-e-e^astmg erythematous or papular 
eruption It occurs more often m brunettes and nn 
important corroborative evidenee of syphilis after otlier 
manifetations of the disease have dmappLrfd Pm 
mentation in syphihs is favored by a cEfae eonf 

mSed occurrence and oLn very 

a spiroeluetiB 

specific lesits ^?ound that Tih"" 

mentation he considers theZsuU ZT 1 Z" 
body toxins-of the spirockS action-tlie 

pi^entahon surround^mc^ spots of^nnnd marginal 
abh brounht about bv°them k is prob- 

which occasions at finrt nn Peripheral progression, 

tensity of action f dZ leter by m- 

- action a disappearance of pigment The drt- 
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fuse bronzing of the sTan, seen especially about tbe neck, 
he hehe^es to be due to the action of the spirochaitte 
on the suprarenals, for "which "they appear to have a spe¬ 
cial predilection 

The conditions from which syphilis is to be differen¬ 
tiated are "tuberculosis, lichen scrofulosorum, blastomy¬ 
cosis, leprosy, epithelioma and drug erupbons It often 
requires the minutest examination to draw a disbnction 
between specific lesions and lupus, as exemplified in 
several specimens in my collection, notably a syphilide 
from the flush area of the face (Eig 12) and another 
from the back of the finger The latter had been diag¬ 
nosed clinically as a lupus The follo"wing pomts mav 
serve as a guide In syphilis there is a greater degree of 
proliferating endarteritis and other vasciflar changes, 
many of the giant cells are incomplete and can be traced 
to the vessels, and progressive and retrogressive changes 
are more rapid than in lupus 

The small follicular lesion presents a picture so 
closely lesembling that of lichen scrofulosorum that it 
can scarcely be differenbated from it microscopically, 
and we are obliged to take into consideration the clin¬ 
ical features, as the age of the pabent, the presence of 
concomitant S 3 Tnptoms of syphilis and the absence of 
ECTofulosis 


In blastomycosis and leprosy it is such a simple mat¬ 
ter to demonsbate their respective organisms in the tis¬ 
sue that the histologic changes are of secondary im¬ 
portance Epithelioma is readily excluded by the pres¬ 
ence of an epithehal gro"wth in the corium 

The most frequent drug eruption that comes into 
question is the bromid, the lesions of which present 
epithehal h3qDerplasia "With miliary abscesses and a dif¬ 
fuse infilbation of round and pol 3 muclear cells, often 
with eosinophiles through the derma Giant cells and 
vascular sclerosis are lacking 

All clirucians have observed that certain specific le¬ 
sions yield to treatment "vnth great facility, while others 
are obstinate in their response to therapeubc measures 
It does not seem possible from ordinary histologic ex¬ 
aminations to offer any explanations or draw any con¬ 
clusions as to why this is the case It may be that in 
one the spirochaitas are more mahgnant and in another 
the resisting power of the pabent lowered On the 
other hand, the reason may be sought on anatomic 
grounds, the imphcabon of certain structures, as the 
vascular apparatus, for instance, where proliferation 
may inteifere "cith the permeabilitj' and absorption of 
the therapeutic agent However, these are simply li 3 po- 
thetieal questions for which as yet no satisfactory solu¬ 
tion IS offered 

DISCUSSION 
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Da A Eaioqu, Cincinnati, said that, although the altera 
tions in the blood lessels produced by syphilis ha\e been well 
recognized, it is difficult to understand hou they arc affetted 
in that way We do not know whether the blood, carrving 
the spirochrctrc, affects first the intiina or tbe ndientitia He 
has come to tlie conclusion that the adientia is first nflected 
and then the intima, probably not from the spirochTitre in the 
blood current, but from the spirochvttc carried to tlic tunics 
from the h-mpli vessels He has been fortunate enough to 
secure one %erj fine specimen showing two spirocbrntic just 
inside the nd\entitia surrounding the icssels He was unable 
to photograph these small microorganisms The examina 
tion of the specimens of syphilitic tissues all show the tendency 
of the tissues to lo-percmia and proliferation, the same as is 
found in leprosv and tuberculosis He helicies this peculiar 
proliferation to be the result of irntation produced by the 
" , _in the eonnectne tissue 


rpulaPsencrof the spTrochaitai in the connectne t.sue 


Dn W H Mook, St Louis, emphasized the difficulty of 
distinguishing between tuberculosis and the tertiary lesions of 
^hihs^ He had in mind the two cases under Dr M P 
En^an s and Ins oTvn care of the frambcsial form of 
syp ilis, in which the diagnosis of tuberculosis verrucosa cutis 
or syphilis could be made Sections showed typical plasma 
and giant cells, and it was only after two months of anti 
treatment that the diagnosis of syphilis was de 
eided on Dr l^Iook said that the differential diagnosis by 
histologic methods is sometimes very difficult in these cases, 
especially where there is any complicating infection 

Du W G Gottheil, New York City, said that he had seen 
verv few photomicrographs equal to those illustrating Di 
Pordyce's paper The usual picture of a syphilitic lesion 
bears such a close resemblance to so many other things ho 
said, that work of this kind, which gives us some definite 
data for the recognition of syphilitic lesions, is especially 
valuable 

Dn M B Haktzell, Philadelphia, said that the dtOiciiUv 
tn making a microscopic diagnosis between the lesions of 
tuberculosis and syphilis and some other infections is not to 
be wondered at when we recall that all these lesions are proh 
ably due to the presence of toxins in the blood We formerly 
supposed that tJiey were due to the direct presence of the 
micro organism which is the cause of the disease, but we now 
know that the active agent in the production of most of the 
tissue changes is some toxin circulating in the vessels, and in 
consequence of this, the moat striking changes are such ns 
occur in the vessels themselves 

Dr Charles A Kinch, New York City, said that we should 
look to the lymphatic system for the tissue changes produced 
"by syphilis rather than to the blood resscls The changes in 
the blood vessels are secondary to those in the lymphatic cir 
culation 

Dr John A Poedvce, New York City, said, in reply to a 
question by Dr Schamherg, that to some of the types of giant 
cells in syphilis it is difficult to assign any origin In other 
cases it is very easy to trace their deielopment to ohlitcratno 
changes in the vessels The usual type seen in late siphilis 
18 the Langlians giant cell, the peripheral nuclei of whicli arc - 
the proliferated endothelial cells of the smaller "vessels, ho has, 
however, encountered the myeloid cell in sections which could 
also be assigned to a vascular origin He interpreted these 
nuclei ns leucocj’tes entangled in a thrombus formation or 
endothelial cells which, through rapid proliferation, had lo=t 
their normal relations In regard to the pnmarv involvement 
of the blood or lymphatic vessels, to which Drs Eavogli and 
Kincb referred, Dr Pordjee said that in the early stages of 
svphilis, it IS probably the lymphatic and in the Inter stages 
the larger blood vessels in wbicli tbe chief changes take place 


Cream PuS Poisoning in Buffalo—Tliere have been mniiv 
cases of ptomnm poisoning in Buffalo from eating cream pv^^is 
and chocolate Cclaircs said to hnv e been obtained from F9\on’s 
bnkerv Dr Andre Le Coq, a chemist of Pans, Front c, wlio 
investigated many cases of poisoning from cream pufTs and 
Cclaircs in Pans last summer, stated that the toxic action is 
always the fault of the eggs, nJver of mineral poison iiiiro 
duced aecidentnllv, nor of the other ingredients of the cream 
In a report to kir Taxon, Dr Le Coq states “Ihc white 
plavs a more important part than the volk and it is g ncrallv 
at fault when the poisoning is due to fresh eggs, since it is 
commonly beaten up raw, while the yolk is sterilized I.v cook¬ 
ing The microbes in it find in tbe sugar, milk and g lalin of 
the custard an extremely favorable culture medium The voik 
does its work when the poisoning is due to decomposed cg^s, 
for cooking can not dostroj tbe toxins and ptomains of pulri, 
faction Chemical analvsis shows tlie presence, in the poison 
ous cakes or in the bodies of the victims, of alkaloidal sub 
stances not identifiable with any hitherto known, but as these 
analvses' have been made after a considerable lapse of time, it 
can not be positively affirmed tint these toxins are not simplv 
due to putrefaction ” It is safe to conclude that, in hot 
weather, Cclaircs, cream puffs and the like should be eaten 
within tvvcntv lour hours after they are made An investiga¬ 
tion IS being made by the department of health 
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FIr 5—Tubercular syphtllde of the face (Spencer % in /elss 
and raantllng of the tinnsformed vessels bi loincl and plaamn cells 
Fig 0—Tubercular Bvphlllde (Zeiss Vi In, comp oc 4 ) A 
■\ascular Inflltrntlon of round and plasma cells A number of the ^ 
centei Is, In addition, thrombosed and simulates a t,lant cell 



comp oe 4 ) Showing oi)llteiation due to cndotlie'lal proliferation 

section slioning obliterated and thrombosed vessels with a peil 
esscls show simple an endotbcllal proliferation Ula one In the 


r - f*-' 

- 




1 





ti ^ ^ 'Y - 


"‘-S- 


\ *^ X 


-V 


* V , 



Figure T 













^?Kt! 


I Uiirt S 


Fig 7-Millar, gumma of tVe skin (Spencer 1 in comp oc 4) The cutis Is uniform!, mnitrated with round plasma and 
niollferatcd connective tissue cellV and here and there shows areas of caseation One Is seen In the Illustration In tin nlddl thirl > 
the corlum Jus? to X right of tL median line The ,essels hare their caliber reduced In sl/e or are cntirclr obllterabd The 

epidermis ^^hlnnedtraml Us^pegs aW ,‘{f (Spencer M In projection oc 2 ) Cross sections of an 

a vein The former shows a proUferatlon of Its Intlma and adccntltla with narrowing of the lumen tie In er s lo p e 
occluded b, Intlmal proliferation sWroundlng them Is an Infiltration of round and plasma cells 
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I jf, ')—Syphilitic larrnsHIs (Spencer I'l In comp oc 4 ) A prodncllTC Inflnmmntlon of llio Inrcn-t shonlnp lupciplnsln of the 
connective tlBsue and an mnimmotorj Infiltration of round cetl» and Inrpe niimliers of plaamn cells The vessels nrc the sent of nn 
endarteritis or panarteritis 

ttj. xo—Epithelioma devoloplns on a s'phllotna of the Up t/elss 8 mm comp oi 4 > One portion of the lesion shows an 
niterallon extending to muscle of the Up It Is the sent of nn Intense Infiltration of lymphoevtcs through which nrc scattered some 
plasma nnd many polynuclear cells There Is a marked Incieasc In the h*ood vessels and some hemorrhage Is present A numher of 
the vessels are dilated and filled with blood their walls presenting no perceptible change Others are slraph thrombosed or again 
their walls arc thIcKened nnd the hirainn occluded hi proliferated endothdhim Several giant cells with periphcrnl nuclei arc trace 
able to vascular changes At the edge of the lesion are seen fine processes of proliferating epithelium pccetratlug the derma 
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TTIy^CIi7AEIASIS, ITS DEYELOPMEIIT, COUESB 

ajtd treatment “ 

bailey K. ASHFORD, ILD 

AXD 

WAJ.TER W KINQ, M.D 

Captain, Aasistant Surgeon tl S Army, nnd I>a«^'=ed Assistant Sur 
geon TJ S Public IlcaltU and ilnrlne Hospital Service, 
respectively, Honorary members Porto Rico 
Anemia Commlsson 
WJl.6^I^OTO^, D 0 

In this paper we purpose to confine onr attention to 
the disease nncinanasis, inasmuch as a detailed descrip¬ 
tion of the methods of the-Porto Rico Anemia Commis¬ 
sion in combating the present epidemic in Porto Rico 
has been made the subject of other papers written by 
US Suffice It to say that, at the beginning of its opera¬ 
tions, the commission found itself confronted by an 
epidemic affiectmg about ninety per cent of the rural 
population of the island, with an average of 20 per cent 
to 25 per cent of the total death rate for some years pre¬ 
vious to the year 1905 {Health Bepo-rt^ of Porto Ptco, 
deaths from anemia, 1S9S-1904, mclusive) 

Our experience extends over the period 1S99-190G, in 
the last two years of which tlie commission treated about 
30,000 persons, fully 12 000 of whom came under our 
personal care and attention Dr Pedro Gutierrez, of 
Porto Rico, the other member of the commission, shared 
with ns the difficulties of that work and took an active 
part in conclusions drawn from it He is now chairman 
of the present commission, which has already treated, 
since June, 1906, about 85,000 patients 

DXCIKAEIAL DEIUIATITIS 

We bebeve the skin route to be the only efficient mode 
of invasion of Neciaior amencanvs in producing uncm- 
annsjs, as infections by the month are not only rare, bnt, 
if thus consummated, the larvm are so few m number 
as to be an insignificant factor in producing symptoms 
That larvEE may be introduced into the digestive canal 
by the month and become parasitic therein seems to 
have been proved Ninetj-six per cent of onr patients 
acknowledge having had “mazamorra” or ground itch, 
a lesion abundantly shown to he due to invasion of the 
healthy skin by these larv®, and the well-shod were prac¬ 
tically never infected, though bving in the midst of this 
tremendous epidemic. We feel justified, therefore, m 
considenng that the remarkable claim of Loos, Claude 
Smith and others, has been established on a sufficiently 
extensile scale as the usual mode of invasion, in Porto 
Rico, at least 

Contact of the skin with mud laden with encysted 
larvffi for a time not necessanly longer than from a 
few minutes to half an hour, causes first itching, then 
redness and swellmg of the part, with the formation m 
a couple of days of papules, rapidly becoming vesicles 
In laioroble cases pustulation does not occur, but when 
the invasion of many larvae has profoundly inflamed 
the part and the ordinary organisms of pus have gained 
a fooffiold, not only do pustules form, bnt extensive 
^eration may mult winch is extremely resistant to 
u American officer, the se- 

WHoi invahding to a military 

United States, the manner of his intec- 
non having beep from mnd which during a ‘Tiike” had 
dozed between th e top of the shoe and the leggmg 

Atlantic cnj- June’ mo?'' Annual Session held at 

alologg 1 , omltM Iron, 

tlons of the Section nn“ In^tSo anmor a mpZr "* 


Extensive ulceration and the scars left by it on the 

lower third of the leg uerc very 
patients Such ulcers were those dubbed tropica b} 
the uninitiated, “syphilitic” by those whose knowledge 
of the country people of Porto Rico was not extensiye 

Generally, in milder invasions the dermatitis subsides 
in a week or two We believe tliat skin infection can 
take place without manifest dermatitis, judging from 
a number of cases in winch mouth infection ferns to 
have been improbable In fact, we accomplished, by the 
sknn route, an infection of a guinea-pig which was so 
severe as to cause its death in three and a half days, 
although the outward signs of gronnd itch never ap¬ 
peared 

It IS of paramount importance to distinguish between 
the laboratory diagnosis of uncinariasis and the clm- 
ical picture of the disease The presence of ova of 
parasite in the feces is not evidence of the clinical entity 
now to be described, even ova m large numbers True 
It 18 , that feces heavily laden with eggs are liable to per¬ 
tain to an anemic individual, bnt this is not always so, as 
we have repeatedly seen great immunity enjoyed by some 
whites, and especially notable racial immunity of the 
negro to the effects of infecbon Beyond a certain point, 
and in conditions of reduced vitality from lack of food or 
the presence of other diseases, this relative immunity 
may be, and often is, lost The same immunity we have 
noted m the negro is said to be enjoyed by Asiatics As 
a rule, however, heavy infections cause uncinariasis 
UsuoUy these infections are multiple and cumulative m 
their effects on the host, and the anemia and other 
symptoms come on gradually At tunes severe single 
mfections cause an acute form of the disease All de¬ 
pends on the relative number of lame in the infected 
earth, a factor dependent on density of a population 
which practices earth pollution, and the exposure of 
the skin to invasion in tropical countries chiefly through 
bare feet It is of little practical importance to attempt 
the determination of the minimum average number of 
nncinanee that will produce symptoms, but generally 
the greater the number harbor^ by an mdividual, the 
more abrupt will be the onset, the more pronounced the 
symptoms, and the more rapid the course of the disease 
Thus we may speak of acute and chronic, mild and se¬ 
vere cases, with every gradation from one to the other, 
also of a chronic case becoming acute when additional 
infechons take place This latter occurrence is fre¬ 
quent in places like Porto Rico, where opportunities for 
constant infection aboimd 

ST2IPT03I8, OOtlBSE ASD TJ8TTAL COIIPLICATIOKS 

Uncinariasis presents a most varied symptomatology 
and a full discussion of it can not he included here We 
shall omit mention of symptoms of minor importance 
and interest A month or so after one or more such in¬ 
fections the subjects become langmd and mentally in- 
achve Indefinite, fugitive pains in the epigastrium 
annoy them and tenderness in the right hypochondnum 
may generally he elicited Pam m the sternum and 
chest are commonly complained of and slight breath¬ 
lessness after exertion and occasional palpitation of the 

O ^ movement of from 37 5 

C to 38 5 C (99 5 F to 103 3 E ) 16 not uncommon, 

n it is apt to be overlooked The preliminary symn- 
toms are obscure and the patient sums up his ill-defin^ 
condition by stating that he feels unable to work 

predominant feature of the di-;- 
oa e, anemia, makes itself manifest The fever disap- 
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pears^ the hemoglobin goes steadily doTm and the tram 
of symptoms dependent, in part, at least, thereon, come 
sharply into prominence Most of the vague initial 
symptoms become positive Headache, vertigo, tmnitus 
annum, a louder and louder hemic murmur, ■weakening 
of the pulse and dyspnea ensue until, with the hemo¬ 
globin beloiv 30 per cent, or even 20 per cent, graver 
signs present themselves The pams m the sternum are 
an almost universal cause of complaint at this stage 
An ever increasing debility and a more pronounced 
mental hebetude are noticeable The patellar reflexes 
are generally reduced and later may even be abolished, 
and paresthesias of the lo-wer extremities are common 
Impotence in the male and amenorrhea in the female 
are constant and striking phenomena in severe cases 
and are by no means rare in moderate ones 

A very little more and the patient reaches that point 
■where even the result of anthelmintic treatment is prob¬ 
lematic We novr have before us ,a very sick patient 
The circulatory system is profoundly affected The 
heart, slightly hypertrophied at first, is now not only 
weakened but is often dilated, a condition adding to the 
already complicated picture the familiar hues of a 
broken compensation Edema of the feet and legs and 
puflSnesB of the face now become a general anasarca, 
and pericardial, pleural and peritoneal effusions are apt 
to take place The hemoglobin falls below 30 per cent, 
even to 8 per cent, and Sie muddy yellow, pasty pallor 
eloquently testifies to its great reduction The patient 
IS bedridden, passive to his surroundmgs and gradually 
passes away as if narcotized, save that in the fatal cases 
of acute cardiac^ dilatation, cerebral effusion or violent 
diarrhea supervene, not uncommon accidents in our ex¬ 
perience 

The prognosis is generally good, even in severe cases, 
under appropriate treatment Less hopeful are those 
complicated by persistent diarrhea, due to an entero¬ 
colitis, or other grave accident, especially marked ana¬ 
sarca from cardiac dilatation To show, however, what 
results may occasionally be obtained by anthelmintic 
treatment, an example mentioned in our first report is 
worthy of quotation 

The patient’s whole body was water logged She could hard 
ly walk, could not see, the eyelids looked as if dry cups had 
been applied, and when her pulse was taken, the impression of 
the whole hand was left deeply sunken, yet she recoiered and 
became perfectly well, rosy and fat, running from 20 per cent 
to 90 per cent hemoglobin 

Extremely low percentage of hemoglobm is not in 
itself an unfavorable sign With a few exceptions, our 
cases of 10 per cent to 15 per cent responded readily to 
treatment i even some of 8 per cent and 9 per cent made 
complete recover! 

sroimiD AXAToan 

Despite tlic great amount of literatuie on uncinari¬ 
asis in recent years, no subject is so barren of data as 
its pathologic anatomy, and yet this is decidedly one 
of its most interesting and instructive features Hot 
onlj are uncomplicated cases, smtable for the drawing 
of conclusions, difBcult to acquire, but the consent of 
the relatives to autopsies is by no means easy to secure 
Above all, deaths occur fax out m the country, and usu¬ 
ally before an autopsy can be performed, postmortem 
changes are well advanced The latter obstacle was our 
most troublesome one, as the death rate in our field hos¬ 
pital was very small, indeed, it was but one-third of 
one per cent for the entire number of 18,865 treated be¬ 
tween Maj and December, 1905 at all stations com¬ 
bined 


JODB A St A. 
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In spite of these difficulties, eleven out of twelve au¬ 
topsies were made in such manner as to furnish ac¬ 
curate information, in so far as the gross anatomy is 
concerned, nine supplied us with tissue in a very good 
state of preservation for microscopic study The minute 
anatomy of the other two is not mcluded on account of 
the length of time after death at which the autopsy was 
made Of the nine specified above, one subject was 
five 3 ear* of age and bad never received any authelram- 
tics, one was fourteen, and the remainder between 
twenty-five and fifty Six showed extreme onemia, one 
other was an intense case and two more were moderately 
severe Only two were compbeated by other conditions, 
in one a healed lesion of pulmonary tuberculosis was 
found, the other presented the intestinal lesions of ame¬ 
bic dysenterj" Hothing was shown in the latter to in¬ 
validate OUT conclusions 

GENTIlAL OBSERVATIONS 

As a rule, the body shows no emaciation and the 
amonnt of adipose tissue is apparently normal There 
is not only much edema but all soft parts, mcludmg 
sbm, muscle and internal organs, have suffered great 
change in color due to the intense anemia The skin 
and subcutaneous tissue are very pale and sodden ■with 
fluid The muscles are brownish gray, friable and often 
atrophied On microscopic section the mdi-vidual mus- 
cle-ceUs are frequently separated and the protoplasm 
seemmgly starved end reduced in amount, an observation 
which, indeed, applies to nearly all organs 

On opening the abdomen, an excess of pale yellow 
or straw colored peritoneal fluid is observed, the amount 
reaching enormous quantities m certain cases where 
ascites IS a prominent feature In one of our cases this 
serum was reddish yellow, but no adhesions or other 
signs of inflammation were found Serous effusion is 
also generally demonstrable in the pleurai, pericardium 
and sometimes, in the cerebral ventricles 

THE HEART AND LUNGS 

There was often hypertrophy, although, not rarely, a 
heart of normal size was encountered It was not un¬ 
usual to see an excess of pencardial fat Hot uncom¬ 
monly, however, dilatation bad occurred and the organ 
was remarkably flabby and easily tom Microscopically, 
in two of three autopsies, brown atrophy was well 
marked and a slight degree of myocarditis was discov¬ 
ered Fatty degeneration of the muscle fiber was clearly 
seen in two cases after fixation of the tissue by Flem¬ 
ing's solution The separation of individual cells was 
particularly noticeable and this was irrespective of the 
fixing reagent employed 

The lungs were frequentl} the seat of edema and 
passive congestion 

the liver 

Tins organ was practically never normal Great in¬ 
crease in size ■« as only once discovered, although never 
was there dimmution Its most frequent color was a 
light brownish j'cllow In some cases it was very light 
jellou, soft and greasy to the touch and extremely 
friable Microscopic sections demonstrated that it was 
often extensively affected in uncmanasis Extreme 
fath degeneration was the prominent feature of four 
cases and in two scarcely a normal liver cell could be 
found, the condition of the liver here simulating marked 
tipes of fattj changes in other diseases characterized 
bi such changes In none of our autopsies was fatty 
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degeneration ab^nt e at one autopsy ^ These 

chiefly affected the outer third of ^ e erosions were yiry difficult to find without a hand lens, 

Sefs? tiie^^ndition was p^bably due to chS^ic and esp«nally the jejunum, are the seats of 
Connective tissue increase is evidently not 


a feature of uncmanasis Daniel’s observation ffiat the 
hver contams considerable yellow pigment could not be 
confirmed, save m one case, although small amounts 
were found m others The pigment was not stainable 
by potassium ferrocyamd Extreme dilatation of capil- 
lanes was found m two cases 

THE KEDHETS 

These organs were aEo profoundly mvolved They 
were very pale and were apt to be shghtly enlarged As 
a rule, the capsule stopped easily Microscopic sections 


intestinal catarrh and many times after we supposed 
that aU parasites had been removed in the course of the 
exammation of the mtestme at autopsy, many more were 
found buned in the thick mucus which more or less 
completely covered them 

The rest of the mtestme, and even the colon, is apt 
to share m less degree m the general chronic mflamma- 
tion Degeneration and atrophy of the mucosa of the 
mtestme, as well as of the stomach, were -commonly ob¬ 
served We have purposely left to the last a consid¬ 
eration of the really striking changes in the spleen, 
hemolymph glands and bone marrow, as these are 


showed us a practically constant picture of chrome pa- marked add, until now, neglected m alt treatises which 
renchrmatous or chronic diffuse non-mdurative nephn- -vre have read on uncmanasis 

r 

THE SPLEEN 

Most authors state that the spleen is not enlarged, but 
lead us to beheve that it is normal As a matter of 
factj the spleen freqhently is reduced in size, soft, and 
possesses a wrinkled capsule 

Dr Eafael Gesteros, of Quayama, Porto Eico, the 
director of the commission’s substation m that city, 
reportmg on one autopsy, writes of this organ as fol¬ 
lows 

The atrophy of the spleen attracted my attention It was 
as small a spleen as I have ever seen in my professional career 
and at no autopsy, whether made for scientific or for medico 
legal purposes, have I encountered this organ of such reduced 
dimensions Its color was that of wine lees and its size was 
not greater than that of the kidney 

Microscopic sections revealed m every one of the eight 
autopsies m which a portion of the spleen was preserved, 
a great paucity of lymphoid elements, even decided de¬ 
crease m the protoplasm of the cells The Malpighian 
corpuscles were greatly reduced m size, the cells were 
scanty and widely separated, and the central artery pre¬ 
sented, almost uniformly, considerable hyahne degen¬ 
eration. Hot only were the tufts smaller than normal 
but they seemed fewer m number 

The apparent mcrease m coimective tissue we explam 
by the decided reduction m lymphoid elements and 
blood, and it seemed relative rather than absolute, al¬ 
though m some instances, thickenmg of the capsule was 
observed Pigmentation was only once very prominent, 
and the pigment was of the same character as that seen 
m the hver There was unusually little blood m the 
organ 

HEMOLYMPH GLAEDS 


hs In persons of middle age, who had suffered for 
some years from uncmanasis, there was mcrease in con¬ 
nective tissue, but this was marked m only one case 
DsuaUy, there was httle or no connective tissue increase 
and polymorphonuclear leucocytes were conspicuous by 
their absence 

Changes were always found m tubules and glomeruli, 
but the convoluted tubules suffered most severely and 
fatty degeneration and desquamation in them was 
marked The coUectmg tubules were much less affected 
There was extensive exudation mto Bowman’s capsule 
with desquamation of its endothehal lining and much 
dilatation of the mtracapsular space Hemorrhages mto 
Bowman’s capsule, mtertubular hemorrhagic areas and 
blood and epithelial casts, were found m four of the 
nme bodies sectioned, and the picture was that of an 
acute condition supenmposed on ffie usual chrome one 
described AU four of these had received betanaphthol 
In one case, yeUow pigment was found, but only m 
smaU quantity In two mstances embohe abscesses ex¬ 
isted 

STOMACH 

It was not usual to encounter uncmarue m the stom¬ 
ach, although 83 were found m its lumen m an autopsy 
previously reported by us ^ We discovered several ad¬ 
herent to the waU of this organ m this year’s senes A 
gastric catarrh was common and marked dilatation was 
noted m two subjects 

INTESTINE 

The jejunum contamed most of the uncmanae found 
at autopsy Some were unattached, others were ad- 
herent to the mucous membrane In the first part of 
the duodenum were to be found most of the rest, a few 
emg discovered m the ileum Hone were encountered 
m the colon 

In more than one mstance the parasites were alive 
if nf ° hours after the death of the patient, 

whether attached or free They were rarely red, gener- 
^ T grayish On one occasion they were re- 
some little force by fine forceps md placed 
m pl^iolo^c ^t solution, where they lived and re- 

and then 

were killed for experimental pnrposes 


The foUowmg notes were made by us at one of our 
autopsies 

Great abundance of glands m the region of the abdominal 
aorta was noted, especinllr at its bifurcation They were en 
larged, and of a dull reddish hue, like pale muscle tissue 
borne of these glands were as large as hazel nuts, yet there 
was not a trace of infiammation in the surrounding parts and 
the peritoneum over them was normal and gbsteniug 

fiml’cLSn lolTdceD* *° Ui»wscopK eection sho-^ed that tor 

_ ’ ° P suppose, about ^ere hemolymph glands, usually of the t^e desenbed 

1 Amcr Med Sept and 11 ioo„ ^ red^fls"i^e^uofed^^^ klitoses aud phagocytoses of 
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BONE IIAEROW 

The marrow of the midpoint of the shaft of the femur 
was examined in two autopsies It was grayish red 
and very soft Microscopic section disclosed, in addi¬ 
tion to the changes described in the marrow of subjects 
d 3 nng of pernicious anemia, groups of ebsinophilous 
cells, generally myelocytic These cells were abundant, 
as were myeloplaxes No attempt has been made to 
describe in detail the changes to be foimd in the organs 
referred to in this brief summary / 


THE ANEMIA. 

The anemia of uncmanasis is not merely such a con¬ 
dition as would result from repeated small hemor¬ 
rhages One of its marked peculiarities is its irregular 
eosmophilia and another is its seventy at times m sub¬ 
jects harboring but few parasites, at others its failure to 
become marked in very heavy infections 


HEMOGLOBIN 

The average hemoglobin in 579 cases, taken at ran¬ 
dom before treatment, from among our 1904 series, was 
43 09 per cent Eight per cent has several times been 
registered by both the Dare and the von Fleischl instru¬ 
ments Fifteen to 20 per cent was very common m 
severe cases and 35 to 50 per cent was generally the 
range of moderate ones The hemoglobin percentage is 
the steadiest guide to the condition of the patient, as a 
very low percentage may exist with a fair number of 
red cells, 0 5 being about the average color index 

Some phenomenal rises in hemoglobin were noted 
after simple expulsion of uncmarise without any fer¬ 
ruginous or other regenerative treatment, rises which 
seem impossible were it not for the fact that fully as 
remarkable improvement takes place in the patient him¬ 
self, the gain m healthy color testifymg to the actual 
return of his blood to normal For example In one 
case, a woman, aged 38, with a hemoglobin of 35 per 
cent on admission, there was a rise of 61 per cent in 
15 days, although hut two doses of betanaphthol were 
given and 453 of the total number of 497 uncmariae ex¬ 
pelled 

We gradually learned that iron was not a necessary 
part of the treatment of uncinariasis, as a rule Cer¬ 
tainly a somewhat more rapid rise m hemoglobin oc¬ 
curred when iron was used, but the return to normal 
came about just as surely without it and we ceased to 
use it among our average cases, reserving its admims- 
tiation for obstinate ones in which blood regeneration 
was faulty and all parasites had been expelled Blaud s 
pills seemed to us the best form of iron, as stated m our 
1904 report, hut it is a matter of but httle importance, 
in the end 

In these cases of tardy rise of hemoglobin there was 
apt to be a period of about two months in which no 
marked increase was noted, when m the succeeding 
month the normal was reached by rapid strides In 
others the hemoglobin rose steadily without being hur¬ 
ried in the least bj large doses of Blaud’s 

The following r4sum6 of sixty cases in our 1906 series, 
IS of mterest in this connection They are cases of pa¬ 
tients in whom the hemoglobin was estimated on admis¬ 
sion and discliarge, and the actual number of uncm- 
ariJE expelled after each dose of the anthelmintic was 
determined Twenty are cases of parents to whom 
SZhthol was gi/en weekly, with daily doses of iron 
in the mtervals, thirty-two received thymol weekly and 
mon in the same manner, and nme received tlijunol or 


betanaphthol -without the use of any drug in the inter¬ 
val The patients were not always held in the hospital 
until the hemoglobin became normal, because an ex¬ 
pulsion of aU parasites was almost certam to be fol¬ 
lowed by the cure of their anemia, a fact abundantly 
demonstrated to us in the thousands of other cases under 
treatment as outpatients, and by our past experience 


f 

Treatment 

Betanaphthol weekly, 
Iron In Intervals | 

Thymol weekly, 

Iron In Intervals 

Betanaphthol or thy | 

mol i no dmg In 
Intervals li 

Number of cases 

20 

32 

0 

Average Initial hemoglobin, per cent 

33 

32 8 

42 0 

Average days under treatment 

Average rise, per cent, In hemoglobin for 

40 

37 3 

17 3 

time specified 

51 

52 4 

28 3 

Average number of unclnarlte e-vpelled 

1,004 

1,204 

501 

Average rise hemoglobin per cent dally 

1 2 

1 4 

1 0 


Attention is mvited to'the fact that the cases treated 
■wnthout iron were less severe, as a rule, and that this 
alone explains why, -with better recuperative power, the 
blood making organs were enabled to cause a greater 
daily rise m hemoglobin Nevertheless, the advantages 
of iron, in average cases of moderate seventy, are not 
seen to be very great A fall in hemoglobin is the first 
sign of the anemia and this fall may be considerable, 
even as much as to 30 per cent, before the erythrocjdes 
are greatly reduced m number's On the other hand, the 
rise in hemoglobin almost alwaj's lags behind the rise 
in red cells under treatment 


ERYTHROCYTES 

In our 1904 series of 61 cases in which weekly blood 
counts were made until the normal was reached, 2,406,- 
416 erjdhrocytes per c mm was the average The lowest 
count made was 754,000 per cmm There was pol^ 
chromatophilia and, in severe cases, poikilocytosis with 
many macrocytes and microcytes Normoblasts and 
megaloblasts were not uncommon, but the latter are 
generally much in the minority 


LEUOOOYTES 

There is no leucocytosis which is constant, but slight 
increase in leucocytes is at times seen, especially m acute 
cases In chronic cases there is apt to be leucopenia 
Our average white cell count was 8,009 per cmm on 
admission In making differential counts, 250 leuco¬ 
cytes were classified, and in this connection we -wash to 
emphasize the decided tendency of leucocytes to degen¬ 
erate Stimulation cells of Tuxck were frequent m soma 
cases, but their appearance was very uncertain and we 
were unable to assign any special significance to them 
Myelocytes, generally eosinophihc, were seen occasion¬ 
ally, but were not common 

Eosmophilia is the chief feature of importance It is 
stran<^e that Boycott and Haldane lay so much strMs 
on the importance of eosmophilia, from a diagnortic 
point of view, for in the more serious cases it is liable 
to be absent In 1904 we called especial attention to 
our belief that eosmophilia was of great prognostic im¬ 
portance and have noticed that some German and Span¬ 
ish writers subsequently express this same view , \ ery 
chronic cases, of severe type, poor resisting po-^er, and 
lack of blood regeneration, rarely show eosmophilia, or, 
if at all, only to a shght degree A nse in eosmophilia 
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IS of good prognoshe ^Sd Std'^pemaSati^^drBol^W^^ Hence 

tosm of nncmarisB is expressed by eosinophilia. cinantE were expelled by the last dose given, even though 

TEEATiTENT tljgre wss no opportuni^ to administer later doses, which 

The nrime obiect of treatment is to expel the uncm- might have brought away a few more in some cases and 
ihe p^ 3 ^ _n,„ivr,.Tifioc will nnhiTnllv j^one in others This sliaht maccuracv does not materi- 
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ante and our choice of the anthelmintics will naturally 
be the one most rapidly and easily eSecting this result. 

We attempted to ascertam the relative efbciency of 
male fern, thjmiol and betananhthol by coratmg the 
actualnumber of uncmarite expelled by each dobe Dur¬ 
ing the twenty-four hours following the administration 
of the drug, all the feces evacuated by the patient were 
passed into an individual vessel and treated with a 10 
per cent formalm solution, which destroyed, m most in¬ 
stances, practically all offensive odor As a rule, the 
evacuations uere liquid, but if not, water was added 
The twenty-four hour feces were stramed through cheese¬ 
cloth and thoroughly washed. The residue, which usn 


This slight inaccuracy 
ally affect our results 

In the preliminary report, 1906, of the Anemia Com¬ 
mission, 18 published a table giving the number of uncin- 
ariiB expelled by each dose of betanaphthol Reference 
to this table mil show mth what heavy infections we 
were dealing, tlie lowest being 73, the highest 4,395, and 
the average 1,027 The amoimt of anthelmintic is not 
stated, as it vaned even m the same patient at different 
times The dose had to be based on the age and condi¬ 
tion of the patient, and thus the table represents the 
actual results obtamed by these vermicides when prop¬ 
erly used in practice The following figures express the 


ally was small in quantity, was transferred with a porce- comparative percentages of the total number of uncin- 
1am spoon to a small dish or cup, care being taken to .... . /•., , _ rvr, 

pick off mth forceps any worms remaining on the cloth 
The counting was done m a trough of convenient size, 
made by nailmg a narrow strip on each side of the hoard 
and painting the inside black A small quantity of the 
fecal residue was placed m the trough and water was 
added, a few drops at a tune, washmg it away bit by bit, 
the trpugh bemg mclmed barely sutBciently to cause a 
flow The worms can be easily detected against the 
black surface and be picked out by forceps Care must 
be taken that the water is not added too rapidly or some 
of the worms may be washed away Lumps of feces 
'hould be broken up and all fragments of food, etc, in¬ 
spected for adherent worms While hardly esthetic, these 
operations are seldom particularly offensive 

The results of our counts were mterestmg and in- 
dose of either of these preparations of filix mas was 
given We used first an ethereal extract of this drug 
from one of the most reputable German pharmaceutical 
laboratones, but although it caused constitutional symp¬ 
toms, practically no uncinarise were expelled by it As 
we had purchased the drug from a local pharmacist, we 
thought that possibly it had been some time m the trop¬ 
ics and had become deteriorated from climatic influ¬ 
ences, to which it IS said to be very susceptible A fresh 
solid extract was then obtained direct from one of the 
best known pharmaceutical houses It was immediately 
put into use, with no better results as an anthelmintic, 
although tlie constitutional effects were much more 
marked than those of thymol or betanaphthol 
The highest number of uncmanse expelled by a single 
dose of either of these preparations of fihx mas was 
eight, while one of the same patients later expelled 3,686 
uncinarine after a single dose of three grams of thymol 
^ been spent m these unfruitful trials 

that had we ordered other preparations of the drug, we 
could not have completed a senes of coimta owing to 
the short time left for the completion of our work Con¬ 
sidering the success which has followed the use of male 
fern in German!, we are at a loss to understand why we 
-liould ha\e scored such a failure with it, unless this 
I rug ! cr\ rnpidlj becomes worthless in warm countries 
In testing those anthelmintics our intention was to 
idmmister them at weckR intervals and to continue for 
r ° ? u ^ uncinariffi ceased to be expelled We 
found that it was often impossible to hold the patients 
m hospital long enough to do this, because by the time 
licv had expelled most of their parasites thev felt so 


ante ex-pelled by each of these drugs in 70 cases 

rcnCENTAOE EXPrLLED OF Tire TOTAL MJAIBEn OP UXCIXAEIAE HAn 
BOnEO BI THE INOmDUAL 

Average of 40 Average of 30 
patients treatcU patients treatcU 
Dose. with thymol with betanaphthol 

1 T6 86 72.24 

2 0> SO Si) 12 

8 07 66 01 G7 

4 00 OC 9C 67 

5 09 80 OS 71 

Some time after these counts were begun it was dis¬ 
covered that, at times, all the nncinari® kiUed by the 
anthelmintic would not be evacuated during the first 
twenty-four hours, even though there had been free 
pnrgahon, but that others came away in the second and 
more rarely, the third twenty-four hour period Thus 
Bojcott and Haldane are mistaken m supposing that 
after the twenty-four hours the dead uncinanae are di¬ 
gested No doubt some of them are, as we found par¬ 
tially digested ones, but we think their statement too 
sweeping Had we recovered all the worms appearing 
on the second and third days, we would have recorded a 
slightly greater number expeUed, particularly after the 
first and second doses, hut the percentages of results 
would have been changed scarcely more than a frac¬ 
tional part 

There is a surprising eqnabty of anthelmintic effect 
after five doses of either dmg, though thymol shows 
a somewhat greater rapidity under equal conditions of 
proper preparatory treatment However, when the pre¬ 
liminary purge and, more especially, the abstinence from 
sohd food for a day are omitted, betanaphthol shows 
much less favorably We used some hundreds of pounds 
in the ont-door chnie, the patients taking the medicine 
after returning to their homes They generally took the 
purge, hut the directions to abstain from sohd food were 
more honored in the breach than in the observance 
Many of those to whom betanaphthol was given kept re¬ 
turning week after week and at each time revealed ova 
of ■racinanse in the feces In other words, the presence 
of food in the bowel seemed to interfere with the effi¬ 
ciency of betanaphthol more than of thymol for tliose 
who took thvmol m their homes expelled their parasites 
almost as rapidly as tliose whose diet we could snper- 
vise Rrmuently in these resistant cases a dose or two 
AW ^ “ complete disappearance of ova from 

the stools, while increased doses of betanaphthol did not 
nave so marked an effect 

Betanaphthol is not onlv less efficacious, hut it is more 
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dangerous It has, at times, an irritant effect on the 
kidney, setting up an acute toxic nephritis in an organ 
so often the seat of chronic parenchymatous changes 
This effect iras not common, but the accident was so 
serious as to warrant our return to thymol as a much 
safer vermicide Thymol on rare occasions may< irritate 
the kidney, but its effect is much less severe It may 
produce, infrequently, more or less-severe collapse The 
chief objection to its use was its irritating effect on the 
bowel and several times, we believe that enterocohtis has 
been initiated by its administration 
Eucalj^ptol IS now bemg studied by the present com¬ 
mission, but their report has not yet been made Both 
thymol and hetan^phthol were admmistered m the same 
manner except that one-half as much hetanaphthol was 
used at a dose as thymol Betanaphthol m larger doses 
did not seem to give proportional results 

The patient was required to abstain from solid food 
during the day and at night 25 grams of sodium sulphate 
was given The next morning, providing free purgation 
from the salts was secured, after a glass of hot milk or 
on a fastmg stomach, one-half of th^e anthehnmtic was 
given and repeated m two hours, followed, about noon, 
by another purge which may he omitted if the bowels 
are moving freely This procedure was repeated each 
week until ova disappeared from the feces 

We have given thousands of doses of thymol without 
having known of a case of poisonmg from it, notwith¬ 
standing that at times, we knew that, contrary to our 
orders, alcohol in some form had been taken to relieve 
the dizziness and other disagreeable effects sometimes 
produced by thymol m large doses 

In choosing the anthelmintic we have to be governed 
somewhat by the circumstances of the case, condition of 
the patient, and so forth, but, aU things bemg equal, we 
decidedly prefer thymol for general use When it is not 
possible to use it, betanaphthol is an excellent substi¬ 
tute The taking of either is unpleasant and, naturally, 
we want to use that one which the least number of 
doses need be taken to obtain the greatest result 

Our thanks axe due to Drs Carroll, Bussell and Gray 
of the laboratory of the Army Medical Museum and 
Dr Bosenau of the Hygienic Laboratory, Washington, 
D C, for manj'^ courtesies extended us m our work on 
the morbid anatomy of uncinariasis and acknowledg¬ 
ment is made of painstaking services rendered by First 
Class Sergeants Beat and Britton, Hospital Corps, U S 
Army 

EXPEBIMEBTAL ABEMIA * 

C H BUNTING, MD 

Piofessor of Pathology, Unlrerslty of Virginia. 

CnAIlLOTTESVlIXE, VA. 

When one considers how incomplete is our knowledge 
of the anatomy and phj'siology of the hematopoietic sys¬ 
tem it IS perhaps not remarkable that the diseases of that 
system should have remained so long shrouded in ob¬ 
scurity Although the clinical pictures of the anemias 
and leukemias are sharply defined, their pathology still 
offers mani" problems When in his classical description 
of pernicious anemia Addison noted that it occurred 
“without any discoverable cause,” he stated the fixst and 
.Greatest problem of that disease and one winch a half- 
century of investigation has not been able to solve, al- 

• T?onii In the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-eighth Annaal Session, held at 
Atlantic City, June, 100-7 
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chnical, pathologic and experimental studies 

has been able to narrow the field of search somewhat 
However, this, the etiology of the disease, still remams 
its great problem 

The second problem arose at a time when the chnical 
picture, especially the blood picture of this anemia de¬ 
scribed by Addison, had not been sharplj defined, and 
it arose from the description by Biermer and many 
others of progressive and pernicious anemias followmg 
many well-defined causes, causes almost too numerous to 
catalogue, and causes which m general are followed by 
an anemia of the so-called secondary type Tins dif¬ 
ficulty was partially cleared up by the clmicians who 
showed that the Addison anemia had a distinctive blood 
picture It has left sbll unsettled, however, the ques¬ 
tion as to whether or not at some stage secondary 
anemias of varied causation may not present the blood 
picture of pernicious anemia 

So the second problem may be stated as tlie relation 
of the primary and secondary anemias To express it 
more fully, if pernicious anemia be not always due to 
the same cause, but to manj^ causes, and among them to 
those that at times produce anemias of the secondary 
type, what is the factor which determines the tj'pe of 
blood picture? 

The third problem is one that arose from the path¬ 
ologic investigations of the disease Cohnheim discov¬ 
ered the characteristic bone-marrow lesion of the dis¬ 
ease, and it was later thoroughly studied by Ehrlich and 
others, who emphasized its greatly increased megalo¬ 
blastic content as pathognomonic of the disease As a 
result of these studies many have considered the bone- 
marrow changes as the primary lesion m the disease and 
accoimtable for the blood changes and other lesions 

Exclusive of the bone-marrow changes the pathologic 
study has revealed m many cases no lesions that could 
not be considered as secondary to the anemia, with the 
exception of the lesion emphasized chiefly by Quincke 
and Hunter This lesion is the excessive deposition of 
iron-containing pigment m the liver and kidneys es¬ 
pecially, though occurring also in the spleen and other 
organs These deposits were interpreted as the result of 
the action of a hemolytic substance on the red blood cells 
and formed the basis of the theory accepted by many 
that the disease is essentially a hemolytic process and 
that hemolysis occurnng in the circulation is respon¬ 
sible for the other lesions of the disease 

This theory received additional support from the 
facts that mfection with the intestinal parasite, Both- 
nocephalus latus, gives the typical picture of pernicious 
anemia and that an extract of the uorm has been shown 
experimentally to produce hemolysis m dogs Yet it 
became evident that hemolysis alone isi not adequate to 
explam the disease, for hemolysis with deposition of 
blood pigment is a factor in secondary anemias not 
caused by hemorrhage 

The third problem then concerns the pathology and 
the pathogenesis of the disease, the value of the claims 
as to the primary lesion Is there a primary bone-mar¬ 
row lesion or is there an original hemolysis with subse¬ 
quent changes in the marrow? 

Bnefly, then, the problems of pernicious anemia con¬ 
cern its entitj^ as a disease and the establishment of the 
blood picture, its relation to other ti'pes of anemia, its 
pathogenesis and its etiolog\" All of these are not sub¬ 
ject to experimental investigabon The establishment 
of the blood picture and of the disease as an entity has 
been done by clinicians and pathologic anatomists A 
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cbaractcnstic bone-marrow lesion, signs of liemolysis 
and no lesion otherwise, apparently adeqnate to explain 

the anemia i i 

For the etiology one must look to further clrmcal ana 

pathologic study On the other hand, the relation to 
secondary anemia, and the pathogenesis of the disuse 
lend themselves to experimental investigation ine 
work of Quincke, Hunter and others in establishing the 
fact that hemolysis is a large factor in the prodnebon of 
the anemia furnished the lead along which profitable ex¬ 
perimental work has been done In tins work the ex¬ 
tensive study of hemolybe processes, stimulated by the 
Ehrlich hypothesis, has been of importance 

In the first place, it has been shown conclusively that 


reaction The color-index falls rapidly, the corpuscles 
becoming extremely pale, and the marrow has the char- 
acterisbc picture seen in cases of secondary anemio 
where the nucleated cells of the normoblastic type 
are the predominant cells It is an enbrely different 
picture While this picture of pernicious anemia may be 
produced by several hemolytic substances it is only pro¬ 
duced by them if they are injected into the circulation 
in relabiely large doses, which is of importance m con¬ 
sidering the pathogenesis of the disease 

If these heijiolybc substances are injected, not in¬ 
travenously but subcutaneously or intraperitoneally, the 
result 18 enbrely different The hemolysis goes on. 


the blood picture of permcious anemia can be produced deposits of blood pigment are found m the spleen, there 
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experimentally m such animals as the dog and the rab¬ 
bit, the animals used most extensively^ This picture 
simulates the picture m human blood as closely as any 
pathologic picture produced in animals simulates the 
picture in man produced by the same ebologic agent 
The blood picture m rabbits shows the nucleated red 
cells both megalohlasfac and normoblasbc, often oeenr- 
rmg in showers It shows further the charactensbc 
changes m non-nucleated red cells a variabon in size, 
with the predominant cells above the average normal 
diameter, a certain amount of poikilocytosis, polychro- 
matophilia and in many cases a granular basophiba and 
even an increased color mdex (Tallquist) Even the re¬ 
duced white ceU count with a relabve mcrease of the 
large mononuclear vanety may occur In short, pracb- 
cally none of the features of the blood picture of per¬ 
nicious anemia is lackmg 

Furthermore, a condibon of the marrow agreeing with 
that found in human cases may be produced—a marrow 
in which there is a predominance of the megalohlasbc 
type of nucleated red cells and of cells of the large 
IjTuphocyte type There seems to be no doubt, therefore, 
that one can thus produce the picture of pernicious 
anemia experimentally in animals 

Afi to the manner in which this picture can he pro¬ 
duced it is of interest, as it bears somewhat on the pos¬ 
sibility of a mnlbplicity of causes in the prodnebon of 
pernicious anemia in man, that it may he produced by 
tlie injection of a number of substances—but substances 
uhich have a common characteristic and that is, that 
they are hemolybe for the corpuscles of the experimental 
animal 

I have used artificially produced hemolybe seta, hut 
chiefly ncm and saponin Others have n^ed pyndin, 
pjTOgallol and other toxins With large doses of xicin 
or saponm, injected mtravenonsly and repeated at in¬ 
tervals, one may produce a progressive anemia with the 
blood picture described to the point at which the animal 
cotablishcs a tolerance to the poison The animals react 
w ith niachinc-like regularity to the dose of poison, with 
a sharp nucleated red cell xeacbon and a fall in the 
number of red cells, with a gradual assumpbon by the 
non-nucleated red cells of the ahnormalibes noted 

^ns Tcncbon, the blood picture and the marrow 
picture arc entirely different from those of a secondarj 
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IS a reduction in the red ceU count, but the blood picture 
and the marrow picture are different unless very large 
doses are used The sharp nucleated red cell reaction 
in the circulating blood is not seen, the fall in 
the number of red cells is less sharp', and the marrow 
shows the picture of a secondary anemia with the great 
predominance of normoblasbc cells so charactensbc 

Brieflj', by the injecbon of-a large dose of hemolysin 
directly into the veins, one gets the primary anemia 
blood picture, by the injecbon of the same dose, or 
even larger doses subcutaneously, when absorption into 
the circulabon is slow one gets the picture of a second¬ 
ary anemia ond a similar difference occurs m the mar¬ 
row pictures 

The explanabon of tins difference lies, it seems to 
me, m the appearance of the marrow of animals dying 
after a recent dose of toxin Where the toxm has been 
injected mtravenonsly m sufficient doses it is not en¬ 
brely saturated by red cells before it reaches the mar¬ 
row and one finds as a result signs of direct injury to 
the marrow, m extensive necrosis of cells and m injury 
to the capillary endothelium resulting m minute hemor¬ 
rhages That there is hemolybe destnicbon of nucleated 
red cells is shown by naked pyknobc red cell nuclei 
found both in the marrow and in the circnlatmg blood 
and also larger cells in "the marrow show pyknobc and 
fragmented nuclei Where the injecbon has been sub¬ 
cutaneous, unless the dose of toxin has been extreme, the 
injury to the marrow is very slight and may even not 
appear 

Herem lies the explanabon, I believe, of the relation 
of anemias of the pernicious type to those of the second¬ 
ary type, due to causes other than hemorrhage That 
16 , m a disease like tuhercnlosis, in addifaon to the gen¬ 
eral mainntribon, there is a constant but slow absorp- 
bon into the circulabon of substances destnicbve to 
red blood cells This absorpbon, however, is so gradual 
that the toxin is completely anchored by circulabng red 
cells, causes their destnicbon or injury as shown bv 
the splemc accumulafaon of blood pigment, but does not 
reach the marrow m an nncombmed state As a result 
the marrow escapes mjury 

As far as the marrow is concerned, the lesion is the 
equiialent of a hemorrhage It is unmjured and is able 
to repair the blood lesion in 
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luting led cells and leach the marroiv There they cause 
destruction, not only of mature red cells, but of 
nucleated red cells and the function of the marrow is 
impaired, leading to a faulty response to the caU. made 
on it to repair the lesion—and the blood picture of per¬ 
nicious anemia is the result 

It seems possible in this wa}”^ to explam wh}' in cer¬ 
tain severe secondary anemias the picture of pernicious 
anemia is seen in the blood One need only postulate 
that in a progiessing anemia there comes a time when 
the pathologic process, the tuberculosis for example, 
also progresses more rapidlj, more toxin is produced to 
be absorbed into the circulation, there are fewer red 
blood cells to neutralize it, and enough of it reaches the 
marrow uncomhmed to lause an mjury to the marrow 
cells—and then the pernicious type of blood picture re¬ 
sults 

lYhy one finds this blood picture as a result of mar¬ 
row injury seems to depend largely on the anatomic 
grouping of the cells m the marrow As I have empha¬ 
sized in previous papers, the cells seem to be so arranged 
m the mariow that by the multiplicataon of the parent 
cells in the erjdhrogenetic and leukogenetic centers the 
young cells as they mature are gradually pushed toward 
the periphery of the group and thus the mature differ¬ 
entiated cells, the poljTuorphonuclear leucocytes or the 
non-nucleated erythrocytes are found on the peripher}' 
close to the marrow capillaries These mature cells are 
the reserve stock from which the circulating blood is 
supphed to fill m deficiences caused m the normal wear 
and tear of the circulation, and normally the marrow 
cells proliferate only rapidly enough to keep this supplj 
at par 

Let there be an unusual demand, as for leucocytes m 
an acute inflammation, and one finds that at first the 
marrow is cleared of all its mature poljTUorphonuclear 
cells, and myelocjdes form practically the entire white 
cell count in the marrow Mitosis and maturation of 
the products of division, however, soon produce an 
abundance, usually a superabundance, of polymorphous 
cells, and the demand is supplied Occasionally, as m 
acute lobar pneumonia, the great demand for leucocytes 
may cause the marrow to react with immature white 
cells, myelocytes—which are often found in small per¬ 
centage just before tlie crisis in that disease 

A. similar story is that of the red cells In a hemor¬ 
rhage of moderate severit}'' the marrow responds with 
its mature red cells and proliferation of nucleated cells 
takes place to supply the demand Commonly the de¬ 
mand exceeds the supply of mature red cells and normo¬ 
blasts are contributed to the circulating blood, but sel¬ 
dom in great numbers Megaloblasts only extremely 
rarely are found in the stream 

This 16 the reaction m a hemorrhage or secondary 
anemia, and if the cause be withdrawn the blood count 
gradually returns to the normal as the result of this 
reaction of an unimpaired marrow In man one misses 
a h'\'perer\ throc) tosis correspondmg to the leucocytosis 
which expresses the pathologic reaction in excess This 
probabl} is due to the fact that serum withdrawals from 
the tissue keep the red cells diluted to the normal num¬ 
ber, ei en though thoj be prodded m excess In an ani¬ 
mal like the rabbit, with drj ti\ues, a reaction in excess 
may be obtained, with high red\|^I counts in the circu¬ 
lation, and then a gradual return\o tlie normal 

hTow in the cases with marrow i^un we have an en¬ 
tirely different reaction for the reaVn it appears, that 
the toxin reaches first these mature \ed blood cells and 
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the normoblasts and causes their destruction in part 
III its first response the marrow throws into the circu- 
latag blood the most peripheral and most mature cells 
left, and these are often normoblasts and mtermediates 
which appear in the circulation m a shower often a^^wre- 
gating thousands per cubic milhmeter 

If the mjuiy be more seiere, mtermediate nucleated 
red cells and even megaloblasts appear m the circulation 
as the other cells have been destroyed This, however, 
IS rmnous to the prohferatiie power of the marrow^ 
cells capable of mitosis have been lost to it As a result* 
with tins continued demand for red cells, there is a 
hasty transition from megaloblast to erythrocyte—uith- 
out the orderly progression, through intermediate and 
normoblastic stages The resulting cell is thus larger 
than normal, bears more hemoglobin and possibly is an 
attempt at compensation—an attempt to make qmckly 
a cell whicli shall be the equivalent of more than a 
single normal cell The distorted forms are expression 
also of this faulty hematopoiesis 

The nucleated red blood cell crises or showers so 
widely considered as signs of regeneration on the part 
of the marrow can not be so considered from the results 
of experimental anemias They do not occur durmg re¬ 
covery from hemorrhage or injury, but only imme¬ 
diately following direct mjury to the marrow by toxnns, 
and it would appear must be interpreted as the result 
of that injury The marrow deprived of its mature red 
cells responds with the nearest substitute it has—the 
immature nucleated red cells The greater the injury to 
the marrow, so much less the maturity of the cells which 
it can offer to supply the deficiencjy so after severe or 
repeated injury the number of megaloblasts which are 
found in tlie circulation is increased and they are in a 
way an index of the gravity of the lesion ^ 

On the evidence then of experimental work and of 
pathologic study it seems justifiable to conclude as to 
the pathogenesis of pernicious anemia that it is due to 
the absorption into the circulation of a substance or sub¬ 
stances of hemolytic power toward human red blood 
cells, and m such quantities that it produces not onlj 
destruction of circulating red blood cells, but also de¬ 
struction of, and injury to, cells of the erythrogenetic 
groups in the bone-marrow This results in a defective 
and atjqncal blood formation, some phases of which ma) 
be considered as an attempt at compensation, others as a 
sign of mjuT}^ 

One may conclude further that m secondary anemias 
there is a loss of red blood cells or a destruction of reel 
blood cells by toxins In either case the marrow is un¬ 
affected except in being stimulated to respond in a nor¬ 
mal manner with the orderly production of non-nu¬ 
cleated red blood cells, and that its proliferative poucr 
IS not impaired At some point in the disease, however 
the amount of toxin may be so increased that the mar¬ 
row becomes injured and the blood picture becomes of 
the permcious anemia type 

As to the source and nature of tins poison in per¬ 
nicious anemia, there is little to add In one tjqie onl)% 
the Both locephahis infections, has it been determined 
In those cases the source is the intestine, the poison a 
liemoljtic substance derived from the worm Such 
cases ma> recover, with a normal blood picture, after 
removal of the parasite 

In the great majority of cases no Boihriocephalus in¬ 
fection exists In these one must assume another cause 
There is a tendenci however, on the basis of clinical 
and pathologic findings to regard the gastrointestinal 
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PRINCIPLLS of OPSONOTREBAPl—\yPIGIiT 

the principles of yaccinb therapy 

bacterial IKOCULATIOX UKDEE Tltt GIUDANCE OR THE 
OPSONIC INDEX 

SIR ALIilROTH E M EIGHT, M D 

LO^DO^, E^G1A^D 
IXTKODUGTION 

I ha\e undertaken to outline to you to-nigbt—far 
as I can do so within the limits of a single lecture— 
and in particular a chronic glossitis are found in these pj.jnciples of vaccine therapy, i e , of the treatmen 
cases He considers that the infection of the mouth ex- bncterial disease by the moculation of the correspond- 
tendmg to lower portions of the gastromtestinal tract vaccines Let me preface what I have to say on ttifi 
IS the cause of the disease suhiect by revieuing briefly the methods-^ther than 

There seems to me mueh m this theory of Hunters, -vaccme therap)—^which we haie to-day at disposal for 
and while I can quote no large senes of personal mres- treatment of bacterial disease The follouing are, 
tigahons of the oral cavity, I would like to record that j -tPe only methods uliich here come into consid- 

m two recent cases of pernicious anemia m which the oration 


tract as the source of mtoxication Prom the cRmcal 
side gastromtestmal symptoms in pernicious anemia pa- 
SStf are frequent and often severe, the persistent 
diarrhea with the general weakness furnishing the rea¬ 
son that brings the patient to the doctor 

Prom a pathologic standpomt a chrome g^tritis is t 
frequent lesion found in the patients, and Hunter has 
called attention to the frequency with which oral sepsis 


oral cavity was exammed there were found extensive 
dental caries and pyorrhea alveolaris, and also at the 
base of the tongue a chronic mflammatory process, in 
one of the cases, with shallow superficial ulceration 
In the other case there was no ulceration but a degen¬ 
eration and numerical atrophy of the tongue muscle 
and a deep sclerosis with round ceU infiltration and 
h^Terplasia of the mucous glands 

In both cases there was also a chronic gastrifas There 
Here no other lesions found to which the anemia might 
be attributed I hesitate to lay much stress on the im¬ 
portance of this chrome glossitis, as I am unable to fur¬ 
nish control statistics as to the microscopic condition of 
the tongue in cases dying of other diseases than anemia 
I have, however, failed to observe the glossitis grossly 
If the lesion be due to mfechon of the gastrointestinal 
tract the cluucal history of partial or almost complete 
recover) of the patient with subsequent relapse, or re¬ 
peated alternation of these states would suggest that 
the infectmg organism was one against which a lasting 
immunity was not obtained It may be one which pos¬ 
sibly leaves the patient even more susceptible—the com¬ 
mon history in infections by the organisms of the strep¬ 
tococcus, pneumococcus and gonococcus groups There 
is no absolute evidence that the organism does belong to 
that group, and yet there appears to be no evidence that 
it does not. As to etiology, we must still say wnth Addi¬ 
son as to the great number of cases, that it is a disease 
without any discoverable cause whatever 
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Certified Milk,—^This terra, which has heen copyrighted to 
prcient its inisuse and to limit it to products marketed under 
the direction and sanction of medical milk commissions, had 
its origin with the Medical Milk Commission of Essex County, 
Nc■^^ icrsev which was organized in 1893 to secure a supply 
of milk which should always conform to a definite standard 
of puntv There are now 22 such commissions m the TJuited 
a os c leflv in the eastern states The original commission 
ns just made its twenty first report This commission deals 
m',li Tinn'’"® <lniryman, nho employs in the production of the 
n k 1 000 acres of land, 515 cows and produces daily 2„000 
a ’’^w concrete stable has been con- 

a^ hactenologic laboratory 
ibrcnrar''^'^ ip^nr, from the reports that the objects of 
the commission are being satisfactorily attained. The^ report 
g les a lorv instructive sacw of what can be done by pr.iate 


(1) Treatment b) cliemical antiseptics 

(2) Treatment b) the extirpation of the obtrusive 
focus of infection 

(3) Treatment by the determination of lymph to the 
foqus of infection 

(4) Serotherapy 

(6) Expectant treatment 

TREATMENT BT CECEMICAL ANTISEPTICS 

Antiseptics have found in medicine a threefold ap- 
phcation They have been administered intemaUy with 
a view to chedang microbial growth in the blood, or 
m regions which can be reached only by the channel of 
the blood The) have been applied locally with a view 
to holding m check and extinguishing localized bac- 
tenal infections They hare been used for the purpose 
of checking putrefaction in discharges and devitalized 
tissues Neither the first nor the third of these ap- 
phcations calls for any discussion For some bme past 
it has been all but universally recognized that it is futile 
to attempt to check bacterial growth m the interior of 
the organism by our present antiseptics, which have a 
greater aflinity for the constituent elements of the body 
than thej haye for any bacterm^ Again, there has 
never been an) doubt as to the possibility of suppressing 
putrefactive changes by antiseptic irrigations Atten¬ 
tion, therefore, may be concentrated here on the issue 
as to whether or not the antiseptic applications are 
effective m holding m check and extmgmshmg localized 
bacterial infections 

It 18 , of course, currently believed that this method 
of treatment is effective It is m this faith that the 
surgeon mtrodnees antiseptics mto septic wounds, or, 
when he happens to be so mmded, mto abscess cavities 
It IS m this faith that the physician resorts m the case 
of pulmonar) infections to antiseptic inhalations And 
it 15 m this faith that the -dermatologist, gynecologist, 
laryngologist, aunst, and gemtourmary specialist are 
strenuous m the application of antiseptics each to the 
particular pro-vmce of the body which he takes -under his 
special care It -wiU be profitable for -us to collate the 
facts and to consider whether or not there is in realit) 
any trustworthy basis for the belief that inspires aU thw 
practice 

Sigmficant m this connection appears to me the fact 

general consent abandoned 
m -the treatment of ordmary surgical wounds Signifi- 

ever was onlv received Jnlv^o *‘0"' 
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cant ako is it that the practice of introducing antisep¬ 
tics into abscess cavities, which was erstwhile so com¬ 
mon, IS now less and less frequently resorted to Sig¬ 
nificant again is it that treatment by antiseptics in case 
of bacterial invasions of mucous membranes is to-day 
more and more frequently followed up by curetting, 
scrapmg, and so-called radical operations Above all, 
significant is it that so distinguished a dermatologist 
as Sabouraud should sum up the results of antiseptic 
treatment of bacterial diseases of the Rlnn as follows 
Curious indeed is the failure of antiseptics m connection 
with the treatment of bacterial diseases of the skin Quite 
colossal were the expectations which were entertained with 
legard to what would be effected by these What antiseptics 
have accomplished by their agency amounts in point of fact 
to next to nothing 
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prospect of removing all the infecting bacteria without 
sensible mutilation Lastly, I can under¬ 
stand that it will be an added advantage if an extirpa¬ 
tion-operation removes along with tlie infectmg bac¬ 
teria a useless organ whicli is specially subiect to infec¬ 
tion 

But assuredly these are not the conditions under 
which the majority of scrapmg and extirpating opera¬ 
tions are undertaken And in particular these are not 
the conditions which confront us in those extirpation 
operations which are emplojnd as a routine treatment 
in localized tuberculous mfection Here, long before 
the surgeon has been called on the scene, many of the 
bacteria may have been carried by the agency of the 
blood and lymph stream, far out of reach of the knife 


The results which haie been obtained in connection with 
pulmonary infections by antiseptic inhalations and in con¬ 
nection with bacterial infections of the genitourinary pas¬ 
sages by “urinary” and other antiseptics are, I am persuaded, 
neither better nor worse than those which have been obtained 
in connection with diseases of the skin Now all this failure 
of antiseptics is, I submit, only what might have been ex¬ 
pected a prion 

Let me put the case as it appears to me 

It is, of course, axiomatic that antiseptics can take 
effect only on those bacteria with which they come in 
contact It IS obvious also that in the case of bacterial 
mfections of the skin and mucous membranes the in¬ 
fectmg bacteria will not aU. be lying on the surface, and 
that they wiU not when lymg on the surface be Limited, 
with respect to their distribution, to those regions which 
are accessible to antiseptics It follows, therefore, that 
it will be unreasonable to expect from any application 
of antiseptics anythmg m the nature of a complete 
sterilization In every case there wiU remain a residue 
of survivmg bacteria, and the survivors will mevitably 
multiply and reoccupy the dismfected surface 

And this is not all The antiseptic will not, as the 
unthoughtful assume, add its antibacterial power to the 
antibacterial power of the hving organism On the con¬ 
trary, the antiseptic will directly antagomze the pro¬ 
tective forces which the hvmg organism has at com¬ 
mand, it will paralyze the phagocytes, and wiU abolish 
the antibacterial power of the blood fluids By the ac¬ 
tion of the antiseptic the disinfected surface will thus 
be left swept and garnished for reoccupation by the ex¬ 
propriated bacteria 

And again this is not all The antiseptic application 
will also mjure the histologic elements and in particu¬ 
lar tlie capillaries of the tissues to which it is applied 
It wiU thus lead to an outpouring of lymph from the 
dismfected surface That outpouring will not only 
wash away the antiseptic but when a skin surface is m 
question it will convert the natural dry and homy epi- 
thehal armor mto a Ijunph sodden envelope, which will 
be easily penetrable by bacteria 


’HEATmiint by the extirpation oe the obtrusive 
EOCUS OF infection 

In case the invadmg bacteria have penetrated mto 
he interior of the body, their destruction by antisepLc 
ipphcations obviously will be out of question, and the 
lolicy of proceedmg against the bacteria by surgical 
aethods will come up for consideration 
I can understand that extirpation may be imperative 
\hen an organ has been completely disorganized by in- 
ladincr bacteria and vhen there is danger to life from 
he spread of the infection I can understand a so that 
ca£ can he made out for extirpation when there is 


It will be clear that it can not be claimed for extir¬ 
pation operations undertaken in these circumstances 
that they ate in any real sense of the term radical oper¬ 
ations They are operations which aim only at the ex¬ 
tirpation of one or more obtrusive foci of infection 

In harmony with this conclusion is, the fact tliat 
tuberculous disease so often recurs after operation, ex¬ 
ceptionally m the form of general tuberculosis, com¬ 
monly, as a localized process either m the site of the 
operation, or m some new site Such results -would at 
first sight appear to be due simply to the mechanical 
disturbance effected by the operation m the focus of 
mfection But another factor probably is at work here 
—^notably when tuberculosis recurs acutely either locally 
or as a general infection A reduction in the antibac¬ 
terial power of the blood may supervene on operative 
interference 

TREATMENT BY THE DETERMINATION OE LXMFII TO 
THE FOODS OF INFECTION 

The method of extirpation by the Inufe is only one 
of the methods which can be employed for the treatment 
of bacterial mfections ivlien tliese have passed beyond 
the reach of antiseptic applications Of the other meth¬ 
ods, the more important are the appheafaon of hot fo¬ 
mentations, the evacuation and drainage of abscess cav¬ 
ities, massage, the methods of Bier and Elapp, and the 
various forms of ladiotherapy In all these methods— 
and it IB tins which has mduced me to bring them to¬ 
gether here imder a single heading—we have as a prime 
factor a determination of lymph to the focus of infec¬ 
tion, and, as a secondary factor, a conveyance mto the 
blood of lymph which m passing through the focus of 
mfection has been impregnated with bacterial products 
Before I have done I shall explain to you m connection 
with the passage of blood fluids into the focus of infec¬ 
tion, that these blood fluids will exert in every case some 
anbbacterial effect on the invading bacteria, and m con¬ 
nection witli the passage of bacterial products from the 
focus of infection into the blood that these products 
wiU invariably effect very important modifications in 
the blood both m reducing and m mcreasing its anti¬ 
bacterial power 

There are thus a pnoi i grounds for expecting useful 
therapeutic effect from each and all of these methods, 
and such useful therapeutic effects are achieved m man} 
cases There are also, however as you will already have 
appreciated, a pnori grounds for expecting that there 
■will occasionally result from the application of these 
methods not onlv failure but disaster It is within our 
knowledge that failures are common m connection with 
all these methods of treatment and also that disaster 
has followed massage, the venous congestion of Bier, 
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the blood in immoderate quantities Malta fever there is a considerable percentage of 

SEBUM IHEBABT cascs in which the fever drags out almost “ide^tely 

All the lher.pe.t.e metoto tP.nW l>g« JP'™’. “^=^‘““4 to to'S'^Jg lhe'o'nly Sctment 

tion only to localized bacterial imPR^fnl an which can he brought against the expectant method 
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Lm^c^ted mixed infection In tLe applicafaons terial processes than when it is pointed out, as it has 
serum therapy, I aubnut, has everywhere disappointed 


expectation 

It is not enough to realize the fact of failure Wher¬ 
ever, as here, m the applieation of any therapeutic 
method, repeated failure is encountered, we are called 
on to make a critical review' of the facts and to enquire 
into the rationale of the method which has found ac¬ 
ceptance In accordance with this prmciple we are 
called on to consider here whether there is any assured 
basis for the treatment of bacterial infections by serum 
therapy That treatment is, m point of fact, built up 
on the postulate that the animal organism possesses the 
capacity of respondmg to the incorporation of practical¬ 
ly unlimited quantities of bactenal cultures by a prac¬ 
tically unlimited output of bactenal substances Now, 
this assumption, while it might be thought to win sup¬ 
port from the analogy of what occurs when diphtheria 
or tetanus toxin is incorporated into horses, is entirely 
out of accord with the results which are ordinarily ob¬ 
tained by the inoculation of bacterial cultures When 
it IS considered how different axe the every day events 
which supervene on bacterial moculations from that 
miracle of immunization which has been accomplished 
when as a result of mjections of diphtheria toxin there 
has been obtained m a volume of some few cubic centi¬ 
meters of horses serum sufficient antitoxin to confer 
antitoxic power on the whole volume of a patient’s 
blood, one is prepared to recognize that there is justifi¬ 
cation for the assumption that there will result from 
the introduction of a moderate amount of serum into 
a patient’s blood, anything in the natute of a marked 
increase of his antibacterial power 

EXPEOXANT 'rBEA.TMENT 

I now come to the expectant method of treafang bac¬ 


terial processes 
been here in connection with the expectant treatment, 
that it IS a method which disappomts in many varieties 
of generalized infection, and a method which commits 
the destmy of the patient—so far as that destiny is 
mvolved in the issue of his conflict with the invading 
microbes—entirely into the hands of chance 

Now the graver charge of having no application with 
localized bactenal diseases may be brought agamst the 
expectant method of treatment It is only, as I appre¬ 
hend the matter, in case hfe is threatened by the en¬ 
trance of bactena or bacterial products into the blood— 
and as we shall see later not even mvariably m that 
case—that Nature seriously addresses herself to the 
task of immunization So long as a bactenal invasion 
IS e^ll strictly localized Nature opposes to it nothing 
more than a passive resistance It follows that m local¬ 
ized infections it is idle to wait" on Nature and to ex¬ 
pect from her any work of immnmzation It would be 
impossible, I tlimi, to over-rate the practical importance 
of this generalization Physicians wiU realize the im¬ 
portance of this if they wiU take any senes of cases of 
endometritis, middle-ear disease, chronic bronchitis, 
lupus, or other localized bactenal disease, and will take 
into consideration the number of years the infection 
has persisted 

I can call to mind among patients uhom I have 
treated recently no fewer than three cases in which 
lupus has persisted for over forty years 

PKINOIPLES OF VACCINE THEHAPY AND SKETCH OF 
THE MACHINEBY OF IMMUNIZATION 

Hanng now passed in renew the therapeutic meth¬ 
ods which are in use in the treatment of bactenal dis¬ 
ease, I propose to turn to the mam theme of my dis¬ 
course and to deal with the treatment of bactenal dis¬ 
ease by vaceme therapy The essenbal feature of this 


tonal dusensp— tPn inci hr i-hoAjYJTC -h-j ^ "■> vuceme merapy TUe essential feature of this 

In the ™i.nt taetaent *e h.™ n to.penbe IthT 
method which is based on the ddoption of a pohey of 
non-mtenention as between the invaded organism and 


the invading bacteria It is agreed that by this method 
i\ iich consists essentially m feeding and nursing 
tlic patient and keeping him at rest m bed—far better 


equipped 

Two elements come mto consideration m the pro¬ 
tection of the organism against invadmg micro-organ- 
isms The leucociies uith their digestive ferments con- 
statute one of these elements, the antibacterial sub- 
rosults are achieved m°gen4rahzVd”b7cffimrmfechon; Tl’fl constitute the other 

than anj that could be obtained by active medicataon caA of Sprp ^ appropnate m connection with 
J e need oul> to call to mind here the fact that under (a) Woe, Thp T machinery 

the expe ctant treatment from SO to 90 per cent of re- er/iVion ^ lencocjdes come into consid- 

'..’-' ’ ' - ^ erntaon m connection with resistance to bactenal in¬ 

fection by virtue of the fact that they are capable of 
and of dismtegratmg these by intra¬ 
cellular digestion We may usefully distinguish ho- 


\ones ire achieved in typhoid fever 
There is also a reverse to the medal 


- - loic xueuui In trolioid 
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spontaneous ■* and “induced” pliagocjdosis By 
the former of these terms yre may denote that process of 
ingestion which comes under observation when bacteria 
which have not been subjected to the action of the blood 
fluids are brought in contact with washed leucocj'tes in 
an indifferent medium such as physiologic salt solu¬ 
tion. Spontaneous” phagoGjADsis as here defined is 
distinguished by the facts-that it is a comparativelj' slow 
process, that the number of bacteria ingested by each 
leucocjde attains ordmarily only very modest propor¬ 
tions, and that the ingestion is irregular in the sense 
that individual polynuclear leucocytes differ very strik¬ 
ingly from their congeners with respect to their mtnke 
of bacteria—the majority of leucocjtes pick up from 
such a bacterial suspension as is ordinarily employed, 
very few if any bacteria, while others ingest relativelj 
considerable numbers—and lastly, by the fact that the 
ingestion of bacteria can be completely suppressed by 
emplojing in the phagocytic mixture a concentration 
of slightly over 1 per cent of sodium chJorid Striking¬ 
ly different from such spontaneous phagocytosis is the 
“induced” phagocytosis which comes under observation 
when leucocjdes are brought m contact with bacteria 
which have been or actually are at the moment sub¬ 
jected to the action of serum The induced phagocy¬ 
tosis which occurs in these conditions is distinguished 
by the following facts Birst, it is an exceedingly 
rapid process, second, with hardly an exception, every 
adult leucocide is here phagocytic (instead of some few 
leucocytes taking part immoderately while the others 
abstain) , third, when the supply of micro-organisms 
is unrestricted the leucocytes ordinarily will fill them¬ 
selves to absolute repletion, and, fourth, the leucocydes 
will continue to ingest bacteria in a concentration of 
salt which entirely suppresses “spontaneous” phagocy¬ 
tosis 

Seeing that pbagocydosis of bacteria without subse¬ 
quent intracellular digestion would be meaningless from 
the point of view of the protection of the organism, it 
will be plain to you that the digestive powers of the 
leucocydes would here come up for consideration For 
the present, houever, I am debarred from entering into 
such a discussion, not having yet qualified myself to 
speak at first hand on the matter Permit me none the 
less to give here my tribute of admiration to the brilliant 
initiating work which has been done on this subject by^ 
your fellow member. Dr Opie - 


2 Since the date of this lecture I have confirmed the results of 
Opie and have found a method of dtsplavfng his results by the aid 
of ieucocvtes obtained from hlood drawn from the fincer It may 
be of interest perhaps to subjoin here the technic I have employed 
As von will have recognlKed it is modeled on the Inosroplc methods 
of Jonssett A caplllnrv pipette which Is fitted with a rubber teat 
Is taken in hand A puncture is made In the finRcr and one volume 
of blood—a quantity of from 10 to 20 cm Is adequate for the pur¬ 
poses—Is aspirated into the stem of the pipette rilling up each 
time to the same mark four equal volutnes of distilled water are 
aspirated Into the pipette and these four volnmes of water are 
mixed with the one volume of blood In the neck of the pipette 
,Bv this maneuver we hemolvie ail the red corpuscles leaving the 
nhlte corpuscles intact The pipette Is then placed in an In 
Cuba tor at blood bent and kept there for ten or more minutes The 
diluted blood will now have coagiUated In the neck of the pipette 
The next step Is to fill another pipette with phvsloioglc salt soln 
tion and to project this In the form of a stream on the coagulated 
blood Tb 8 process Is continued till the clot has eontractod 
flrmlv on the white corpuseles which ore ‘'P'd In snspenslnm In Its 
meshes and until everv trace of serum is washed awav The last 
traces of our wash water are then removed and 'n J''® ® 

ouanfitv of liquefied IR per cent gelatin equivalent to twice the 
orlgmal volume of hlood Is poured Into the 

txibc Is sealed up In an a'r^Cht manner and placed In an 'n^nbator 
regulated so as to maintain a temperature 

?h"nt "th^ c\of ha^^tngpone°^ iudlfvlnl on'^ cfollng 

TheTacf?hat these chang^^^^ In the Presence of sen^ 

!.ctt™'SmeVa;ner“xc%1 tha^f haf recelved^a small addlUon 
of serum 


(b) Anhbactenal Elements of the Blood Fhnds — 
The blood fluids differ essentially from the nutrient 
fluids which are ordinanly employed by the bacteriol¬ 
ogist for the cultivation of micro-organisms in the 
respect that while the latter are nutrient fluids pure and 
simple, the blood fluids, in addition to nutrient con¬ 
stituents, contain antibacterial elements The anti¬ 
bacterial elements which are here m question are of 
“bactenotropic” elements m the sense that they turn 
toward and enter into combination with elements of the 
bacterial body^ Our knowledge of the modifications 
which are effected in the bacterial body under the in¬ 
fluence of the bactenotropic substances m the blood 
fluids IS extremely incomplete It is known, however, 
that the effect of the blood fluids on the bacterial body^ 
may manifest itself in various ways The bacteria may 
be killed without being dissolved The bacteria may not 
only be killed hut dissolved We may group these to¬ 
gether as bactericidal and bactenolydic effects The bac¬ 
teria may be so altered as to agglutinate in the presence 
of salt (agglutination effect) The bacteria may be so 
altered as to be readily ingested by phagocytes (opsonic® 
effect) Inasmuch as the blood fluids produce in bac¬ 
teria the different cbemico-pbysical effects here enumer¬ 
ated, and inasmuch as agglutinating and opsonic effects 
can be obtained independently of each other and inde¬ 
pendently of any bactericidal and bacteriolydic effects, 
we may assume that we have m the blood fluids, in addi- 
bon to bactericidal substances (or bactencidins) and 
bacteriolysins, also agglutinins and opsonins 

Of these four varieties of bactenotropic substances 
the opsonms appear to be the most important Wo may 
ascribe to them a predominating importance, first, be¬ 
cause it can be shown that the opsonic effect is exerted 
by either the normal or immune blood on every species 
of bacteria, whereas the agglutinating effect is exerted 
only on special vaneties of bacteria, and the bactericidal 
and bacteriolybc effects are exerted among pathogenic 
micro-organisms apparently only on the typhoid bacillus 
and the cholera vibrio The opsonins derive further 
practical importance from the fact that they can he ac¬ 
curately measured (tlie error of estimation in the case 
of normal bloods and in the hands of a good worker 
being rarely greater than plus or minus 5 per cent ) and 
that it IS possible, seeing that the opsonic effect of the 
normal blood fluids is very marked, to register not only 
(as in the case of the agglutinating power) an increase 
but also a reduebon in the opsonic power of the blood 
Such increase and reduction in the opsonic power is, of 
course, measured by comparing the amount of purely 
induced phagocjdosis which is obtained with a normal 
blood with the amount of purely induced phagocytosis 
which IS obtained with the blood of the patient under 
examination 

t 

HOW TAR IS THE PARTICULAR COMPOSITION OF VACCINE 
A MATERIAL ELEMENT IN THE SUCCESS OF AN 
INOCULATION PROCESS? 

From the consideration of the protective machinery 
of the organism let me now turn to the consideration of 
certain preliminary' points in connection with the bac¬ 
terial vaccines which operate on that machinery' The 
first question which confronts us here is the question as 
to how far the success of an inoculation process is de¬ 
pendent on the particular composition of tlie vaccine 
I have in new here in speaking of the particular com- 


3 Derived from the Greek orpufeu I convert Into palatable 
pabnliim 
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position of the vaccine not the axiomatic Teqnirme^ 
that it must be affiliated to, or connected by a&uty 
with, the microbes which it is designed to combat, but 
rather the mmute details with regard to its source and 
manufacture 

Eeflection will make clear that the success of an im¬ 
munization process must depend, in the first place, on 
the power of immunizing response which the organism 
may happen to possess with respect to the particular 
bactenal mfecbon or intoxication process wluch is in 
question, and, m the second place on (a) the compo¬ 
sition of the raceme and (h) the dosage and method 
of administration 

Up to the present the composition of the vaccine has 
been considered to the practical exclusion of the ques¬ 
tion of dosage Whenever lU. success has attended a 
process of immunization, or whenever it has appeared 
to any one that it ought to be possible to improve on 
the result already obtamed straightway the suggestion 
has been put forward that some change ought to be 
made m the composition of the vaceme In such eases 
livmg vaccines have been proposed as substitutes for 
sterilized racemes, vaccines derived from virulent cul¬ 
tures as substitutes for vaccines derived from avirulent 
cultures, racemes derived from cultures more closely 
affihated to the microbes agamst which protection is 
sought as substitutes for racemes obtamed from cultures 
less closely affiliated, racemes derived from agar cul¬ 
tures for racemes obtamed from broth cultures, and 
vaccines obtamed by the triturition of bacteria by auto- 
lysiSj or treatment by caustic alkalies and subsequent 
precipitation with acids as substitutes for racemes which 
have been sterilized in the ordmary way by heat 

It has been claimed m connection with each of the 
modifications here m question that its employment is 
dictated both by weighty a prion considerations and 
analogies and by actual experiments Of the a prion 
considerations and analogies which have been adduced 
I will consider only the contention that livmg racemes 
ought to be preferred to racemes which have been ster- 
ihzed by heat on the ground that moculations with the 
former furnish close analogies with actual infections 
which are known to confer immunity, whereas there 
are no such close analogies between these last and inocu¬ 
lations with racemes which have been subjected to the 
action of heat To this I could rejom that even sup- 
posmg the temperature of boding water, which the 
objector has m view to produce m a bactenal culture 
chemical changes as fundamental as those produced by 
tliat temperature In egg albumm, a temperature which 
just suffices for sterilization, might well leave the chem¬ 
ical constitution to a bactenal culture for all practical 
purposes unaltered, just as there is a temperature short 
0 the coagulatmg temperature which when apphed to 
a lien s egg wiU prevent germmafaon, whde leavmg the 
chemical characters of its albummous substances sub- 
-tanhally unaltered 

If I refrain from all attempt to meet analogical rea- 
mnm^b of this land the manv other suggestions which 
have been put forward m connection with the constitu- 
vaccines, it is because I hold that m 
In controversy the proper procedure is alwavs 

to edher bring to light proof of a contested proposition 

Ml £i,“sr“ p™' 

Xow analogical reasomngs can not supnly definite 

ZiLTJT that no ar^E/enrS 

analogy cm ever be effeotivelv discredited by the pro¬ 


duction of any conflictmg analogj—^restore to us tha 
iabtila rasa^ which is ever, next after assured knowledge 
onr best mtellectual possession 

Often our returns are profitable when we proceed by 
the pathway of reasonmg from experiment 
path ue arrive always at some intellectual good hen 
ue find a contested conclusion to rest on a firm basis of 
experiment we are entitled to mcorporate it in a •^ffiin- 
itiie manner mto our sum of knowledge When we find 
a flaw m the chain of reasoning we are entitled to re¬ 
ject and to put far from us the conclusion, recovermg 
for future exploitation unencumbered foundabons 

Allow me, m view of these general considerations, to 
turn to the experimental evidence, and let me try to 
show that the reasonmg which has been held to estab¬ 
lish that a vaceme of a particular composition is more 
effective than vaceme of somewhat other composition 
has been inconclnsive in every case Let ns begm by 
reabzing that when an animal which has been moculated 
with a particular vaceme snccnmhs to a test moculation 
this result does not estabbsh tbe conclusion that the 
vaccine which was employed is meffective It demon¬ 
strates only that the vaceme was ineffective, or that 
the dosage was iH chosen, that the test moeulatiofi was 
ill-timed, that the test inoculation was excessive, or 
that two or more of these factors were at fault 

A fortion when comparative experiments are under¬ 
taken on two animals or on two different sets of ani¬ 
mals with different vacemes, and when one of these snr- 
vives while the other succumbs to the test inoculation 
all that has been established is thaf the one vaceme em¬ 
ployed m a particular dose x has, at the date of the test 
inoculation, conferred a greater measure of protection 
then another vaceme employed m another dose y Now 
it is ob,vious that unless we have assurance that the 
doses X and y which have been employed m the com¬ 
parative expenments represent the optimum doses of 
these vacemes (or doses which stand m each case m the 
same relation to those optimum doses) we can have no 
assurance that the survival or nonsurvival of animals 
IS determmed by the difference m the vaceme and not 
by a difference m the dose Nor no serious attempt has 
ever been made to employ m comparative expenments 
exactly equivalent doses of the competmg vacemes 
Therefore, m the course of our study of the question as 
to how far the parfacular composition of the vaceme is 
matenal to the success of an moculafaon process, there 
has come to light the fact that we are not yet m a posi¬ 
tion to affirm that one vanety of vaceme possesses an 
advantage over another from the pomt of view of its 
power of conferrmg umnimity It has also become clear 
that no progress can be made m the resolution of the 
ulfenor question which has been considered until we 
have settled the prelimmary question as to how the 
equivalent doses of two vacemes can he arrived at, and 
how the immunizing efficacy of a bactenal moculation 
can be most effectively testeffi So matenal is a compre¬ 
hension of this last question to the understanding of 
the pnnciples of vaccine therapy that I need not make 
any apology for embarkmg on its consideration 

IS THE BEST HETHOD OE XIEASUEIXG THE nnnJH- 

IZIHO EKFECT pboduced bx the ecochlation 

OF A BACTEBIAL TACCEVE^ 

The method of test moculation, i e, the method of 
inoculating a livmg culture mto an animal which has 

a vaceme and of comparmg 
the result obtamed m this animal with the result oh- 
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tamed on a control animal inoculated mtli a similar 
test dose of living culture, has hitherto been accepted 
as a perfectly satisfactory method of gauging the im¬ 
munizing effect of a vaccine 'While it is undeniable 
that when the vaccinated animal survives and the con= 
trol animal succumbs this method supplies a satisfac¬ 
tory proof of the immunizmg power of the vaccine In 
case the vaccmated animal succumbs it may deceive us 
in deepest consequence When the test inoculation has 
been undertaken with an excessive amount of the living 
culture we may fail to obtain evidence of achievement 
of a sensible measure of protection Agam, when the 
test inoculation follows hard on the inoculation of the 
vaccine the animal may—and we shall presently see 
the explanation of this—succumb as rapidly as even 
before the control animal, without any fault bemg at¬ 
tributable to the vaccme In fact the more rapid death 
of the vaccmated animal after a premature test inocu¬ 
lation, paradoxical as this may at first sight appear, 
in reality may be mdicative of the excellence instead of 
the inefficacy of the vaccme 

If these thmgs are so, it is clear that there may well 
be a more excellent method of gaugmg the immunizmg 
effect of a vaccine than that which is furnished by judg- 
mg by the event of a test moculation Eeflection will 
show that if we can take it as assured—and I submit 
that we can—^that the machmery of immunization is 
understood, at any rate m its broad features, and if it 
IS indubitable—as m pomt of fact it is—^that the phago¬ 
cytic reaction of the leucocytes and the content of tiie 
blood m antibacterial substances can be measured with 
a degree of accuracy which is sufficient for all practical 
purposes And if by means of these quantitative meth¬ 
ods it IS feasible to construct curves showmg the march 
of events and the changes which are associated with the 
inoculation of a bacterial vaccme, it must be possible by 
the aid of such curves to gauge m a more accurate man¬ 
ner than by any test inoculation the immunizmg effect 
of a vaccme, and to determme m the case of any two 
vaccmes what are the doses which produce precisely 
eqmvalent effects The method of vaccme therapy 
which IS here m question proceeds on these assumptions 
It postulates that we have m the curves which set forth 
changes in the bacteriotropic power of a patient’s blood, 
and m Jiarticular m the curves which set forth changes 
in the opsonic mdex of his blood a record of blood 
changes which m every case exert a dommatmg influ¬ 
ence on that patient’s bacterial mfection I am very 
hcnsible of the fact that justification for these generali¬ 
zations can be afforded only by the gradual accumula¬ 
tion of evidence Allow me, however, pendmg the time 
when such evidence shall have accumulated m your 
hands, to forestall events and to endeavor to call up hv 
the aid of an immunization chart a picture of the facts 
which were ehcited by my fellow worker, Capt S R 
Douglas, and myself m a case of localized staphylococcus 
mfe5;ion which was successfully treated by the mocula- 
tion of staphylococcus vaccme 

INCKEASED PHACOCXTIC EESTONSE ATID BUCOESSEUE 
niMUNIZATION’ 

Increased phagocytic response is associated with suc¬ 
cessful immunization, and this mcreased phagocytic re¬ 
sponse IS dependent on an mcrease m the opsonic power 
of the blood fluids and not on an increased capacity for 
spontaneous phagoci'tosis on the part of the white cor- 


The i^unization chart (Rig 1*) furnishes a lypical 
illustration of the achievement of increased phat^ocytic 
msponse m association with successful immumzafaon 
The phBgocytic po'wer of this patient^s blood, when lie 
came under treatment for an aggravated localized 
staphylococcus mfection, was equivalent, as shown in 
the chart, to less than half that of a normal man By 
the agency of successive moculations of a staphylococcus 
vaccme his power of a phagocjdic response was aug¬ 
mented till it was equivalent to nearly three times that 
of a normal man 

At the pomt which is mdicated by an a: on the chart 
—and the climcal condition of the patient had by this 
tune improved m a marvelous manner—an investiga¬ 
tion was set on foot with a view to determinmg whether 
the mcreased phagocytic response which had been 
achieved was referable to an mcreased power of spon¬ 
taneous phagocytosis on the part of ffie white corpuscles 
or to an mcreased opsonic power in the blood fluids 

In order to decide between these two alternates a du¬ 
plicate senes of tests was instituted In the experiments 
of Senes 1 washed corpuscles prepared from the pa¬ 
tient were tested (a) m association with his own serum 
and (b) m association with the serum of the normal 
man who served as a control In the experiments of 
Series 2 the washed blood corpuscles of the normal man 
who served as a control were tested (a) m association 
with the immunized patient’s serum and (b) m asso¬ 
ciation with his own serum In each case the technic 
was that which I have elsewhere desenbed, the same 
amount of the same staphylococcus suspension bemg m 
each case introduced mto the mixture of corpuscles and 
serum The phagocytic counts which were obtained 
under these circumstances were as follows 

The phagocytic counts (i e, average number of mi¬ 
crobes ingested by each P W B C ) which were obtained 
under these circumstances were as follows 

Senes 1 — 

(а) Washed corpuscles of immunized patient employed in 

association with the serum of the immunized pa¬ 
tient, 26 7 

(б) Washed corpuscles of immunized patient employed in 

association with senim of the normal man who served 
ns control, 13 
Senes 2 — 

(а) Washed corpuscles of normal man who scried as control 

employed in association with serum of immunized 
patient, 23 2 

(б) Washed corpuscles of normal man who served ns control 

employed in association with the scrum of the normal 
man, 13 

"What now do we learn from these phagocytic counts? 
yie learn from a companson of the phagocytic counts 
in experiments (a) and (b) in Series 1 that the serum 
IS a factor which profoundly influences phagocytosis It 
does not emerge from a companson of the two phago¬ 
cytic coimts, Senes 1 (a) and (b)—inasmuch as here 
in each case the same variety of leucocytes was em¬ 
ployed—^whether or not the phagocytic count is mflu- 
enced by the variety of 100000)403 A comparison of the 
phagocytic counts (a) and (b) of Senes 2 once more 
shows that phagoc)4osis is mfluenced by the variety of 
serum And again—for the same reason as before—a 
comparison of these two phagocytic counts leaves it un¬ 
decided as to whether or not phagocytosis is influenced 
by the vanety of lencoe)4e3 which is employed 

Rrom consideration of the all hut complete identity 

•EoiTOn’s Note Chart 1 was not received A duplicate has been 
sent lor and will be published on Its arrival 
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of the phngocylic co\inlt> obtained in Senes 2 (ft) ivith 
te Iftblimod m Senes 1 (n) end „se.n from the 
identih of the phagocytic count obtained in Senes 1 
(b) and Senes 2 (b) it seems clear that the phagocytic 
count 18 uninfluenced by the lanety^ Zt 

nloied In short, the whole experiment teaches us that 
the changes which are associated with the acquirement 
of immunity are changes in the blood fluids and not 
changes in the white corpuscles This conclusion, m 
addition to its theoretical interest, has also, be it re¬ 
marked, an absolutely fundamental practical importance 
It will make it clear that we may take the opsonic index 
of any blood ns an index of the patient’s power of plia- 
gocy tic response 

dctahjKD stodx or the odkves of immdnizatioh 

OBTAINED BT THE INOOULATION OF BAO- 
TEKIAE TACOINES 

We have next to make a detailed study of the curves 
of immunization which are obtained by^thc inoculation 
of bactefial xnc6itics and to make acquaintance with the 
laws which govern the output into the blood of the op- 
sonins and other bactenotropic substances which are 
produced in the organism in response to an ictus un- 
mnnimioniis 


(subsequent decline of the curve) and “the sustained 

hi"h tide of iramunitj' ” , > j.i,„ 

This phase desenbes only the larger features of tl e 
curve \Yhcn more frequent, and in particular when 
earlier blood examinations are made another practicftliy 
coMtat tatarc rcvcnls .Isolf Tl.m « 
fnitiftl rise preceding tlie negative phase We may think 
of this ns of an anacrotic wavelet which arrives before 
the mam wave of immunity This wavelet and its po¬ 
sition m the general sehemo of oscillation is shoivn in 

Figure 2 , , , 

It IS not to be assumed that tlie form of curve as 
set forth in the ehart (Fig 2) is universally conformed 
to When a dose of vaceine which is only just sufficient 
to produce a result is administered the negative phase 
is elided and there is registered only a positive phase 
The curve in such a case ncitlier rises so high nor does 
it maintain itself so long above the base line as when 
a larger amount of vaccine has been administered 
When an excessne dose of vaceme is administered- 
meaning here by an excessive dose a dose whose mocu- 
Intion produces severe constitutional symptoms—the 
negative phase is proportionately accentuated and pro¬ 
longed The bactenotropic blood pressure may be je- 
duced for a period of weeks, and the advent of a posi- 
fivp nlinKfi in «nch a case mav be awaited in vain ■* 



^ 2—Chnrt of opaonlc Index Tbc Inoculation at the point 

marked Inoc was of 1/2 000 mllllRmia T R 


Such n record as is furnished bj the immunization 
chart reproduced m Figure 1 gives an inadequate and, 
be it noted, a fallaciouslj inadequate account of the 
Cl cute which occur in the blood after the inoculation of 
bacterial vaccines Wlien, instead of testing the blood 
after inoculation at intervals of from seicn to ten days, 
ns wns done in the ease of the patient whose immuniza¬ 
tion chnrt has just been considered, the blood is tested 
from daj' to day, it is borne in on us that the augmen¬ 
tation of the bactenotropic power—or, let us rather 
phrase it, the rise m the bactenotropic pressure—of 
the blood IS generally preceded by a fall It is im¬ 
pressed on us also that the rise which is achieved bi in¬ 
oculation IS only a transient rise, and that the hacter- 
lotropic pressure generally declines after the interval of 
a ew days smkmg away until it reaches the point n( 
w iucli it started, m other cases, it runs along for a time 
a a Icicl only a little above the original base line 1 
laie sjiokon of the sinking away of the bactenotropic 
preSbUTo of tlie “negatno phase’ and of the rise ol 
pro'-UTO the posilnc plia=c” of the reaction of ira- 
n nn \ And 1 have tried to delineate m words the 
whole oscillation bv speaking of “the ebb” {iU ncgaiivi 
Ti‘asc) the flow {posiiuc phase), “the back-flow’ 


OHBONOLOQX of the DIFFEIlEpIT FHASES OF THE OURVE 
OF IMMUNIZATION 


Having now Icorncd the features of the curves which 
are obtained after the inoculabon of different quantities 
of bacterial vaccines, we may further study the chronol¬ 
ogy of the successive incidents The traditional view— 
a view which would seem to have been denved from ex¬ 
perience with vaccinia—is that a period of ten days is 
always required for the establishment of active immun¬ 
ity Largely owing to the fact that this new was 
adopted by Pasteur it became part of the routine re¬ 
ligion of' the bacteriologist—animals and men being 
subjected to test inoculations or to reinoculation on the 
expiration* of a fixed penod of ten days So far as I 
know, Haffkine wns the first to claim that a condition 
of immunity' was achieved within twenty-four hours 
after the inoculation of a vaccine He put forward this 
claim in connection with his plague waccine, basing his 
contention on the statistical results of antiplague mocu- 
Intions undertaken in India in the Byculla gaol and in 
the villngc of TJndliera Some years afterward—the 
matter having m the meantime been advanced a step 
further by the publication, under Haffkine’s auspices, 
of evidence pointing to the successful inoculation of 
patients who were already in the incubation penod of 
plague—I obtained in the course of a study of the 
changes effected by antityphoid inoculation in the bac¬ 
tericidal power of the blood evidence of development of 
increased bactericidal power in the blood on the day 


nnint. , mtCrcStlDB In tUIS CODnCCtlOD to UOto ttO 1011017106 

poiniB 11 ) Immoflornto negative phases due to overdosnee rnrely 
nertn Inf "coPt IP the case oC patients ivho arl 

Ihe f series of Inoculations It Is 

^ “PPPB nn Invnrlahle one to Bnd that n large 

vaccine over that which Is required to raise the hacter 
pressure of the blood can be tolerated (2) When bv in 

*’“8 been administered It 
presEuf tnfh return ot the bncterlotropic 

tSv nlwnlf f 1 vlBo can prac 

tSnl f'’5- relnocnlaUng as soon as alt constl 

ni bnyc disappeared with a minimal dose ot vaccine 

o2L^aUon “PI come Into 

P'"* 'P connection with the Inoculation of nn Im 

tb«™ch1mLf perhaps be provisionally assumed 

Of turtotal dff fnVn ''’p organism to the fraction 

luc xotni dose which la Immediately absorbed 
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^b sequent to the inoculation of moderate doses of anti¬ 
typhoid vaccine Following on that, I obtained in con¬ 
nection with my first therapeutic inoculations of staphy¬ 
lococcus vaccine evidence of mcreased phagoc 3 d;ie re¬ 
sponse on the day subsequent to moeulation One would 
have thought that this would have constituted a record 
During the last twelve months, however, we have ob¬ 
tained in numerous cases conclusive evidence of an 
augmentation of the opsonic power of the blood within 
an hour after the inoculation of tubercle vaccine, and 
also trustworthy witness of associated clinical improve¬ 
ment within that time in case of inotulation of tubercle 
vaccine in an infection of the eye In the treatment of 
furunculosis by inoculations of staphylococcus vaccine 
we have also obtamed trustworthy evidence of clinical 
improvement within an hour after inoculation The 
augmentation of the opsonic power and the clinical im¬ 
provement which are here in question were correlated— 
m the case in which verj' small doses of vaccine were 
emplo 3 'ed—with the development of the ordinary posi¬ 
tive phase, and—in the case in which moderate doses of 
vaccine were employed—^with the development of that 
feature in the curve which was referred to above under 
the designation of the initial rise 

WOULD IT NOT BE POSSIBLE BY PILING ONE INOCULATION 

ON ANOTHEE TO ACHIEVE A LARGER OUTPUT OP AN¬ 
TIBACTERIAL SUBSTANCES AND IN ASSOCIATION 
WITH THIS A POSITIVE PHASE OF LONGER 
DURATION ^ 

It Will be every man’s—at any rate every beginner’s 
—thought that it ought to be practicable to achieve a 
larger output of antibactenal substances—if not by the 
employment of larger doses of vaccme, then assuredly 
by piling up inoculation on moeulation 

I have already discussed this question elsewhere,® and 
have pointed out that while it may be possible when 
submaximal doses—using the term submaxunal doses 
here to denote doses smaller tlian those which would give 
maximal immunizing response—are emp]o 3 'ed to obtain 
cumulation in the direction of the positive phase such 
a result with other vacemes—and in particular with the 
tubercle vaccme—can very rarely if ever be obtamed 
When this situation confronts us the proper policy would 
appear to be to treat each moeulation as an independent 
event—following up one inoculation by another as soon 
as the effect of the antecedent one is passmg off 

IS IT EXPEDIENT TO ElIPLOY IN SUCCESSIVE INOCULA¬ 
TIONS PROGRESSIVELY INCREASING DOSES 
OF VACCINE^ 

Close km to those primitive ideas which suggest that 
the immunizing response must increase proportionately 
with the dose of vaccme emplo 3 ed, and that, failing this, 
it must be possible to obtam an increased immunizing 
response by piling one inoculation on the other, is the 
idea that it must-be possible to achieve a greater yield 
of protective substances by employmg m successive inoc¬ 
ulations progressively increasing doses of vaccine In 
point of fact, experiment shows clearly, not alone that 
no advantage is reaped from a p’rogressive augmenta¬ 
tion or the doses of vaccine, but that such a course must 
inevitably lead on to disaster Indeed, it is obvious on 
a prion considerations alone that when the dose of vac¬ 
cme is progressivel 3 ' augmented a point must sooner 
or later be reached at which the immunizing power of 

5 Clinical Journal Mav 1C inOC, Transactions of the Royal 
Moclico Chlrurglcal Socletv, toI Itsslx 


response will give out I would, therefore, put it to 
30 U tliat the proper principle of dosage in an 3 senes 
of inoculations is never to advance to a larger dose 
until it has been ascertamed that the dose which "is 
being emplo 3 'ed is too small to evoke an adequate im¬ 
munizing response A dose of vaccme may be ad 3 udged 
too small as soon as it has been ascertamed that its 
inoculation is not followed by a negative phase and that 
the positive phase is not well marked and is only of von 
short duration 

THE SITE WHICH OUGHT TO BE SELECTED FOR THE INOC¬ 
ULATION OF A BACTERIAL VACCINE 

A whole array of observations jiomt to the local pio- 
duction of bacteriotropic and vaccmotropic substances 
generally at the site of moeulation In the first place 
.we have the observation that an mfinitely greater 3 ield 
of antitoxins—and it would seem also of antibacterial 
substances generally—^is achieved m horses by .the sub¬ 
cutaneous as contrasted with the mtravascular method 
of moeulation We have further the observation tliat 
m antityphoid inoculation a more effective protectiie 
reaction is induced m patients who show considerable 
local reaction at the seat of inoculation than m those 
who suffer from severe constitutional s 3 mptoms apart 
from any appreciable local reaction It has also been 
noted that local immunity may be acquired and retained 
apart from the acquirement or retention of general im¬ 
munity If we may build—as it would seem that we 
ma 3 '—on the aggregate of these observations it would 
logically follow that the site of every inoculation which 
IS undertaken for the therapeutic purposes deserves to 
be carefully considered m connection with the site of 
the focus of infection which is to be mfluenced It will 
not suffice to moculate into any region of the subcu¬ 
taneous tissue which may happen to present itself ns 
convenient It is true that for aught we know to the 
contrary one and the same amount of protective sub¬ 
stances would be elaborated m each case A difference 
could, however, occur in this way When protective 
substances find access to the blood by a channel which 
does not lead through the focus of infection—let us for 
the purpose of fixing our ideas suppose that focus to 
be situated m a l 3 mphatic gland—the newly elaborated 
protective substances will come into operation on that 
focus only after they have been diluted by the whole 
volume of the blood When on the contrary—if I may 
so express it—tlie inoculation has been made “up 
stream” from the focus of mfection, 1 e, m some part 
of the lymph watershed which drains through the focus 
of mfection, the protective substances which are pro¬ 
duced at the site of inoculation may be expected to come 
into application on the focus of mfection in a compara¬ 
tively undiluted condition 

Pending the time when the place of origin of the bac¬ 
teriotropic substances which appear m the blood after 
moeulation shall have been definitely set at rest by some 
cxperimentum crucis, I have made some tentative thera¬ 
peutic experiments on the relative efficiency of inocula¬ 
tions undertaken up stream from the focus of mfection 
as compared with inoculations made in regions which 
were not so related to that focus I feel satisfied that 
those experiments—though they at the same time indi¬ 
cate that one and the same portion of tissues tires out 
on too frequent inoculations—have furnished results 
conformable to those which might have been expected to 
follow from the theory of the production of bacterio¬ 
tropic substances at the site of inoculation To make 
only one case out of man 3 , I was much impressed by the 
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Uoi thnt the theon of the local production of protec¬ 
tive substances® suggested a procedure 'svhich succ^s- 
fullT aSlted the spread of a tubercular process afto 
aU othe^Sods hid failed This result vvas obtain^ 
In the case of an ulcer rvliich, though it h^ 
healed m the middle, was spreading outward m fte 
form of a ring of indurated tissue Its arrest and def¬ 
inite cure was achieved ulien executing a strat^c 
nmve I inoculated in a series of different positions dis¬ 
posed circle-wise around the extending nng 

ACOUAIIxTA^CE with the phtsioeogt of the ISniEN'- 

IZIXG KESPOXSE XOT V SUFFICIENT EQUIPaiENT 
FOn AN IXniUNIZATOR 

Tip to this point we have been dealing nith the ph'isi- 
olo<n of immunmition and the nature of the iinmimiz- 
luo-'"response For the successful treatment of bacterial 
disease by methods of immunization sometlung more is 
required Y!e must realize the conditions under which 
bacteria cultivate themselves in the organism IVe must 
understand under what circumstances bacteiial prod¬ 
ucts, or bacteria, as the case ma} be, are conveied into 
the blood stream from local foci of mfection We must 
appreciate how the organism reacts to such autoinocn- 
lations, and we must understand how to bring the leu- 
coc}i;es and bacteriotropic substances which are the in¬ 
struments of immunvation mto operation on bacteria 
which are cultiiatmg themselves inside the organism 
but outside the blood stream 

(To he coiifinurd ) 


THE HA^'AGEHEET OF DISLOCATIOX AT THE 
SHOULDER JOIA^T COHPLICATED BY 
FRACTURE OP THE NECK OF THE 
HmiERUS * 

HUBERT ASHLEY ROYSTER, A:b , D 
nAtElGU, X c 

Ihc occurrence of four cases of the above mjury m 
np onm work withm seven months suggested a study of 
the condition and will serve as the reason for choosing 
tlus subject Even from so linuted an experience one is 
prepared to sai at the outset that fracture-dislocation 
at the shoulder happens more frequently than is usualli 
supposed, that its recognition is not always an easj 
matter, and that its proper treatment is little imder- 
stood There are several causes for this state of affairs 
Chief among these is the fact that text-books on surgen 
do not consider the matter in detail and teachers of 
surgery do not lay stress on it 
In a list of ten authors consulted, one does not men¬ 
tion the subject, seven deal with it m a short paragraph, 
while onlv two treat it with anv thmg like adequate im- 
Fmotitioners must therefore find difficulty 
and uncertainty m approaching sucli coses Iforeover, 
much carelessness is manifesteil in examining shoulder- 
joint injuries, the plnsieian often bemg content with 
superficial mampnlations and the application of a sling 
or a bandage It mn^t be admitted that a simple disloca- 

^ woald throw oat as a safTKOstlon that the 
’n ProtecilTi Enbslances at tho site of Inocuhitlon wonld 

lacclao nto n too<^'«Ioa of a bacterial 

-uS anc^ Increase of protective 
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tion of the shoulder-jomt is icadily seen ^d remedied 
but when displacement is associated with fracture of 
the humeral neck the diagnosis and management arc 
quesbons not easilj determined For 
this paper its btle has been made to include fractuico 
both of the anatomic and surgical neck of the linraems 
and these will be discussed together 

The four cases occurring in m 3 own practice are as 
follows 

Casf I OW luitcdiiccd Dislocation, vith Fracture of the 
Suraical A'ccl, Untied in Ahnoimal Position nistori; — 
Afrs L H "VL o2, ivas first seen Jnn o, 100j About 

mne necks pre’vtously (Oct 20, 1904)) she was thrown from 
,t carnage, stnkmg on her left shoulder A physician san 
her soon after and recognized tbe nature of the injury, but 
failing m an attempt to reduce the dislocation, he directed 
Ins attention to the fractured liuinems in order to obtain 
union of the bone and later to effect restoration of the joint 
rxammnlion —Wlien the patient came for examination, it 
lias seen that the left shoulder drooped, the muscles were at 
ropliicd, the arm exhibited only slight anterior and posterior 
mol ements, and the head of the humerus was immovably flxcil 
m its new position (subcoraeoid) There was apparently fiian 
union of the fracture at the surgical neck 

Treatment —^Under anesthesia an attempt was first made 
to reduce the dislocation by Ixocher's method As soon ns the 
arm was rotated outward the hone snapped and the original 
fracture was reproduced An oblique incision was then made 
over the misplaced humeral head through the fibers of the 
pectoral muscles, with the intention of lifting tho upper frig 
ment out and restoring both the joint and the continuity ot 
the bone This was found to be impossible and the onlj le- 
course was to obtain a false joint at the line of fracture. Tlie 
incision was closed with drainage and the arm was placed in 
a sling, after bringing the shaft of the bone as nearly as 
possible at a nght angle to the upper fragment, and as fai 
away from it as permissible The woman remained tmder 
treatment for about ten days and left with instructions foi 
massage and passive motion The result in this case has been 
far from satisfactory In spite of every effort to prevent it, 
the fragments reunited, so that the effect of the operation is 
ml The woman can get her hand to her mouth and the arm is 
of considerable service to her, hut all the motions are restricted 
Case 2 Unreduced Dislocation Shoicing an Undiscovered 
Fracture of the Anatomic Ycck. History —C P aged 20, while 
planng ball at school April 25, 1905, fell on his left shoulder 
He was not seen by a physician until five hours had elapsed 
and dunng this interval his schoolmates polled long and hard 
at the joint in their endeavors to “put it in place ” The doc 
tor who first attended the young man said that he reduced the 
dislocation and some degree of restitution was evidently oh 
tamed, for there was no pain or discomfort for a week. After 
that time, however, he began to suffer and applied to a neigh 
bonng physician for relief It was then found that the djs 
location had recurred and the patient was sent to Rex Hos 
pital for treatment, nearlv two months after the injury 

Bxamtiiaiion —On June 19, 1005, an examination disclosed 
a longstanding subcoraeoid luxation of the left shoulder joint 
■without marked mnscnlnr atrophy, the head of the humerus 
seemed unusually large and irregular in shape 

Treatment ^Remembenng the experience in the first m 
stance (Case 1), little tune was lost in manipulation, but, 
instead, the open method was immediately resorted to In 
this c-i-m a straight incision was used, going directlv domi 
ward from the acromion through the deltoid muscle to the 
extent of four inches With the aid of forceps and finger^ 
tiie hmn^al head was restored to the glenoid canty without 
opemng the joint. Close inspection revealed a line of callus 
lonnation, and deformity, indicating a healed fracture throu-h 
humerus—the cause of failure in rc- 
reduction. The wound iins 
I’lserting a small dram. A shoulder cap of plas 
InnJn molded to the joint and secured hv roller 

Tcmoved and passn, 

en begun Tho outcome of the ease was mo-t gratifv iii 
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Befoie a month had passed the bo^ had almost peifeet nse of 
his left arm and non (nearh tivo Aeais after) it nould be hard 
to beliei e that the shouldei had e^er been dislocated 

G\se 3 Old Dislocaiion of the Shoulder, GomjthcoLiing a 
Comimmiled rractine of ihc Uppet ExtremtUj of the Hum 
cuts Histo)ij—B M H, aged 48, locomotive engineei, 
stepped from his cab in the daikness, missed his footing and 
fell down an embankment, stiikmg on his left shouldei °Tliis 
happened June 4, 1905 He was seen at the time by a phy 
sician nho told him that his injui'j nas not serious and 
placed the arm in a sling It nas not until July 10, 1905, a 
month and a half after the accident, that the patient came, 
thiough consultation, undei my care During the intennl he 
had lecened massage, electiicity, hot water and passu e mo 
tion A skiagraph had also been made, which gnee the ini 
prcsbion of a fracture of the scapular neck It A\ns confusing 
lather than enlightening Afteniard it nas shonn that the 
shadou of an outlying piece of the head of the humeius had 
pioduced the conception of a bioken scapula 

Evannnation —On examination the region of the joint was 
found to be swollen so that it uas impossible to make out 
anything definite The moiements weie greatlj lestiictcd 
and the gentlest manipulations gaie intense pain 

Tieatmcnt —^The opeiation of arthrotomy uab peifoiined 
Julj 19, 1905 By a file inch leitieal incision fiom the acio 
inion dounwaid, the joint nas opened through the torn cap 
side and there was reiealed a comminuted fiactuie of the 
whole upper extremity of the humeius Six separite frag 
incuts were found The largest, which constituted the major 
poition of the articular suiface, was firmly located undei the 
coiacoid piocess, while the lest were more or less in then 
pioper relations to the shaft of the bone The lines of fine 
tuie extended through and berond the surgical neck to a dis 
fance of four inches from the upper end of the humeius The 
bone tissue Avns soft and pulpi, while the pieces wcie cm 
bedded in film adhesions The plan pursued w’as to remoye 
all the loose bone and to pack the canty with gauze, after 
closing the ends of the incision since it was out of the ques 
tion to bring the uppei end of the shaft into contact with 
the glenoid cayity The object was to form a flail joint and 
the end has justified the means At this writing (IMaj' 14, 
1907), nearh two •\ears aftei the operation, the patient can 
use the arm for all oidinaiw pui poses and with the assistance 
of the other hand can put the ami in ereiy position oxcejit 
wide abduction He saas that it is much bettei than it was a 
a ear ago 

Case 4 Jtcccnt Dislocation of the Shouldei Associated T1 ith 
Eiactuic of the Surgical ?>ec], of the Humerus Histoig — 
]\r P, a farmer aged 00, lulv 25, 1905, fell from a wagon 
piled up with wood, into a ditch 12 feet below He was picked 
up and giyen all necessary first aid 

Examination —Four hours latei, when seen in consultation, 
it was readily found that, besides a compound fracture of the 
light femur, the man had sustained a subcoracoid dislointicn 
of the left humerus, with a fiacture of its suigical neck 

ficatment —Under nnesthesia in his physician’s otficc a 
fruitless attempt was fiist made to reduce the dislocation, the 
anterior incision was then made fioiu the acromion downward 
the head of the bone exposed and replaced without the slight¬ 
est difficulty No wiling oi suturing of the bone ends was 
needed, as they came into absolute apposition The incision 
was closed without diainagc, a large triangular pad placed in 
the axilla and a plnstei of Pans shoulder cap put on Both 
the immediate and remote results here were well nigh pcifect 
At the present time the patient has as good use of his arm 
and shoulder ns he e\er had 

Tliese cases have furnished taluablc lessons Tlieir 
ordei of appearance had much to do with suggesting 
conclusions which are the natural outcome of this ex¬ 
perience It will be observed that^ first there came a 
case in which the patient was treated according to one 
of the former!}-authoi ized modes of procedure iiz al- 
lowmii- the bones to unite m their abnormal position with 
a view to reducing the dislocation later and that the 
final result was practicalh a failuie In the sceond 
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difficult} in reduction and in maintainmg it was due to 
an oierlookcd fracture oi the anatomic neck of the 
humerus, a thing which could not haie escaped notice 
with the open tieatmcnt In the third is shown a fail¬ 
ure to ascertain the true condition men with the aid of 
the Eoentgen ray, until the joint w as opened The last 
instance is an example of an ideal method with an ideal 
result 

Concerning the issues raised in tlie hrst case, it may 
be recalled tliat befoie the dajs of anesthetics immediate 
attempts at reduction weie raieh successful “The 
older wliters, ’ sajs P H Hamilton^ “almost without 
exception, agiee in declaiing the i eduction of these dis¬ 
locations impossible until the fiactuic had united And 
so late as the icar 1828 we haie the report of a case 
treated in this manner by a surgeon in Massacliusctts 
Hamilton goes on to observe tliat “m the event of a 
failure b} these means the case ouglit to be tieatcd as a 
fracture, and the eaihest period aftci the union of tlie 
fragments should be ‘Seized on to accomplish the ieduc¬ 
tion of the dislocation 

But Gross," in 1882, aftci stating the diflicultics of 
reduction and noting the leeommendation “to let the 
dislocated head of the bone remain in its unnatural sit¬ 
uation,” says 

Such an idea, howoici it seems to me, must be peifcctly 
delusnc, foi it is impossible, undei such eircumstaiiccs, for 
Nature to make a good oi useful joint Instead, theicfore, of 
pursuing such a practice, I should not hesitate, if a case of 
the kind weie to picsent itself to me, to cut clown on the dis 
located bone and push it back into its natural position, or if 
this bo impincticable oi deemed inexpedient, and the head of 
the bone be found to compiess the axillan plexus of nones, to 
pel foim excision 

It must be evident that an} thing is preferable to Icai- 
mg the dislocation unreduced Most of the cases so 
treated will come to the surgeon aftei they are “old ” 
that is, when fixation has occurred, and gcneiall) there 
is then no altemabic but excision Old uni educed dis¬ 
locations are the source of leiitable nightmaie to the 
practicing surgeon whethei he be the beginnei oi the 
master, and compaied to them ununitcd fractuies pale 
into notliingness 

Besides the trouble'in reduction, one is liable to break 
the bone m the attempt as was done in the case re¬ 
ported This accident has happened to opeiatois many 
tiniC'- T S K Morton-* lecoids two instances, happen¬ 
ing on successne davs, in which he fiactuied the neck 
of the liumerus while appljing the Kocliei method to 
old dislocations of the shoulder (without previous frac¬ 
ture) Finckh^ also mentions two cases In one in which 
the ami was dislocated three months befoie, the bone 
was broken by rotator\ movements, and in the othei, 
a month old, by forcibly laising the arm Pseudai tliro- 
sis was obtained in both with good result'- Another 
case IS that of Zschock,' who, in an attempt to retlucc 
a dislocation of three months’ standing fractuied the 
humerus in the vicinitv of the head and the patient re¬ 
covered perfect use of the arm 

The second case inculcates the peiplexities of diagno¬ 
sis as nothing else could, emphasizing the fact that sc 
mam cases of supposedly simple dislocations at the 
shoulder are found after being exposed to view, to be 
complicated b} fracture of the neck of the humerus 
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11 c h-iie of the anatomic neck In this 
L^peenlh is this . times impossible and, 

condition accurate diagnoa applied irith 
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and prolonged manipulations ^cci- 

The case in pefore, the diagnosis 
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If tins were a new inal^ 
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dTSacture of the hnmerus The accident occurred 
Feb ‘’8 1898 and not until lilai 1S9S, uas a Eoentgen 

ST petoto tin, rrtoeh shorred a Iractare o h nd«« tne ^ — y,b„„ „t the tomt 

scapula as specified and, besides tins a [nder theL mcLstances on the same footing as taxis 

of the head of the humerus through the^anatomic^^ und^ strangulated henna No modem surgeon 

thinks it lustifiahle to use prolonged taxis hut ope^ the 
canal reduces the henna and performs a radical cure 
at the same time So in fracture-di=location of the 
shoulder the deduction is forced on us that quicker re- 
corencs better permanent results and feirer deformities 
uill be ohtamed by the early incision Even m cases of 


miT^ he a^su-ered in the affirmative An mjurj 
of this sort IS to be looked on as an emergency needi^ 
a surmS immediate attention just as an acute ap- 
ncndicihs or a strangulated hernia mould he regarded 
Indeed the comparison might be pushed 
it mould be proper to place mampulabon of the joint 
under these circumstances on the same fooh^ 
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The same conditions nmr obtam m fractur 
surgical neck, though this particular injun n mo e 
readlli recognized Emckh^ mentions a case in uhich 
tmo y^rs after a luxation of the humerus, the patient 
Sptomri 0l P.B.S IBtoUBg torn tlK 
maid mith a loss of power m the arm and fij^gers ancl 

. ,e.l.eBtog ol toe raflinl p.JsB “ * '** f« toTptoteAi; 4o‘;iJo;rrhV p.Fs to neB rather 
rr™S'frtaror&Ve^^^^^^ of home™, thaa to B.to m the hope that Kature and tome to.ll dear 


i With a considerable callous thickening 

That the Roentgen raj is not almays reliable is proven 
hi the third case m our senes Interpretation of tlio 
fffidings is the important element and tlus ma\ 
as manj difficulties as the ordmary evammation Other 
instances are not lacking to shorn failures of the skin- 
orapbic vieu In a demonstration of skiagrams of frac¬ 
tures of the upper end of the humerus, Imtnelmann® tlnn 
speaks of the question under consideration 

niapno'i ‘1 1' Gspecially difficult in the case of associated di-. 
loc-ifion of the fractured head of the humerus, and correct 
ibiifuiohib 18 then possible onlv when the case comes under im 
inciliate ohserrntjon If there is much swelling and displace 
ment of the fragments, the configuration can not bo recog 
inzcd 

A unique case of C B Porter’s** forcibh impresses 
the point taken It mas a double dislocation of the 
humerus in mhich the Roentgen rav shomed no endcnce 
of fracture hut on a failure to reduce either of the 
luvnbons under ether incisions demonstrated fractures 
of the surgical neck of the humerus m each and good 
results followed in both 

The li«t case on the list mas approached in the light 
of kuouledge just gamed from the first three and oc- 
lurnng at such a time gave a faiorahle opportunita to 
appK the priuciplos alreadv settled on as a consequence 
of this cviiericncc It had been observed that the ob¬ 
stacles 111 the waa of successful management of these 
eiscs were first the uncertaintv of diagnosis second 
the practice of waiting too long before resorting to the 
-0 I died radical measnros and third the fact that 


it up 


iiEvrEu or c-asEs if the niTEnATirnE 
Though the literature of this subject is not vol¬ 
uminous there niaa he seen many instances on record 
illustrating jnst the need for enforcing the points de¬ 
veloped above Schocld'’ describes the case of a patient 
who came to lum tu 0 days after injury mitli a temporarj 
setting, in mhich bloodless rednction, in spite of ea ery 
possible manipulation, proved imprachcahle The pa¬ 
tient mas then kept in a recumbent position for tmo 
meeks mith iced bandages applied to the shoulder A 
skiagram showed a fracture at the surgical neck of the 
Iniinerns mith dislocation An incision confirmed tlus 
diagnosis and the reduction mas effected rnith compar- 
oti%e ease giving a good result after some months It 
mould appear that a more rational plan mas to make the 
skiagram mhen the pabent first came in and then cut 
domn on the joint not malting for fourteen dajs to pass 
In his report Schoch collects from previous -writers nine 
cases in mhich arthrotomy had been performed all mith 
more or less good effects In the discussion of a papei 
bv Dofiinger” ion Eiselsberg said that “in the compli¬ 
cation of dislocation of the shoulder and fracture of the 
surgical neck of the humerus the surgeon should resort 
to laving open the injured part hi incision, follomed hi 
suture and reduction of the dislocation’—a course of 
treatment that he pursued successfully in one case 
iIcBumey,*'- mho has done much to develop the treat¬ 
ment of this condibon, has reported two cases of com- 
nlicnted shoulder dislocation one associated -mith frac- 
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ture of the anatomic and the other of the snrgical neck 
of the humerus In the first case (1896), seen three 
weeks after the injury, prolonged manipulation failed, 
the incision -was made, the fragments reduced and ad¬ 
justed and sutured with catgut At that time he stated 
that the ^open method is not recommended except in 
eases where proper and harmless methods to reduce by 
manipulations have been faithfully tried and faded’’ 
Seven years later (1903), however, in reporhng the 
second case, lu which the patient was referred to hun 
two weeks after the injury, no account of any prelim¬ 
inary manipulation is given, but the incision was made 
as before, and such perfect apposition was secured that 
no suturing was deemed necessary Pour months later 
the patient claimed that the arm was as good as before 
the injuiy A comparison of these two cases wiU show 
that a sounder coui'se is to do a prompt arthrotomj 
without previous manipulation and that in most in¬ 
stances sntuiing will not he requiied 

ITEEQUEN'Or 

A few estimates have been made on the ficquenci of 
the injuiy under consideration Jones^^ states that out 
of two hundred complicated dislocations of the shoulder 
skiagraphed he found snvteen connected with fractuic 
of the suigical neck of the humerus In all the cases 
the patients were over 30 years, most commonh between 
the ages of 40 and 50 DoUingei^^ collected nineteen 
cases of dislocated shoulder in his clinic and three were 
associated with fracture of the upper extremity of the 
humerus Pmekh* places tlie highest rate of plain 
shouldei dislocations between the ages of 21 and 30 
years, while he reports five cases in nhicli there nas 
also fracture of the humeral neck and the ages of these 
ranged fiom 49 to 64 years Apparently, then, the con¬ 
dition occurs more often than many may imagine, and 
IS seen later in life than cases of simple luxation of the 
shoulder 

itETHODS or REDUCTION 

In legard to methods of leduction, it may be said 
that there are no specific diiections to be given The 
difficulties attending replacement, paiticularlj'- in ‘'^ohl” 
cases, haie boon demonstrated and are vividlj’- realized 
by one nho lias tiled it There is nothing more unruly 
than the misplaced head of a bone when its connection 
with the shaft has been seveied Suggestions, howevci, 
are nov and then offered which may be of service 
Joncs^® thinks that the dislocation should be leduced at 
the eaihcst moment A metliod which has pioied most 
successful in his exjieiience is the forcible extension of 
the aim held vertically, with often very hard pushing 
upward of the fragment He very lightly asserts that, 
having leduced the dislocation, the fracture is of com- 
paratnely little moment Within tvo -jeais Hamilton 
had tno cases in which he could not effect reduction, 
though he had the patients undei ether (one for oiei 
an hour), with the result that the fractures united in 
both cases promptlj, and attempts were subsequenth 
made to 1 educe the dislocation, but “to no purpose 
He states further that “it is qiute doubtful u hetlier ex¬ 
tension in these cases is of any service ” 

Ho one will deny that the average practitioner of med¬ 
icine, or, indeed, the experienced surgeon, can not easih 
reduce such a dislocation, but that in tlie majontj of 
cases he will fail 


OPEQATB'E TjCCILVIC 

The technic of the open treatment presents less diili- 
culty, granting an ordmary acquaintance with the piin- 
ciples of surgical procedure The incision to be pre¬ 
ferred, by all odds, is that beginning at or near the acro- 
^al process and passing directty doumwaid through the 
nbers of the deltoid muscle or between tliat and the pcc- 
torahs major Incisions in any dncction over the dis¬ 
located head of the humerus arc not to be advised as 
there will surelj he trouble m returning the bone into 
the glenoid cavitj In, recent cases the luxation larch 
fails to be reduced with facilitj'-, m longstanding ones, 
reduction is alwajs troublesome and at times impos¬ 
sible Special instiuments are occasionally requnod 
Different operators have employed a gimlet, cork-scrcu, 
hone forceps or other device 

McBumey vas piobably the fiist (189G) to use a 
speciallj-designed hook, which is inserted into a hole 
previously diilled into the bone and with which great 
force can ho apphed In one case Curtis^* could not 
replace the head of the humems by this instrument, be¬ 
cause tlie bone uas too soft and the book pulled out, so 
that he divided the capsular bands and, by means of Ins 
finger and blunt instruments used as levers, be was 
finally able to foiee the bead into the glenoid fossa 
Gaudier^' speaks of effecting reduction by the aid of a 
Jacvel hook 

DBESSrN'GS 

Having leplaeed the head of the hone and adjusted 
the fragment to the shaft, the next step is the retention 
diessing The ideal case seen and incised earlj, ivill 
hardly evei need suturing or wiring of the bone ends 
The late cases wdi sometimes demand tins After prop¬ 
er apposition IS obtained, some appliance must be put 
on both to keep the bone in line and to protect the joint 
The diessmg most in vogue on the continent has been 
the Middeldorp triangle, which is foimed of three nar- 
low wooden splints made together as a frame and bal¬ 
ing its apex in the axilla The sole object of tins appa- 
latus IS to keep the arm in a position of abduction 
Such a position may be had m otlier ways It can lie 
done liy applying plaster-of-Paiis bandages to the chest 
and uppei extremity so as to hold the arm abducted at 
an angle of 45 clegiees, as used by JudeP® in tlnoe 
cases 

Schullei'^ tells of obviatmg piessure on the thorax 
by an “angle-iron” bandage of sodium silicate applied, 
m his case, to a patient 81 yeais old The arm m ab¬ 
duction IS certainly an important element irl the treat¬ 
ment, but one need not feel dependent on any parfaculai 
form of aiiparatus A wedge-shaped pad in the axilla 
and a, shoulder cap of plaster-of-Paiis put on with a 
1 oiler bandage will answer every purpose The aftci- 
treatment maj be summed up m a word by saying that 
under no circiunstances should the fixation-dressing he 
kept on longer than two weeks and that, of course, mas¬ 
sage and passive motion should be begun earlj 

CONCLTJSTOXS 

1 Fracture of the neck of the humerus, complicating 
dislocation at the shoulder, occurs more frequentlj than 
IS usually supposed 

2 The injury is difficult of diagnosis and often es¬ 
capes the most careful external obse^^atlon or e\on the 
scrutmy of the skiagraph 
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3 Ordinary expectant methods have produced many 
useless arms and functionless ]oints 

4 The only I'ational treatment is to cut doivn over 
the jomt, reducmg the dislocation and setting the frac¬ 
ture at once, immediately after the injuT} 

DISCUSSION 

Dn Albebt Kocufr, B6rne, Switzerland, stated tliat he has 
seen m his countiv manT cases of fracture of the shoulder 
loint combined with dislocation He was interested to hear 
that Dr Royster has seen cases in which the fracture went 
through the anatomic neck of the humerus, as he has only 
observed cases iiherc the surgical neck of the hone was frac 
tured combined with dislocation of the shoulder joint As to 
the etiology of the fracture, he thinks that there must he an 
injury, especially to the lOint, to cause a dislocation and frac 
tuve combined of the shoulder and the bone itself That is- the 
experience he has had in these cases Dr Koeher regretted 
that cases are seen in which the fracture is produced by at 
tempts at reduction of the dislocation, that is to say, when 
the method of lediiciiig the dislocation advocated by liis father, 
Prof T Koeher, has been tried His piesent opinion is that an 
exact diagnosis should be made in dislocation of the shoulder 
joint ns to the place of the dislocation so ns to make a good 
reposition Tlie method is not to be applied to even disloca 
tinn of the shoulder The use of the method in a case where 
it IS not applicable, is followed, not infrequently, by a fracture 
of the surgical neck of the humerus Dr Koeher agreed with 
tile essayist os to the treatment The diagnosis is to be made 
at once, and operation should follow the diagnosis The Koch 
or-, cut down in front of the bone without going through the 
deltoid muscle, but between the deltoid and pectoral muscles, 
so ns to prevent am muscle injury 


DYSENTEEIC AESCESS OF THE LIYEE IN 
THE PHILIPPINE ISLANDS <■ 

JOHN E McDILL, H D 

ilAXlLA, P I 

As n complication of mtestmal amebiasis, hepatic 
abscess is the most distinct surgical disease of the tropics 
It occurs usually in neglected, ulcerative dysenteries of 
loung male adult Americans or Europeans, although 
amebic dysentery is ven, common and runs a milder 
tourse among Fthpmos, Japanese and Eurasians The 
Chinese are rarely fonnd m our hospitals, and it is be- 
lioied that their habit of tea dnnking and eatmg cooked 
foods protects them, to a great extent, from tropical 
bowel diseases Liver abscess is occasional!} fonnd in 
all tlie=e race* bnt the whites furnish over 90 per cent 
of the cases 

Since Amciiciu occupation, dysenterx its cause and 
its curability have become so generally understood even 
among the lait}, that often on the first appearance of 
bowel trouble a specimen of the stool is sent for exanii- 
nntiou and when nmebns are found patients submit to 
r itional treatment imhl cured, and as exammation of 
the stools IS routine pracbee in cases of all kinds 
amebic disease is now locognized early The result is 

lat abscess oi the hvci is alreadv becoming more infre¬ 
quent “ 

Alcoholic excesses arc almost aluais a promment part 
le c mical history The relative mfreqrienc} of liver 
a ucess among the excecdingl} temperate natives, who 
ire also sparely provided with fatly tissue even in the 
i\er winch 13 normaUy a most important storehouse of 
fat, points to ovenndnlgonce m drink and food os an 
important predisposing cause A liver damaged bx 
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alcohol in a man with amebic dysentery, as ui tj^ihoid 
and other enteric diseases, is the constant receptacle, 
through the portal circulation, of quantities of septic 
matter, intestinal parasites and micro-organisms, acting 
as a septic vault and filter for the diseased intestine 

That large amounts of such materials are disposed of 
by even the best of livers without abscess formation is 
one of the most remarkable charactensties of this or¬ 
gan, its inherent abihty m this respect is no donht 
aided by its most important anatomic feature of having 
two systems of blood supply 

When the mtestmal disease is very active and nlcex- 
atmg, there often occurs an acute parenchymatous, 
cloudy swelling of the entne Ever, creatmg the general 
locus mtnoris rcsisicnitw A septic ameba-laden cm- 
bolus from the ulcerated colon, of sufficient size to 
block a portal capillary m such a liver, is probably the 
only real begmnmg of an abscess Wonder is that 
abscesses are not more frequent Amehas and their 
symbiotic and other bacteria reach the liver through the 
portal blood stream more or less constantly dnrmg an 
mtestmal amebiasis Jlusgmve and Olegg^ began jmlj- 
Iisbmg m 1904 a xvork which plainly estabhslied that 
amebas are amenable to changes of environment and 
that the power of an ameba to propagate under new 
conditions depends on the similarity between its new 
environment and its former one and also possibly on its 
ability to produce lesions m the tissue They have 
shown this to be true of mtestmal mfections, and might 
not the occurrence of fiver abscess depend, as they pomt 
out, not so much on whether amebas reach the fiver 
but on whether the liver environfiient had been brought 
to a condition approacbmg that of the ameba infected 
bowel 

Mnsgrave is continuing his government laboratory 
experiments, also his clmicnl observations in St Paul’s 
Hospital, ilanila, and the importance of the possibility 
of an explanation of the exact mode of action of amebas 
in producing patliologic lesions can not be overesti¬ 
mated 

The development of an abscess may be exceedmgly 
slow m some cases, and Mnsgrave has established the 
fact that an amebic abscess of thfe liver may' exist xvitb- 
out discoverable lesions m the bowel at the time of the 
death of the patient In some of such cases there was a 
clear history of dysentery months before, m one case 
no history, could be elicited, but Mnsgrave’s conclusion 
18 yusfafiable, that all cases m which, at autopsy, mtes¬ 
tmal lesions were not discernible, the patient had pre¬ 
viously had amebic colitis from which amebas reached 
the fiver durmg the period of bowel ulceration Gases of 
abscess apparently occnrrmg y’ears after a dysentery are 
probably of an unnoticed and recent attack, di mrliea is 
not a constant symptom of 'amebic dysentery Such 
cases have also been explained by some as an aroused 
latency or secondary mfection of an old encapsulated 
fl-ud partly xesorbed small abscess 
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Abscesses of the fiver vary m si/e and number from 
the solitary one, m over 60 per cent of the eases, which 
may even occupy the entire right lobe, to the multiple, 
disseminated ones occnrrmg m tens or hundreds and 
varying lu size from a pinhead upward The ca^es 
coming to operation have nsnally been either 6mo-le''or 
at most two or three m numb er which coalesced by m- 
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crease in size Tlie right lobe is involved in about 95 
per cent of tlie cases and is usually the only part af¬ 
fected The favorite location in this lobe is its upper 
segment Abscess of the left lobe has been diagnosed 
and successfullj'' operated on in one instance in our 
series of about 100 operative cases, and m Februar}, 
190/j a patient ivitb perforation into the lesser peri¬ 
toneal cavity recovered after operation by Dr F W 
Dudley, of St PauFs Hospital, Jlanila Musgrave’s 
postmortem studies shoiv no relation of abscesses to the 
location of intestmal ulcers, nor is it -^et possible to 
determine the time of development of liver aljscesses 
uith refeience to the boivel infection 

' COUIiSE OP THE DISEASE 

In fatal, untreated cases the patients die, without 
peiforation, from sepsis due to mix ed bacterial infecfion 
uliich, in turn, hastens the end by aggravating the pri- 
mar} intestinal disease Perforation into the peiitoneal 
cavitj'^ and fatal peritonitis is a common termmation 
Spontaneous cure commonly follows perforation into the 
right pleuia or lung or both A pleural or a subdia- 
phragmatic abscess may open externally anteriorly, and 
it IS possible for cine to follow perforation into the 
stomach, colon or other hollow viscus but it is lery 
rare Sterile abscesses or abscesses with a mild bac¬ 
terial admixture ma}'^ exist a long time without S 3 nup- 
toms, may heal enfaiely or become encapsulated and be 
onlj accidentallj discoieicd at autops} 

SYJIPTO^rS VXD DIAGNOSIS 

In most cases the clinical picture uiih a feu of the 
S 3 'mptoms lead the experienced physician to an cail} 
diagnosis, although large sjmiptoiuless abscesses have 
been overlooked entirely b^^ the best of observers Fever 
IS usually present, but not characteristic^ daily or ir- 
legular rigors with rise of temperature and perspiiation 
IS leiy suggestive, but cases have been Ioiovti to run an 
afebrile course As an abscess enlarges or approaches 
the surface of the liver, pain appears and is larely 
sei ere The pain so often complained of in the shoulder 
IS geneially found more exactly beneath the right clavi¬ 
cle and usually indicates involvement of the upper and 
posterior portion of the right lobe 'When the liver is 
swollen, pressure beneath the costal arch and over the 
lower right intercostal spaces is usiialiv painful Sit¬ 
ting, standing or l)ing on the left side sometimes pro¬ 
duces pam The patient is most comfortable on the 
back 

Leucocytosis in rapidly developing ahbcesses is a con- 
stand condition and an important diagnostic aid The 
piimary mtestinal disease, uhieli is generally iiorse dur¬ 
ing a liver abscess, ma^ alone be lesponsible for a per¬ 
sistent leucocyte count of 15,000 to 20,000, but tliib 
factor can be eliminated to a great extent by colonic 
11 ligations and saline laxatiies A persistent and in- 
ci casing high afternoon count luthoiit many other 
s 3 mptoms has come to be regarded as the most positne 
indicator of pus because the white count drops to near 
noimal about 48 hours after diainage 

PHTSICAL SIGNS 

The Iner usualh enlarges and can readih be palpated 
beneath the costal arch and the area of dulnes<; upwaid 
shows the extent of the swelling The fact that tlie 
enlargement is often more upuard than doiinward 
(Osle'r) is due to the dome of the liver being the favor¬ 
ite site of abscess formation In old and indolent ab- 
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scesscs no swelling mai be demonstiable Fluctuation 
of course, can never be detected ’ 

GENERAE ST3IPIOAIS 

Jaundice and stomach S 3 'mptoms are not constant 
but a dry, irritahng cough usuall}' means that jierfora- 
tion mto the lung is imminent, and even immediate 
dramage does not alMa 3 s preient its occurrence An¬ 
other rare S 3 'mptom is fatal intestinal hemorrhage, iihich 
IS never observed in intestinal amebiasis except when 
complicated by hepatic abscess 

Diagnosis is not difBcult in marked cases, but S 3 ’mp- 
toms fail and iar 3 so greatly in some that the diagnosis 
IS long in doubt We then depend more on the general 
appearance of the patient and the chmeal picture he pre¬ 
sents for a provisional diagnosis, and if the condition is 
not very serious obsenation is extended another week 
or two, by which time a diagnosis can usually be made 
positive Exploration with a hollow needle and S 3 'rmge 
through the abdominal wall or across the pleural cavitv 
IS dangerous If such a procedure is decided on, prepa¬ 
ration for operation should be made, and if pus is lo¬ 
cated immediate incision before nithdrawing the needle 
is the only safe plan 

The best wa 3 ' to examine a liver for pus is to expose 
sufficient of its surface to allow of deliberate and effi¬ 
cient exploration, both digital and by needle If pus is 
not found, pack the u ound wide open and explore again 
every two or three days after adhesions have formed 
I have not had an opportunity to test the value of the 
Eoentgen rays in diagnosis 

TREATMENT BT DRAINAGE THROUGH NEW TRANSPLDDR VT 
ROUTE TO THE LEVER 

Unless an abseess is plainlv presenting anteriorly, 
where it is very accessible and in cases with adhesions, 
opeiation amounts onl} to a simple oncotom 3 , the best 
access to the greatest area of the liver for purposes of 
exploration and drainage is by a transpleural route 
This we accomplish usually avoiding a pneumothorax, 
by a four-inch partial lescction of the tenth rib and, if 
necessaiy, the ninth iib in the midaxillary line The 
muscle woimds necessary to the rib resection are then 
closed by catgut The result is a loose and movable 
section of the thoracic vail, which is then pressed in¬ 
ward and held fiimly against tlie diaphragm by tlie 
fingers of an assistant in ordei to prevent pneumo¬ 
thorax The operator meanwhile makes a new incision 
below and along the upper border of the eleventh rib, at 
least three inches in length canning it to the same ex¬ 
tent through the diaphragm exposing the liver The 
tvo incised edges of the mobilized thoracic vail and 
diaphragm are then clamped together with two or three 
forceps, ivhich closes the pleural cavity and prei ents the 
entrance of air The cnlaigement of the liver upward 
facilitates this maneuver bv narrowing the base of tim 
pleural cavit^’’ and siving a good background for the 
pressure exerted bv the a'^sistant to obliterate the pleural 
space vhile the opcratoi is going across it Catgut 
sutures can bo quicklv substituted for the clamps The 
Tight lobe of the hvei can nov be freely palpated digit- 
alh and if the opening i^ made large enough a small 
hand can be introduced, this I have never fo-md necos- 
sarv j\rore room upward can bo secured by dividing 
both walls between clamps fir^t securing v bat is to be the 
upper angle by a suture tbroiigb the entire thickness of 
both diaphragm and mobilized thoracic wall A few cat¬ 
gut sutures can replace these clamps Sometimes no air 
enters the pleural cavitv when anv low transidcur.il 
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route 2 s followed Tins can occur when there are no 
pleuritic adhesions because the Iner Avhen greatlv en¬ 
larged upward will, in some subjects, obhterate the 
lower part of the pleural space by pressuie from within 
in exactly the same ^vay as we endeavor to do it by ev- 
tcmal digital pTe>=suTe The liver, in acute cases is 
bluish in color, soft and pulpy to the touch, and often 
bulges freely into the wound The guides to underJving 
pus*^ are recent parietal adliesions or an area of indura¬ 
tion The immediate neighborhood of a liver abscess is 
hard and resistant, the rest of the organ is very soft 
When ready to incise oi to explore with the needle, pack 
off with a rmg of gauze, perhaps anchoring it to the 
surface of the hver or parietal layer of peritoneum, 
open at once directly or by using the needle as a guide 
If the operator prefers to wait for adhesions, fasten 
the needle carefiilh m sitw or the pus may not be found 
again, as the liver invariably reduces rapidly in size 
after needling As soon as possible the local treatment 
of the primari inteshnal lesions must he resumed 


GONOLUSIOKS 

1 Liver abscess as a complication of amchic disease 
of the colon alwajs has amebas in its wall as the specific 
pathogenic organism of the disease 

2 This complication can be reduced to a minimum 
by early recognition and proper treatment of tlie pu- 
mary intestmal amebiasis 

3 Solitary abscesses, which are sometimes formed by 
confluence of more than one, are the only ones so far, 
amenable to successful surgical treatment which is by 
drainage 

4 The best route to the Iner for exploration and 
drainage is by transpleural methods, winch avoid lung 
collapse 

5 Early operations are most fa\orable and over 90 
per cent of operable cases coming promptly under sui- 
gical treatment should recover 

6 Most of the fatal operable cases were due to poor 
surgical judgment before much experience had been ac¬ 
quired 

DISCUSSION 


Dr Charles A Powebs, Demer, considered the description 
of the opemtne procedure n good one He nsked whnt nt 
tempt, if nnv, Dr 3IcDiII ninkes to locnte secondary abscesses 
at the time of the original operation On two oceasions on 
which Dr Powers has opened an abscess, the patient haa gone 
on to a speedy death fioni sepsis At the nutopsv other ab 
scesses were found which probably existed at the tune of tbc 
operation 


Dr Haritt CLSirixa Baltimore, thought that few cases of 
amebic abscess of the Iner have been seen by those present 
at tlie meeting, hut he thought that in the future more such 
cases will be seen because now we haie come in possession 
of tropical colonies in which we may expect to get tropical 
diseases After the campaign in Cuba in 1808, Dr Cnshins 
saw a number of cases of aiuebie dysentery and Iner abscess 
ns a result of the djsonten He asked Dr HIcDill wliethei 
be regards the nmeha as a secondary invader, or whether In 
olds the 1 low of Plexner and others ns correct, that the Shigr 
bneilUis is the primnn invader, and that the nraeba come- 
next At least, animals mociilsted mth the bacillus of dys 
on erv '"its pure form hare tbc nnicba enter as a secondnn 
inindcr Dr Cushing was lerv much interested ip Dr ilcDilP' 
c'-enphon of his ingenious transpleural operation 111 sur 
peons, he said, who hn\e had an opportunity to operate oi 
those patients realize how difhcult it is to approach tbe- 
absecsscs safclv The abscesses ho has seen have been Inr-w 
and probabh were not seen at as earlv a stage as were 
seen bv the surgeons in Vtamla because these patients com 
o ic surgooji IhroiTgh tlio niodicil ■\\artl=;, and there i'< th 


usual delna that occurs when cases are on the borderline, ns 
these cases must lie considered to be, before they are trnns 
ferred to the surgical side The fact is, he said, that an abscess 
high under the dome of the diaphragm is a difficult thing to 
approach, and, therefore, Dr yicDill’s operation is a distinct 
contribution to operative methods The evacuation of one of 
these abscesses is not an easj thing to do, and sometimes thev 
leak, and tins tomato soup full of anieba is an appalling thing, 
at times The abscess may even be close to the surface, and 
if evacuated the liver recedes and there is a great chance of 
the hver becoming infected, though Dr Cushing believes that 
mniiv of these abscesses contain no organisms other than the 
protozoa 

Dn Joim R JIcDill, Manila, P I, leplymg to Dr Powers 
with legtird to Becondary or multiple abscesses, said that they 
do not concern themselves with that during the operation, 
unless, with the finger in the opened abscess, they can detect 
a bulging on the opposite wall If it appears like another 
abscess it is needled If not found at that time, they find the 
second abscess later, when it has enlarged If septic conditions 
persist, a needle is passed through the wound into the liver to 
find other abscesses Usually, however, such multiple ab 
scesses coalesce and take care of themselves Replying to the 
question of Dr Cushing, he stated that Dr Musgrnve believes 
that the mtestme must he m a ceitain condition favorable for 
the growth and dev elopment of the non pathogenic into a 
pathogenic nmeha Musgrnve believes that there is not more 
than one kind of amebn, and that the difference in shape, size, 
etc,, IS due to environment and sv mbiosis Dr AIcDill refen ed 
to a specimen of dysentery of the colon which he saw in the 
pathologic exhibit The patient is said to have presented 
tvpical amebic symptoms and a laparotomy was done and 
suppurating peritonitis found At the nutopsv miliary ab 
scesses of the hver were also found There was another 
specimen of "ulcerative cohtis ” and one of “dvsenteno coli 
< 16 ,” but ^not one word ns to the presence or absence of the 
amebas in the stools He thought that these cases were almost 
certamlv cases of amebic dvsenterv The nmeha, he said, is 
universal, but causes a more pronounced disease m the tropics 
than in temperate climates He has found that the routine 
examination of the stool m everj case is of the greatest ad 
vantage, and it is surprising how mrtny unsuspected patho 
genic parasites, or evidence of them m the shape of ova, nie 
found He advised examining the stools after the administia 
tion of a dose of salts, sav the third oi fourth watery stool 
The examination of an ordinaly pns-inge may be negative for 
nniebn, but if a saline purge is given and the watery part of 
the stool IS examined, the nmeha will be found almost in 
V nrinblv when present 


Clinical Notes 


TEEATMEMT OF TETAFTOS BY IMTEASPIYAL 
IYJECTION.S OF MAGXESIOI SULPHATE 


G CAHBY EOBEvSON, MD 
Rcsiaent Physician, Peunsylvnnla Hospital 
pnrLADELPniA 

The sodium and calcimii salts have been shown to 
have distinct stimulating piopeitics for some of the 
tiinctions of the animal organism It occurred to Melt- 
T 1 . ^ magnesium, another element foimd 

plentifully in tissues, may have an inhibitorvi achon on 
th(i=e same funcDons This idea was subjected to a 
large senes of experiments bv Meltzer and Auer^ and 
they liave obtained some striking results confirmino- the 
correctaess of the hypothesis It was found that a'" cer¬ 
tain dose of magnesium sulphate will, when suhcit- 
taneously i njected, produce a deep, often long-la=ting 
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nncsthesia lutli complete relaxation of the voluntarA 
muscles and abolition of some of the less important re¬ 
flex actnnties^ which anesthesia tennmates in recoyer} 
Not a single instance ivas obserred in which that salt 
produced an increase in excitation and the efieet of the 
salt was myanably in the direction of a reduction of 
excitation or of its complete temporary or permanent 
abolition When iniected intravenously the magnesium 
salt was found to effect the centers in the medulla ob¬ 
longata There was depression of the respiratory and 
deglutition centers but the cardiac mechanism was 
practically undisturbed Direct application of the salt 
to nerve trimlvS never produced irritation but caused 
a block for both afferent and efferent stimuli "Washing 
the magnesium salt awai quickly restored the functions 
of the nerves 

-liter liavmg found that general anesthesia could be 
produced in monkeys by intraspmal m-jection of a so¬ 
lution of magnesium sulphate, Meltzer- recommended 
that the salt be used in tins manner for the production 
of surgical ane'^thesia He advised the use of one-qiiai- 
tcr of the dose used in the ammals This method has 
been used by liimself and Haubold ” and a feiv instances 
of its cmplonneiit bar e been reported by others Blake'^ 
has collected four teen cases so treated, seieral of which 
weic his own, and so gives us a series of cases from 
winch to draw conclusions as to the action of magnesium 
sulphate when intraspiually uiiectcd in human beings 
Hcio it is seen that the action of the salt is identical 
with the effects on animals described by Meltzer and 
Aiicr Anesthesia and lolaxatiou of the voluntari mus¬ 
cles always occniied, and abdominal operations as well 

operations on the lowei extremities and perineal le¬ 
sion were peiformed after intiaspinal injections of a 
2 5 jiei cent solution of magnesium sulphate One cubic 
centimetei foi about eveiy twenty pounds bodj weight 
was used In some oases small amounts of chlorofoini 
w ei e given in addition 

Besides tlie pioduetion of muscular relaxation and 
anesthesia the tendon leflexes wcie lost, the respiration 
was nsuallv slowed and theio was as a rule a rise of 
temperature, w'hich occuned on an aveiage of twent}- 
two hours aftei the injection and which varied from 
100 G to 105 Six patients lost consciousness, while there 
wa= retention of mine in twelve of the fourteen cases 
ill but one case was there any distmhance of caidiac 
ihjthm Of the untoward effects, slowing of lespira- 
tiou -aas the most serious and sometimes lequired arti- 
iicial respiration Washing out of the spinal canal with 
nnxmal salt solution howeier, seemed to relieie this 
sMiiptom It can he said, therefore, that m these four¬ 
teen cases no pcimanont haimful effects were seen after 
intiaspinal injections of a 25 per cent solution of mag- 
uesiuin sulphate 

;Meltzei adMsod the application of his dlSco^el\ in 
the treatment ot tetanus where such marked uenous 
excitabilih occurs and where muscle spasm is so often 
the cause of death foi heart failure or asplijona during 
a paiox^sm usualh produces the fatal termiuatiou 
Ill spite of the fact that there is evidence to show that 
the use of the salt intraspiually is safe in proper doses, 
and that the present generally used methods of treating 
tetanus are so madeqnate hut few eases seem to have 
been treated by tins method, judging bj the number 
found in the literature I hope to show that the 
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method deserves much wider use and that an extensue 
senes of published cases is lerj desirable 

BlaJee reports the first case a boy ircJghing 1J5 pounds, uho 
was admitted to the Booseielt Hospital on the second dni of 
T. typical and sex ere attack of tetanus Tlie incubation period 
was seien days Antitoxin was at first used avithout benefit 
Alagnesium. sulpliate, 4 5 cc of a 25 per cent solution, was 
intraspiually injected on the fifth day with excellent results 
A general relaxation, including the muscles of the jaws, oc 
enued and the patient was quite comfortable for 33 hours 
The sjmptoms returned, but repeated injections were gneu 
on the seventh, ninth, tenth nnd sixteenth days, nnd the pa 
tient made a complete reeoieiT Marked relaxation nnd al¬ 
most total suspension of simptoms resulted from eacli mjoc 
tion 

Tile same author reports a second case in which 1 5 cc of 
the magnesium sulphate solution weie injected into the spinal 
canal of a 4-year6 old child weighing 44 pounds, uho had a 
veiv sex ere tetanus and who died 28 hours nftei the appearance 
of the first symptoms The incubation period was se\cn dnxs 
Xo elTects of the injection were noted 

Logan reports tw-o cases The first was a box of 11 xcai«, 
XXho had an estimated weight of SO pounds letaiius set in 
nine dnjs nftei i blank caitiidge xioiind of tlie linnd After 
getting no results from tlio use of aiititctaiiic serum 4 cc of 
a 25 per cent solution of magnesium sulphate xxeic injected 
mtrnspiinllv on the second dnj of the disease In 40 minutes 
lelaxatiou xxas complete nnd leninnicd so until 13 hoius nnd 43 
nunutes aftoi the injection, xxhen the iigiditx again made its 
appeal aiice Respirations became shalloxx, and a piofnso hi on 
choiihea set in 4 liours nnd 40 minutes after the mjoetioii, 
hut was appiientlx lehcxed hi ntiopiii A second injection 
xxas gixen on the thud dax of illness Fifti minims of the 
solution xxeic injected nnd complete relaxation occiiiTOd m 25 
minutes but 214 houis Intci a coiixailsion occurred Afloi 
this eoiixiilsion iiiusciilai lelaxntion contmiiod, hut respiratory 
difficulties similai to those following the first injection oc 
cxined, the tempcratinc rose the pulse became weak and rapid, 
and the box died on the folloxTing morning Etlici xxas gixcn 
hefoio each injection 

Logan’s second case was a xvoman 24 years old, xxhose csti 
mated x\eight xxas 100 pounds, nnd 111 xxliom the disease set 
in 17 dnjs aftci xaccination Uie incubation period was prob- 
ahlx shortei than this, however The onset was xiolciit Four 
cubic centimeters of the 25 poi cent solution were injected 
30 hours after the onset, and again 17J4 hours later Ko cITcct 
xxas noticed, except a slight increase in time betxxccn the con 
xailsious, and the patient died 50 hours after the onset of 
sxTuptoms 

A fifth case is reported by rrankc” A man of 32 xcais do 
Xeloped tetanus 12 days after an injury to his fingeis, nnd was 
admitted to the hospital six day s later The case w ns tx picnl 
and the patient had com ulsions from time to time The fingers 
xveie amputated and 1 c c of magnesium sulphate solution was 
mtiodiiccrl into the ';pmal canal This xxas folloxxcd bx docionsc 
in coin ulsions on the following dax hut in four days the 
spasms xxcie sex ere again nnd chloral hjdiatc xxas ndmiiiis 
tered, but without eflect, nnd on the next dax 2 cc of the 
magnesium sulphate solution were injected About one hour 
after this injection apnea xxas noted Four dnjs latei 2 cc 
of the solution xvere again injected intinspinnllj These in 
jections, although small in amount, had a distinctly boiieficinl 
influence on the muscular spasms, nnd the patient made n 
good recovery . 

T]io case I have to report is as follows, and foi the 
pnxalcge of reporting it I wisli to express iny gratitude 
to Dr Morns J Lewis 

ITisfon/ —Box, aged 11, who said he weighed 70 poviiuF U(' 
XX is admitted to the PennsxIxniiia Hospital in the seixicc of 
Di 210 ms J Lewis, Max 11, 1007 (No 300) He complained 
of stiffness and “ihcurontism ’ On admission lus tempornturc 
xxas 09 C, pulse 112 resjiirntions 40 Ho lind been a henlthj, 
aclixo box, but bad had txphoul fexer tluee xcus before He 


Tin TN VL A AI \ , lOOn xlvi H 
0 /ent f Inncrc AfccI 3007 , > 3 *» 


y 





tbeatmekt of TETAXUS—UOBIESOE 


495 


Imd recently pl'.yed eonsiacmblv about a svable but gave no 
Instorv of any cut or injurv ns far as be could ren.em^r 
ffotber of i«t.ent said, houe^cr, that she bad noticed Tvhile 
combing the patients hair, a small su-elling on the right side 
of his head TlU' swelled up considemblv and appeared ns a 
»nnll nbscc^:', but did not rupture or ‘ come to a bead ” 

The lUness lagan Mav 1 U daas before admission with 
=h rbt pain in the jan - Soon after this the jaws became stiff 
and on the third dai after the onset patient was taken to 
=Pe a doctor, who siid the trouble was probably muscular 
This stiffness iiwieased and on the sixth dav patient did not go 
to school But ou the following day he was able to go out and 
p!ai hall, the stiffness being confined to the jaws The ever 
CISC cau>=ed profuse sweating and on retiinimg home he had 
stiffness of the right side, cspecialh affecting the leg On 
the foUoumg dir, Tlnr 8 general ngiditv set in and gradually 
increased until admitted to the hospital on Mav ll At this 
time he had had abdominal pains for four days They were 
shooting in character, and came and went fiuickli He had had 
iwno^ sjielK for several days when he shook a great deal 
but neicr hi-t loii'Ciou-ne^s Had pnituil loss of appetite and 
had been aWe to take oidr liquid food A’o lomiting Bowels 
moderately constipated Abdominal iiniu bad been the chief 
complaint hut he had a slight cough uith eypeetomtioii 
Xofe made 'oon nftci admission i~ in part as follows 
Patient w a ncll nourished nell dcielojied hoi Ho is cn 
'tirdv ratmint iiul uitelhgent He lie- m bed in a remarkably 
rigid condition The head can not bo moved, tbe jaws arc 
ti„.liflr locked and can be moied but a fraction of a centi 
imTr The corners of the mouth are drawn down, the eves 
ire held pirfli clo-ed, and the patient has ‘nsus sardomeus’ 
iiKiderateh Tfai' is more marked when the features are 
drum from fum to time on account of sharp attacks of ab 
doininal pant of which he complains The anus can be inoied 
somewhat but aie lerr stiff to both nctiic and passue move 
ments The imi'cles of tbe tnmk are h ird and rigid The 
bick IS arched ind the lumbar region is about C to 8 cm nboie 
lilt surface ot the bed Tlie abdomen shows hoard like rigid 
iti, and the leg~ are held imnioiablv "Vnieu one attempts to 
lift the head the whole body is raised, the patient resting on 
his heels Tin, knee jerks are so exaggerated that a rapid 
clonus 13 produced nhen the patella tendon is struck Xo 
ankle clonus obtamed, as the foot can not be moved When 
the patient lie= on his side the upper leg remains extended in 
the cur without support, and not toucliing the lower leg Xo 
cut, abrasion oi injure of any kind found Pupils cxjual and 
leact to liglit Somewhat contracted There is no apparent 
facial paralysis Xo glandular enlargement Chest uell 
lonncd Eespirntorv moieraents sbghtlr exaggerated and 
rapid Lungs tree from riles and apparently noiaual Heart 
sounds are rather rapid hut of good quality and free from 
inurmura The rigid abdomen is not especially tender, except 
nhen palpation brings on muscular spasms Spleen and liver 
not enlarged to percussion and not palpable Every few nun 
iitcs, especially when disturbed, the boy stiffens himself per 
(optiblv and there are muscular twitchings At these times 
be usually moaii', quietly and complains of pam m his abdo 
men ” 

Diapaosit —The diagiio is of tetanus was made, and on the 
aftemooB of the day of adniic=ion, the elevcntU day of di- 
(U^c, the first injection of magnesium sulphate was performed 

TrcnhiHiit At 3pm patient was given a small amount 
ot ethvl chlorid ac a general anesthetic, but after its u-^ foi 
If" than one minute be had a violent spasm, especiallv affect 
in„ the muscles of lespiration He became extremely cianoscd 
and of a dark purple color He was revii cd finally by artificial 
respiration, but no more ethvl chlorid was given Lumbar 
puncture nas then done in the lower lumbar region and clear, 

uinnomcfer 235 mm 
Uiom s C.C. were withdrawn, when the cerchrospmal fluid rose 
to loO mm m the manometer Tliree cubic centimeters of a 
- > per cent solution of magnesium sulphate were then fairlv 
rapidh injected, and the needle withdrawn In five minutes 
ai or the injection the neck nas less rigid In one hour there 
MS distinct relaxation of the muscles, and at 5 30 p m., txvo 

< one-hah hours after the injcefion, a remarkable ebanm. 


was =een The bov was drowsy, his neck could be freely 
iiioxct!, his jaws could he separnted about 15 cm , the nb 
douicn was soft, the legs and arms were relaxed, and ^ 
lerU could be obtained Tliere iias no apparent anestbctic 
effect The boy seemed in excellent condition, and was com 
fortftblc except for a slight headache Between 0 p m nna 1 
a ni the patient regained some of his former ngid^, and 
xilicii seen at the latter hour, ten hours after the injcchon. Ins 
abdomen, neck, and kgs were rigid, but not so marl^y so as 
at the time ot admission His jnws could be parted some- 
xvlmt On the morning of the twelfth day, 18 hours after the 
injection, the nglditv had almost reached the extent on ad 
mission, there was a return of spasmodic contractions, and a 
moderate rise m temperature 

The patient’s mother was seen on this dav for the first lime, 
and she described the lesion of the scalp mentioned above On 
examining the scalp there was found a small raised, slightly 
saollen area, about 1 cm m diameter, and slightly boggy on 
pressure 

On the evening of the twelfth day the second magnesium sul 
phnte injection was given At 10 30 p m lumbar punetiiro 
nas performed Onl\ one or two drops of spinal fluid were 
obl-iined which did not seem to he under nnr pressure Three 
and n half ce of the 25 per cent solution were injected. At 11 
p Ill the neck was less rigid and knees could be flexed slightly 
Bationt felt drowsy and more comfortable Eelnxation did 
not occur until 12 15 p m , 1% hours after the injection, and 
then it was fairly complete, but knee clonus could still ha 
obtamed 

On attempting to excise tbe swollen area in scalp, patient 
complained of pain, so the area was infiltrated with Schleicli’s 
solution It was excised with pTacticnlly no pain, althougii 
several bleeding points were clamped The area was carbolired 
vntli pure carbolic acid, treated witli nlcohol, packed with 
iodoform gaure, and a wet bicblond of mercury dressing ap 
plied The area excised wat e,xnmined in the Aver Clinical 
Laboratory Xo tetanus bacilli were found in either smears or 
in sections Tlie tissue contained a subacute abscess 

On the thirteenth day of the illness at S a m , hours 
after the second injection, the patient was bright and comfort 
able His abdomen and legs were distinctly relaxe'l, hut some 
ngidih remained He slept well during the night after the 
operation, hut complained of great thirst and drank much 
water and milk During the fourteenth day the patient re 
mnined less rigid, and be could flex his knees roluntarilr 
The knee jerks were less marked than at the time of admission, 
he bad no convulsions, and hut little pam m his knees and in 
his abdomen 

On the fifteenth dav the heart and lunqs were in pood con 
dition During the dav the ngiditv graduallv increased, and 
bv night it VI ns verv mniked Lumbai pimeture was done 
at 8 15 p m The spinal fluid rose ICO mm m the manometer 
About 3 C.C were withdrawn and 4 c c of the magnesium sul¬ 
phate solution were injected rapidly At 8 20 p m no effect 
noted, but at 8 35 p m legs were distinctly relaxed, knee 
jerks exaggerated, but no clonus present Abdomen distinctly 
softer, and patient was sleeping with his knees drawn up At 
0 20 p m, one hour nftei the injection, he could turn himself 
^dily from side to side, and at 10 p m he was almost per 
fectiv relaxed, except for his jaws His teeth could be sep 
arated about 1 cm, however, and he felt comfortable and 
urowsv Knee jerks could not be obtained, although the neck 
was a little rigid Patient was evervwhere very sensitive to 
the stick of a pm At 10 50 p m he complained of slight 
Ucadnehc and come pain in his feet At 3 a m of the six- 
kentb day, 7 hours after the mjeetion, the rectal temperature 
yras jod Atoam tbe neck seemed a little stiffcr, otherwise 
the relaxation was excellent while at 10 a m, tbe abdomen 
was somewhat tense but tbe legs were moved fr’eely, the jav7s 

imu a distinctly improved ex-pression At 11 30 a m ab 

obtained in kmees and general 
Tdaxation was le=. This was 15 hours after the mjectiof 
Bronchial rales heard in chest jeciion 

Kventeenth, there was moderate 

e d>tv but somewhat less than on the dav before, and dts 
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tincllj less til in before the last injection of magnesium sul¬ 
phate Patient ivas comfortable and he had no more spasms 
The rigidity never increased after this time, but gradually- 
diminished He had been siveating verj^ profusely and there had 
been no retention of unne He continued to complain of mucii 
thirst and drank large amounts of milk On the eighteenth 
day the temperature was lower, the heart beat was regular 
but a little rapid, no murmurs heard, but a few coarse nlles 
heard in chest Prom the eighteenth to the twenty second day 
the patient showed slow but definite improvement 
On the twenty-second day, seven days after the last injee 
tion of magnesium sulphate, the temperature, which had 
varied between 99 and 100 for several days, began to rise 
rather rapidly, and on the morning of the ti\ enty fourth day 
it reached 106 4 Coarse bionchial rflles were heard in the 
chest, but otherwise the physical examination was negative 
The scalp wound appeared clean, and nothing to account for 
the rise of temperature could be found It quickly subsided 
on the following day, and reached normal, not to rise again 
After this the improvement was marked and the rigidity grad¬ 
ually aisappeared, the boy making a perfect recoiery At the 
time of his discharge, June 28, 1907, on the fifty ninth day of 
his illness, the knee jerks were still somewhat exaggerated, 
and the gait was slightly awkward 
Blood —Leucocyte count was 10,750 per cubic mm at time 
of admission, but was 10,700 two days later, the highest count 
obtained On the tw entv sei enth day after the marked rise in 
temperature the count was 0,300 Widal leaction negatne 
No Iciicocytosis later 

Urine —^A faint tiace of albumin and a few hyaline casts 
weie found, jnactically tluoughout the illness, and on the 
fiftieth day a few pale giaiiular casts, but no albumin were 
found 

Besides the use of magnesium sulphate in the tieatment, 
sodium bromid, 1 dram, and chloial hydrate, 30 grains, m 
twenty four houis, were used during the first two weeks 
Biomids weic given throughout the illness, and a few doses 
of moiplin, of a giain, were employed hypodermically 
The boy weighed pounds on the forty si-rth day, but 

weighed 70 pounds when discharged two weeks later 

COMMENTS 

Altliough no tetanus bacilli -were isolated, the case was 
certainly one of tetanus The sjTnptoms were severe 
and were ajiparently becoming w'oise when the mag¬ 
nesium sulphate was used The indefinite incubation 
peiiod, the somewhat unceitam poital of euti}, and 
the gradual onset of S3niptoms make it difficult to 
as to the real severi^ of the mfection The patient 
might have recovered without the use of the magnesium 
sulphate solution But this is certam the intraspmal 
iU 3 ection of the salt did produce practically complete 
abolition of verj'^ severe s 3 'mptoms for a number of hours 
The suffering of the patient was greatly reduced and, 
although the operation of lumbar punetpre must have 
been ver 3 ’- painful, the bo 3 f asked to have it done again 
some hours after the first injection, w'hen the s 3 "raptoms 
weic returning The muscular iigid^ was never as se¬ 
vere after each injection as it had been before it 

The dose was first 1 c c per 23 pounds, then 1 c c 
pel 20 pounds, and finally 1 c c per 17 5 pounds These 
doses aie about the same as used in the cases on which 
suro-ical operations were performed, but the effect here 
was distinctly different Although the patient was 
slightly drowsjp and this may have been from fatigue, 
nothing approaching loss of conscionsness was noticed 
There v as no retention of urine, and, indeed, althougli 
micturition was usuallj involuntary and the amount 
could not be measured the flow of unne seemed copious 
The respirations were nei er even reduced to nonnal 
ifter the first mjection thei fell from 36 to 32 per 
minute, and after the third fiom 40 to 32 per minute, 
but thej remained at 4S after the second injection In 


spite of this, howeiei, the obsenations of others should 
caution users of mtraspinal injections of magnesium sul¬ 
phate to be prepared to meet failures of respn.iiion 
Means for performing artificial respirabon should be 
at hand, and the spinal canal slioiild be washed out with 
normal salt solution if failure of respiration demands it 

The changes m sensation were not carefullj' studied 
After the first injection the feeling to the touch of the 
finger and to pinchmg of the skm seemed unimpaired 
The scalp was not sufficiently anesthetic after the second 
mjection to allow of excision of the swollen area, but 
the impression was given that the lack of pain produced 
by the operation was not wholly due to the use of the 
Sehleich’s fimd After the third mjection the boj' va« 
sensitive to the pm prick everj'where, but Dr Meltzci 
saj's that there may be a disassociation of the lanoiis 
sense qualities, and that he has often found complete 
analgesia with the normal sense of pressure Althougli 
there may be sensations to the puck of a pm, the pm 
may be stuck through the skm or the skm cut without 
pain This bemg the case, my obseivations m this pai- 
ticular are of little value 

The only untoward effect noticed v as slight headache 
after the first and third injections There was a mod¬ 
erate rise of temperature coming on after the first in¬ 
jection The fever vas mei eased slightly four hoins 
after the third mjection, but not affected by the second 
one The extremely high rise of temperature ulnch oc¬ 
curred eight days- after the last injection of magnesium 
sulphate can hardly be attributed to the salt, althougli 
I can offer no explanation for it The marked thnst 
and profuse sweating did not seem to have any relation 
to the use of the salt No purgative action was pio- 
duced by the injections and, m fact, the bowels vere 
very constipated Castor oil and enemata were but 
weakly effectual during the early part of the illness 
This observation is in accord with the findings of Melt/ei 
and Auer,'' who report that the effects of certam diugs 
and maneuveis vliich produce peristaltic contractions 
m the intestine can be counteracted by intravenous in¬ 
jections of magnesium sulphate, which do not cmliai- 
rass the respiration 

It would seem probable that the solution of mag¬ 
nesium sulphate is distinctly better tolerated when m- 
traspmally mjected in persons suffering from tetanus 
than m mdmduals without the disease As Dr Mclt/ei 
suggests, a larger dose might be used In the last con¬ 
tribution to the subject of the action of the salt klclt/ei 
and Auer® have shown that m rabbits nephrectomj 
greatly increases the toxicity of magnesium sulphate, 
and that probablj at least 50 per cent of the salt is ex¬ 
creted by the ludnejs Theieiore, in cases m vlnch 
renal insufficiency is known to exist or is suspected I he 
salt should be used with more caution 

In conclusion, I plead for a more extensi\e use of 
this method of treatment in tetanus, and uige that all 
cases, -uhether successful or not, be reported I am 
sure that, in at least some cases of this terrible disease 
Meltzer hfis suggested a remarkabh beneficial method of 
treatment Further study only can show its limitations 
and its vorthj The treatment is probably only sympto¬ 
matic, but so far specific serum therapy has been but 
of little value in veil developed cases Even if other 
methods are bemg emplo-\ed, the intraspmal injection^ 
of magnesium sulphate may serie to relieve great siif- 
fermg°and may proie a lifc-saving measure 

7 Am Jonr Phvslol , 1900 wll ol 1 
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hemokehagb after tonsillectomy « 

OSCAK 'WILKnsSON, A W, il» 

•nAS^I^OTO^'. D c 

The jBfrequenc} of hemorrhage after tonsillectomj' 
justifies me m reporting tivo recent cases 
CvsE 1—lirs S came to me Buffering wth a folhculni ton 
silhtis iritli a liiston of fiwiuent attacks of n, siinilai kiwi 
On cKaroination I foiuid the right tonsil verv nmcli moic 
affected than tlie left, Iving embedded between the tonsillir 
folds to which it uas slightly attached It had a nuinbei of 
follicular cniitics uhich uere filled with a eheesr, offen-iie 
dChns As soon as the irntation had been relieved I adiise.! 
her to have the tonsil remoied ns a preventive of future at 
tackB The tonsil being small, it was easily raiswl from its 
bed Tilth a pair of forceps I seized it mlh a pan of forceps 
running through the nng of Mathew’s tonsillotome, drew it 
through the opening and thus excised it The tonsil was all 
i-cmoved and there iias a slight peeling of the tonsillar pillais 
The hemorrhage at first ii-ns not exccssiie, but it failed to 
stop ns readily ns is usual in such cases I made a local np 
plication of adrenalin, 1 to 1,000, nliich afforded some relief 
Having an engagement in Virginia at that hour I uiw 
compelled to leave the patient uitli an assistant, Tilth in 
stmctions to spray the tonsillar caiitv iiitli peroxid of hidio 
gen if the hemorrhage continued and if this failed, to n-o 
compresses saturated in tannic acid and glvcenn I retuiiu 1 
from Virginia in about an hour and found the patient almo-,t 
eompletelv exsanguinated The doctor had used adrenalin 
loeallr uithont effect had spraaed the tonsillar canty uith 
hvdrogcn peroxid and had used compresses saturated in tan 
me acid and glycerin This latter remedy had gnen torn 
pornry relief forming a clot uhieh, choweaer, aaould soon he 
pushed off by the hcraoirlmge from beneath On examining 
the carita cnrefulla I saaa that the hemorrhage oozed fn m 
the entire cut surface I applied stiptic collodion uithout 
effect. I then resorted to MonaeU'e solution, aihich gaac tem 
pornry relief, but aiithin half an hour the clot became loo^e 
and the patient vomited about a pint of blood, and aaas aciv 
weak Realizing that some more radical method must be 
attempted, I threaded a half curved eve needle with a blnO 
silk tlirend and passing this needle through the postcrio- 
tonsillar pillar and out through the nntenor tonsillar pillar 
was able, with the assistance of Dr Stevenson, to draw tin 
needle through I then packed the tonsillar caiiti behind 
this thread with a piece of cotton saturated in t innic and 
and gljcerin I drew this thread tight, drawing the tonsiil ir 
pillars entirely together The hemorrhage ceased and the 
patient had an uneventful recoaerv 
CasE 2—Two weeks after mj experience with the preaiou* 
case I operated on Mrs M, rcraoaing her left ton-*!) ailiu'i 
was a rather small one of the follicular lariety In this case 
the hemoirhage stopped within a reasonable length of time 
The patient walked litroe, a distance of six blocks and ns she 
entered the bouse her throat began to bleed She attempt d 
to check it ha tlic use of lec gargles and hot solutions, bur 
without success I was called after she had been bleediiu 
from two to two and one half hours, and found her almost 
bloodless, being acre aacak and faint I administered stimu 
lants, gnae adrenalin mlernallv and applied it locnlta avitb 
out a\ ail I used sta ptic collodion without results I orden I 
a carnage and bad her brought to my office Immediatelv 
before leaving the bouse she aomitcd n considerable gunntila 
of blond and w-is practicallv earned to the carnage Ba the 
time she reached m\ oHicc the hemorrhage had teased and I 
had no further trouble with this case 

Willie I nm an ardent advocate of the entire rcinoaal 
of diseased tonsillar tissue, mv experience leads me to 
bolieae that we are more apt to have hemorrhage arith 
our more radical opernha e procedures The good results 
obtained justifa complete removal and with better in¬ 
struments we are able to cope with the oxee=si\e hem¬ 
orrhage aahon it docs occur I am aaiare that a ditteront 

•n.Oil lufnr, the Fairfax Coimtv (Ta ) aiedlcal Socletv 


opinion has been expressed hj good men, but these tw 
cases of sea ere hemorrhage, and a simita one which I 
reported in the Balhmorc Eye, Ear and Thioat Joitnia! 
in 1905, have all occuned in patients in whom a thor¬ 
ough tonsillectomy had been done I have had made by 
the McKee Instrument Company a long-handled hnll- 
curved needle avith the eje m its point for use in such 
cases as described above 


UTERUS EORCBPS 

GEORGES SOMERS, MD 

SAN FB XX CISCO 

In operating on the female pelvic organs through an 
abdominal incision, it is often necessary to grasp the 
uterus for the purpose of fixing holding or elevahng it 



The instruments commonla used are xulseRa, which 
often lacerate the fundus so severel}^ as to produce 
troublesome hemorrhage and cause a waste of time in 
repairing the injuries 

The only instrument that I know of, devised to hold 
the fundus without mjunng it, is one described several 
3 ears ago by Cullen of Baltimore I found his instru¬ 
ment inadequate, as it does not grasp firmlj enoimh and 
allows the utenis to slip To hold the fimdus^fimih 
and with the least possible injurj I designed the in¬ 
strument whose appearance and use are snfficienth 
snown hj the accompanj mg cuts 

It IS needless to say that its chief use is in conserva¬ 
tive work Where a hasterectomv is to he performed 
tile injuries produced ba vulsella maa he disregarded 
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THE BEiribH [MEDICAL ASSOCIATION ADDRESSES 
Suggestiic food foi tlioiiglit is found lu the addresses 
befoie the Biitisli Medical Association uliicli met last 
iveek at E\etei Advance copies of the addresses haic 
been sent ns tluough the courtes}" of the editor of the 
Butisli Medical Jownal, and we regret that we can not 
give them 111 full or quote fiom them at lengtli 

The mam iiiotne in the addiess of the president, Rr 
Henry Da\y is the national importance of the health 
and the physical cultuie of the citizen Ho points out 
that model 11 cnilization uith all its laboi-saiing appli¬ 
ances, has a tendonci toward iiliisical deteiioiation 
which it behooic= the medical profession to considei 
He calls- attention to lecent progiess m tins duection 
made in Japan, wheic plusical exercises form an im¬ 
portant pait of the national system of public education, 
and its effects as shown in the statistics of militaij con- 
sciiption It would appear from these that there has 
been a vci') perceptible effect m impioviug the statuie 
of the Japanese men uitlun the shoit time since the 
lefoiiiis ueic adopted and that then results were like¬ 
wise shown in the hitherto imparalleled fieedom from 
disease of the Japanese soldiers in then late wai In 
England, as in this counti} to a considerable extent, 
theie is a tiiidcnci to make athlehcs a profession of the 
feu, ivhile among the mass of the people mam of the 
manlj' physical cxeicises, once so populai, haie become 
almost extinct 

In the addiess in siiigery Mr H T Butlin, the uell- 
knoiin Biitish anthoiit} on inoibid giowtlis dncii-e= 
the question of the coiumunicabilit} of cancer and finds 
uhat he comidcis sufficient evidence of the actual auto- 
moculatiou ot cancoi iihich meets the conditions laid 
down by him mz that the assumed inoculation ‘should 
be of the same laiich of cancel as that from which the 
contagion has been denied and that there should be ac¬ 
tual occasional contact to affoid the oppoituniti foi 
contagion He admits that, uhile the eiidence is suf¬ 
ficiency eonclusiie to him, his belief in the parasitic 
nature of cancer predisposes him to the behef that the 
disease is capable of autoinoculation Euithermore his 
stud} of the subject has so far altered his view= that, 
uhile ho formcilv held that a broken siufacc was es¬ 
sential to successful autoinoculation he is non. mchned 
father to beheie it helpful but not necessarih essential, 
and that cancer can be coraniunicated to a skm or 


niucous surface without abrasion At present lie is lu- 
lestigatmg the question of heteromoculation 111 the hu¬ 
man subject The most probable condition of its occui- 
rence would be in coition, and cases of coition cancer 
liave been reported Such occurrences, howeicr he 
thinks must bo extreme!} rare, as the existence of ulcer¬ 
ated cancer m the male would probabl} deter him from 
the act, and m both male and female sepsis would he a 
bar Moreover, it would be less likel} to occur than 
automoeulation, for the reason of the varying suscepti¬ 
bility of the individuals A person having alreadj a 
cancer may be assumed to be piedisposcd to the con¬ 
tagion, while a healthy mdividual may be cxtrcmcl} re¬ 
sistant A practical point uhich he mentions is the im¬ 
portance of thorough disinfection of instruments used 
in cancel operations and the necessit} of the aioidaucc 
of exposure of other surfaces to cancerous tissues 
The most suggestne of the three addresses houcior, 

IS that of Dr W Hale White entitled Plea foi Ac- 
cniac} of Thought in Medicine” The criticisms he 
makes are not all new, but he puts them in a 11 a} that 
slioiild attract to them some attention Too man} med¬ 
ical men are susceptible to what he calls the “Moso- 
potamia-like soothiug pouoi of iioids” incspeclne of 
then meaning, and most of us incur the temptation of 
sometmios using uoicis to coioi oui ignoianco Wc aic 
too often afraid, he sais to sai 11c do not Icnou All 
human hemgs desire to find explanations, but uiong 
explanations, or the substitution of voids, vhilo tho} 
may bo satisfacton to the qiieslionoi aio often voisc in 
their effects than no explanation at all He gnes as 
examples of these toudcncics the uiic acid thcoT}, the 
term “selective action”—so often used hut uhich moans 
so little—and the tendency to o^c^wolk certain tlieoucs 
that liavG a tcmpoian vogue Thus ho thinks that, 
vhile ve ma} not haie considered the condition of the 
heart muscle sufficient!} in the past we are at picscnt 
in danger of believing disease of the cardiac muscle to 
be present vliere it does not exist The orthodiagraph 
will, ho thinks, teacli ns that ue haie frequently been 
111 eiroi 11 hen i\o thought the heart altcicd in size, just 
as the chnical use of the manomelci has taught us the 
maccurac} of the estimation of aiteiial tension b} the 
fingei While 11c mai make a diagnosis, he insists, of 
a disease of vhicli no do not loion the cause, 11 e should 
not make a diagnosis imp!} mg a cause unless we haie 
gioimds from cxpciiencc for piophesjing nliat mil 
ho found at a postmortem examination made mtli all 
modern aids of hislologi, hactenologi and cliemistiy if 

the patient died then and there 

We also err because we make excinsions too often into 
sciences m which our training is inadequate and he 
imtances here the science of statistics and its misappli- 
caDon m csbmating tlic lalue of surgical and otlici 
methods etc Eicn life insuiance statistics compiled 
by aotuancs are not alvais free from fallacies, and 
White refers to mam of tlio papers iiritten on ihe suh- 
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11 rrf\r\rl tijnt (11(111(10 Boiiiflicl, in ^iis clflssiciil expeiiincntfl on g\" 
jecfc of the inheritance of tubeieulosis as speciallj good « J ^ lesions of the medulla 

illustrations of the extreme difficulty of me ica s a P followed by polniria without glycosuria Theie 

tistical pioblcms and the errors in then treatment Dm- ^ J eentrid nervous 

dmtly published a paper in which he states that the in- urine depends ultimately on a dilatation of the renal 
heritincc of a special liabihtj' to tuberculous infection vessels, unaccompamed general rise m nrteiial pres- 
ulays a very important part Whites plea is that med- sure, presumably this vasodilatation is the result of the 
leal men should not draw conclusions from statisbcs re- primary nervous lesions, for a similar (Condition of polj- 
qmrm- a special framing in figures unless they can nria is said to be produced in animals by cutting the 


obtain the help of those who have that special traimng 
Another hindrance to the advance of medical knowl¬ 
edge which he pomts out is the unreflecting adhesion 
to authority He would say to all but the youngest stu¬ 
dents “Accept nothmg on authority, but look for your¬ 
selves and see if tbe usual teacbing is true, believe 
uotbmg you do not see, be skeptical about eveiytbmg 
V on are told ” Tbis may seem like extreme advice, but 
it is to be remembered that it is addressed to investi¬ 
gators and applies to tbeir own field of research We 
nil realize that, untd we are competent to enter a cer¬ 
tain field—say, for example, astronomy or Egyptology 
—and dig out facts for ourselves, we must, at least ten- 
tahvely, accept tbe conclusions of those vbo by toiEome 
research have earned the right to speak with authority 
But m one’s oyra field the tendency to unplicit and lazy 
followmg of anthonty is perhaps the greatest menace to 
medical progress Mr White’s call for a healthy skepti¬ 
cism IS timely and wholesome 


THE PATHOGEXESIS OP DIABETES INSrprDDS 
This condition has, in common with dialietos, only 
the polyuria, and, although cases have been observed in 
winch, after a tune, glycosuria developed, yet with most 
of the typical cases the name diabetes insipidus is a 
misleading misnomer At one time the view was ad¬ 
vanced that the polymTia is secondary to a chronic poly¬ 
dipsia, and eases hai e been reported in which this condi¬ 
tion seems to have existed, but these cases are of an 
aty’pical, transient form, dependent on neuroses and 
quite distinct from the typical persistent form of the 
disease Strubell found that in the typical cases a rise 
ui the concentration of the blood soon follows a brief 


renal nerves B SclmndH belieies it possible to modify 
the course of tbe disease by reducing tins renal hyper¬ 
emia tbrougb artificial hyperemia of other vascular 
regions, e g, catbaisis in cases with obstipation, and 
external beat or diaphoretics m patients with dry skins 
Spaether- also considers diabetes insipidus to be tbe 
result of a paresis of tbe renal vasomotoi nerves, of 
cither central or peripheral origin, and be explams tbe 
favoiable i-esults nbicb sometimes follow the method of 
treatment by strychnin injections advocated by Pcilchcu- 
feld, as due to stimulation of tins nerve plexus 

Studies of the conditions of metabobsm in this dis¬ 
ease seem to prove that it is not the cause or the result 
of metabobc disturbances, but apparently depends ex¬ 
clusively on secretory abnormalities Tallqvist® made 
the interesting observation that variations in tbe amount 
of nitrogenous food cause a corresponding vanation m 
the amount of nrinary secretion, so that the proportion 
of urea m the nrine remains practically constant, the 
same change followed variations in the amount of so¬ 
dium chlond in the food A Wolf found that the 
reverse is also true, namely, a reduction m the quanbti 
of the urinary secretion by any means leads to an equal 
reduction m the amouat of urea excreted, tlie propor¬ 
tion remammg constant These results are confirmed 
in a careful study from Sabb’s clime by E Seiler,-* who 
found that mgestion of large quantities of mtrogenous 
food IS not followed by a rise in the specific gravity of 
tbe imne, as is tbe case with normal individuals Ap¬ 
parently m diabetes msipidus the kidneys can not ex¬ 
crete urme containing nearly so large a proportion of 
solids as normal unne, therefore, the total excretion of 
solids can reach the normal only when a sufficiently 
large quantity of water reaches the kidneys to carry ont 
all the accumulating solids of the blood Should there 


period of thirst, showing that tlie excessive renal secre- 
tion is not dependent on an excessive amount of liquid not be sufficient water to accomphsh this, the concentra- 
m the blood, ns is the case m poljmna resulting from tion of solids in the blood will increase, leadmff to the 
poljdipsia This and other observaboiis have led to the sensation of thirst which causes the characteristic noh- 
Mow now p-revaihng that diabetes insipidus depends on dipsia and polyuria of the disease Seiler suergestsVat 
I fimetioml abnormality m the ladncjs, which is not the polynna of chronic mtersbtial nephriti^ similarlv 
ho sequel of anj mideut sbuctural alterabon, but may depend on the sensabon of thirst produced bv in- 

on some TH PlfllPT -flio r»T» f*r/ifica _ j t ^ 


rithcr depends on some change in either the vascular or 
norvous mechanism of the kidnej In many instances 
there IS definite evidence of nervous imolvement as m 
tvo cases studied h> Seiler m which the disease followed 
fracture of tlio ha-c of the «kull and it raai be recalled 


cr^se m the concentrafaon of the blood due to retained 
solids In diabetes insipidus, however, uremia does not 
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follo^\, becaire theie arc no renal lesions to present 
the poljuria being sufficient to remove all excess uri¬ 


nary solids from the blood Just vrlij the kidney is 
unable to secrete a normallj concentrated urine in dia¬ 
betes insipidus Seiler does not attempt to explam, be¬ 
yond asciibing it to nervous defects He does not be¬ 
lieve the vieu held b} Tallqiust that there is a failure 
of resorption of u atei from the tubules, can be the cor- 
lect explanation 

As to therapeutics, Seilei bchei es that the practice of 
restricting the amount of fluid taken b} the patient 
should not be carried too fai, as retention of solids will 
lesult with all its evil effects The meie reduction in 
quantity of urine is not a desirable result Vilicn there is 
not a corresponding increase in specific graviti, for 
otherwise retention of solids must be taking place In 
some mild cases in uhich the pi unary nervous disorder 
is either transitoii oi purcli functional, reduction m 
the amount of fluid ingested, together uith such nervous 
stimulants as strjclinin or i asoconstrictors, such as 
eigot, may lead to impiovement or recovery, but it is 
imperative that the amount of urinarj solids must re¬ 
main normal as the pol3'uria decreases Attempts made 
b3 Seiler to iniproie the function of the kidne} b} 
diuretics did not giie faiorable results 
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STERILITY AMONG A RAY’ U ORKERS 
The dangers attending the contmuou'; use of the i-rai, 
and especially the dangers which menace the operator’ 
are not 3et fully appreciated Jordan^ claims that ani 
man uho works daily with the ra3 for a 3 ear or two, 
e\en if he takes reasonable care, becomes sterile Bv 
reasonable care this obsener means the keeping of the 
'I'-iay apparatus in a protected bov the use of a pro¬ 
tective shield for the tube, the wearing b3 the operator 
of a protective apron and keepmg at a distance of sei- 
eral 3ards from the direct 103 Tlus being the case, it 
seems certam that the ordinaT3 opeiatoi of the x-m} in 
this counti-3 been protected in a 1013 inadequate 
mannei So far as we knou, statistics legarding the 
steiility of T-ra} workers haic not been collected It 
would be of interest to gather such figures, and it would 
also be of inteiest to determine whether operators who 
gne up the r-rai w oik lecoi er from their stenlit'^ This 
IS a point which has nei er been settled In the mean¬ 
time ever} ^-ray workei, even the practitioner who occa- 
sionall3^ uses the a--ra3 for diagnostic or therapeutic 
puiposes, should bear this danger in mind and take pro¬ 
tective steps The protection of the tube so far as is 
possible, the use of a strongly protects e apron, and the 
interposition between the opciator and the lay of screens 
guarded b3 hear3 sheet lend should be carried out m 
men instance 


THE RELATWE PREVALENCE OF DISEASE AilONG 
WHITE AND COLORED TROOPS 

In MOW of the questioned expediency of retaining 
in serMce colored tioops in opposition to the senti¬ 
ment in so many localities against having them in 
the local garrison, it becomes interesting to compare 
the lelative efficienci of the white and colored troops as 
affected by disease For tioops servidg in the United 
States proper, a stud3 of the statistics for mani icais 
shows that the colored tioops almost uniformh hare a 
much lowei admission discharge and non-effectue rate 
for disease, while their death rate is much higher than 
tliat of the whites, usualh moie than twice as gieat 
Suicide IS also very much more common among white 
tioops. but, on the other hand homicide is not ncarl3 
so frequent As causes of non-effectn eness the diseases 
which are of nioie importance among white troops are 
alcoholism and lenereal diseases tiqihoid feiei mala¬ 
ria, diarihea, d3senter3 and catarrhal diseases of the 
respirator3 si stem But colored troops are greater suf¬ 
ferers from iheumatism in all its forms tuberculosis, 
pneumonia hemorrhoids and other diseases of the cir- 
cu]ator3 S3 stem frostbite and freezing The death rate 
from tuberculosis pneumonia and aneurism is mam 
times grentei among the colored troops than among the 
w lutes The colored troops appear to be particular!! well 
adapted to service m the tropics, though their admisMon 
rate here is a little larger than for white troops all other 
rates are lower The death rate, which in the United 
States IS twice as great as that of the whites in the trop¬ 
ics is considerabU less than that of the latter The rates 
for the special tropical disca=c^ such as d36enter! and 
malaria are considerabh lower in the colored race 


RENAL CALCULUS AFTER TYTHOID FEtrER. 

The relation between biliary calculi and bacteria is 
now fijmly established and has gained a strong hold on 
the minds of the profession in general The frcquenc) 
with which t3phoid feiei is found to have preceded 
gallstone foimation is also clcai, and the isolation of 
Bacilhts typhosus from the bile of patients wuth cliole- 
lithiasis IS common The origin of renal calculi is not 
at present so satisfactoiil3 explained, though for some 
time there have been observers who ha\e claimed that 
these also are of bacterial origin There is some evi¬ 
dence that this ma3 be the case Graves^ has recently 
recorded the histor3 of a patient who, six years after an 
attack of typhoid feier had s3mptoms of stone in the 
left kidne\ Operation showed a phosphatic calculus in 
the uretei, and the Bacillus typhosus was obtained from 
the kidney pelvis in pure culture The patient had bad 
no renal s3-mptoms wdiatcier before his attack of typhoid 
fcier Such a case as this certainh suggests a connec¬ 
tion between t3plioid feici and renal calculi, but it i- 
not wise to generalize from a single case Obsena- 
tions along this line must be repeated, for, when we con¬ 
sider the frequenc3 with which the Bacillus typhosus is 
excreted through the kidne3s it would '^eem strange 
if it IS the cause of kidne3 stones that these do not occur 
more frequentl3 after taphoid fc\or It ma3 be that in 
the kidnei, as in the gall bladder it is not the sole 
cause but one of se!eral causes, and that besides its 
presence there must be some predisposing factor per¬ 
haps partial stagnation of mine in the pehis of the 
kidne\ 
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MEDICAL NEWS 


Medicsd News 

ALASKA. 

SmaUpox Epiaemic,-ras<.cd As‘=i«tnnt burgeon Hobdv, U S 
P U nud W H Sen ice in charge of Angel Island Quarantine, 
Cal reports an epidemic of sinallpov at St iMicliaels and i 
other places along the coast of Alaska He has issued °rde 
to the^ boarding officers to inspect lessels from all ports in 

COLORADO 

Pardoned—The State Board of Paidons has commuted tlio 
sentence of Dr Came L Johnson, Pueblo, ubo has been sen 
ing an indeterminate sentence on account of malpractice 
June Deaths-During June Sol deatbs j-eported 

eonnalent to an annual death rate per 1,000 of 10 OS There 
were 2t> deaths from scarlet fe^e^, 11 from tvphoid fever, and 
0 from diphtheria during the la'^t montli 

Mennomte Samtanum,—The INIennonite Sanilnnum Associn 
tion has commenced the construction of a large aanitaniini 
for tuberculosis on its farm four miles vrest of La Junta to 
contain 40 rooms and to cost about $50,000 
Infectious Diseases—During June there '\^e^c reported to 
the State Board of Health 325 cases of scarlet fe\er, IIG cases 
of smallpox, 04 cases of tvphoid fever, and 11 of diphtheim 
As compared "with the previous month, June sIioavs a decrease 
of 24 cases of diphtheria, 105 cases of scarlet feAer, and 42 
cases of smallpox, and an increase of 38 cases of typhoid fe\er 
-There are said to be To cases of tvphoid fcAer in La Junta 


uns operated on lor appendicitis nt St Man s hospital, Juh 

20 IS lepoited to be comnlescent-Dr Mebolns Senn ubo 

left Chicago Juh G, is making a tom of circiimnnMgation of 
South America and r\ ill return enrlv in October 

CivU Service Medical Positions—Tlie secretary of the IIIi 
nois Civil Service Commission announces that the following in 
diMdunls hate passed the examination recently conducted bv 
the commission, and are eligible for appointment Dr Henry 
Miller Dunning, director of State Psychopathic Institute, 
assistant physicians, Drs Fred B Clarke, Elgin, Emil Z Levi 
thin Chicago, Harnet Hook, Lincoln, E Louis Abbott, Anna, 
Richard F Windsor Hospital, Angelina G Hamilton, Ann 
Arbor, Mich, Rachel A Watkins, Peoria, Eduard A Fojei 
AVoodstock and Cyrus H Anderson, McLeansboro, and fmst 
assistant physicians, Drs Robert B Hough, Lincoln, and Eu 
gene Cohn, Hospital 

Chicago 

Physician Found Guilty—Dr Adolph Buettner is said to 
have been found guilty of manslaughter August 2, in con 
neetioii uith a criiuinnl operation The jury included a plea 
for lenienci in Its lerdict 

Surgeons in Charge of Ambulances—The chief of police has 
issued the follouing order “Hereafter the following uill 
comprise the detail on police ambulances for each shift One 
policeman one driver and a surgeon, who uill he in charge” 
Henrotin Memonal Hospital—The Fernand Henrotin Memo 
iinl Hospital is so near completion that the faculty and direc 
tors have made a formal inspection of it and are laying plans 
for the opening The formal openuig will occur late this 
month or early in Sentember 


Exonerate Physicians —The Lanmer County Aledical Asso 
elation at a meeting held Julv 4 to iniestigate a rumor con 
ccrning a criminal operation in Fort Collins, has authorized 
the following statement 

Ihe Iurlmer Conntv Medical Society after H fnlt and carefiil 
e\ainlnatton of all witnesses and a thorougli Inyestlgatlon of all 
tlie facts about the case reported In the local papers has found 
that no physician of Fort Collins was guilty of any criminal action 
In connection with the case, and In the opinion of the society each 
and all are hereby absolyed from any blame whatsoever Issued 
in order of the society L STtrvEn Secretnn 

DISTRICT OF COLUMBIA. 

Personal—Dr J Russell A^'erbrycke has resided ns interne 
nt Carfield Hospital and has accepted a position as resident 

physician at ilount Smai Hospital, New York City-^Dr 

Murray G Motter has resigned as chief inspector and deputy 
health officer of the district, and sailed from New York for 

Lurope, July 20-Dr Joseph D Rogers has heeji appointed 

substitute physician to the poor of the district, Mce Dr Rich 
nrd S Blackburn 

ILLINOIS 

Manj Insane Before the Courts—Tlie county physician of 
Cook County states that the insane court passed on 180 pa 
lioiits during July, the largest number on record 

Physician Acqmtted—Dr Robert Emery Peoria indicted 
for murder in the case of the death of Pauline Schneider, who 
13 said to lia\e died after a cnmmal operation, y\ns acquitted 
h\ the jury, July 9 

Smallpox.—A number of cases of smallpox have occurred at 
Mccliniiicshurg since the first of July and an inspector of the 
''tntc Board of Health has gone to the ynllnge to confer with 

the local aiitlionties regarding quarantine-The secretary 

of the State Board of Health has issued a circular letter re 
gnrdmg the continued spread of smallpox throughout the 
state, and with it has sent a poster urgmg the importance of 
inccinntion as a preventiie of the disease 

Insane in State Hospitals —^Tlie first step toward remo\ iiig 
the iii-nnc from conntv almshouses hv redistricting the state 
into SIX districts has been taken The institution at Barton 
Mill has been changed from a hospital for the incuiablv 
insane to a district hospital thus giving a new district After 
''oplenihcr 2 luw cases will be sent to the hospital for the 
distriit 111 which the patient resides Bv this ruling the State 
Board of thanties hopes to avoid peril confusion and expense 

Personal Dr John R Trott, A’lrden, has retired from active 

pnetue- Dr Levi AA Carter, Peoria who has been lU for 

siveril months, fins been taken to the Proctor Home-Dr 

^ ® Hhra Springfield has been elected state president 

of the Order of Engles-^Dr Clarence R Bell, Thaver, has 

heen appointed pin sician nt the Government Insane Asylum 

n "“hmgton --Dr I F Duane Poona has returned from 

1 iirope —Dr Stephen C Ghddcn Danville has been an 
pomted chief surgeon of the hospital system of the Hlinois 
1 motion 'System Dr AA alter AA Creavc- La Salle who 

01 , 


New Hospital—^Dr Alexander A AATinmond and other West 
Side physicians have purchased the property formerly occu 
pied bv the Fmsen Light Institute and have equipped the 
building ns a general hospital It was formally opened by a 
reception Jnlj 15, and was named the Robert Burns Hospital 

July Mortahty-—During July 2,217 deaths were reported, 
equnnlent to an annual death rate of 12 39 per 1,000 The 
deaths luimhered 138 fey\er than for the previous month and 
00 fewer than for the corresponding month of 1900 Chief 
among the causes of death were Acute intestinal diseases, 
yynth 260, consumption, with 266, pneumonia, and vnolencc, 
including suicide each with 196, heart diseases, with 167, 
nephritis, with 139, and cancer, with 106 

Sanitary Bulletin.—On August 3 the first issrue of the 
BuUeiin of Ihc Chtcnqo School of Samtaiy Insiruoiton de 
voted to the dissemmation of advice and information of the 
department of health was issued The pubhcation is to he 
weekly and will mclude the weekly bulletin heretofore issued 
hv the department of health In addition, the first issue dis 
cusses the milk supply of Chicago and quotes at length from 
a recent paper on the freedom of Chicago bom individuals from 
cancer 

Deaths of the Week.—During the week ended August 3, 503 
deaths were reported, 45 fewer than for the preceding week 
and 2 more than for the corresponding week of 1906, equiv alent 
to an annual death rate per 1,000 of 12 44 Acute intestinal 
diseases caused 120 deaths, consumption, 47, violence (inclnd 
mg suicide), 42, heart diseases, 37, nephritis, 34, and pneu 
morna and nervous diseases, each 31 During the week 7 
deaths each were reported from scarlet fever and whooping 
coi^b, 5 from typhoid fever, 4 from measles, 2 from tetanus 
and one from sunstroke 


Tenemmt Tent Centers.—The Chicago Relief and Aid Soci 
etv has he^n the work of establishing tent centers in the 
congested districts of the city where children may play with 
out danger of being overcome bv the heat One of these tent 
V illages IS m the yard of the Henry Booth house, one nt the 
Umyersi^ of Cliicago Settlement, and the third at the North 
]'„n Hniversitv Settlement Each dnv volunteer physicians 
alk to the motaers on the proper care of children during the 
following physicians are in charge of the 

RntW T ^“®" J"'"" ^ William J 

Hershce, May Michael, 

Frank W Alim, Thomas G Allen and Grace F Hagans 
1 “^faths—During the first seven months of 1907 

p’ermd^f'tnnr reported than for the corresponding 

fa thi ^ 7®P'‘esents an increase of 13 0 per cent 

im^rtaT""’ The causes of death si,o^nl 

important increase are AATiooping cough, 170 per cent'' 

nm tA pe"r'^;^“^ f-er,° 00 2%er centf^^ne'mV 

"A Mr 2nt dmbth®” ir“®®® ^’®" ®®"* ’ bronchitis 

. nnd^jJ)||,s, 9 8 per cent Of the dea’ths reported dunOg tins 
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pcnod 11,090 were of male and 0,098 of female, an excess of 
-9 ^ per cent of male and 28 4 per cent female, over the aver 
age excess of the previous two decades 

MARYLAND 

Herter Lecturer Chosen.—Edward A Schaefer, LLJ3, ScD, 
EES, professor of physiology in the Umversity of Edinburgh, 
Scotland, has been selected as the Herter lecturer for 190S 

Bequests—By* the mil of the late Eeverdv Johnson, the 
Union Protestant Infirmary, Baltimore, received $5,000 and 
Johns Hopkins Hospital $10,000, mth an additional reversion 
of $15,000 

Hospital Notes—An extensile addition to the Shepherd and 
Enoch Pratt Hospital, Baltimoie, is being constructed which 
mil contain dining rooms, kitchens, storerooms, nurses’ quar¬ 
ters and apartments for senmnts This addition will be con¬ 
nected with the present hospital by a glass coi ered corridor, 

which will also be used as sun parlors-^The new nurses’ 

home at the Johns Hopkins Hospital has been completed at a 
cost of about $10,000 

Personal—^Dr H EL Beall, Baltimore, underwent an opera 
tion at Johns Hopkins Hospital, July 29-Dr F S Good¬ 

man, U S P H and hi -H Service, Baltimore, has recovered 
fiom his recent illness and will go to Blue Ridge Mountains to 

lecupcrate-^Drs William S Baer, Charles C McDowell, 

Elizabeth Hurdon and E E Langley, Baltimore, are spending 

the summer in Europe-^Dr Richard L hicifeer has re 

signed from the faculty of the hlaryland Medical College to 
become professoi of surgical anatomy and associate professor 
of surgery lu the College of Physicians and Surgeons, Balti 
more 

MASSACHUSETTS 

Appeal for Consumptives—The Boston Association for the 
Relief and Control of Tuherculosis has made an appeal for 
$5,000 to support the day camp at Mattapan until Noi em¬ 
ber 1 


Cr rU 1 tor this countn July 2G-Di Charles T! 

Hosmtal^Fl ® ^ Johnston of the staff of the Oak Groic 

abroj-j J_iw^VrnnPw pursue medical Indies 

tn cf a ^ Frank N Martin, St Joseph, Ins gone abroad 
to study in Euinburgh and Vienna auiom 


MISSOURI 


reported that Springfield has 60 cases 
of typhoid fever, due to impure milk and water supplies 

SmaUpox—The sccictarv of the Jackson County hoard of 

^ smallpox in one neighborhood at 

bni Mills, in the eastern part of the counta-^Dr J L 

Downing, Eaglerille, is reported to he ill with smallpox 

Phymcian Paroled-Dr John S Davies, St Louis, said to 
have been sentenced to serve a five-year term in the state 
pemtentiary on the charge of performing an illegal operation, 
has been pardoned, it is said, by Judge Sadler, on the ground 
that the enforcement of this sentence would avork hardship to 
the doctor s family 


Personal. Dr John C Lebrecbt, St Louis, is reported to he 
seriously ill as the result of internal and spmal miunes sns 

^med from a fall June 23-^Dr J Frank Harrison of State 

Hospital for the Insane No 1, Fulton, has been selected ns 

superintendent of the Farmington Hospital-^Dr Paul F 

Vnsterling, St Louis, has been appointed assistant chief sur 
gcon of the ilissouii Pacific System 

Licenses Revoked—At a meeting of the State Board ot 
Health, July 13, in Kansas Citj, emdcncc was licard against 
Drs 0 A Johnson and Wilham 0 Bye, charged mth “unpin 
fessional and dishonorable conduct by advertising in a mw 
that 18 unprofessional, dishonorable, misleading and cnlculafed 
to deceiae the public.” The charges were sustained and the 
licenses revoked Both of the defendants haac since appealed 
from the decision of the board of the Jackson County Circuit 
Court (See Miscellany Department, this issue ) 


NEW JERSEY 


Smallpox in Lawrence—^During the last four months 113 
cases of smallpox have occurred in Lamence The last patient 
has just been discharged from the Isolation Hospital The 
epidemic was attended by no fatalities 

Students Go to Labrador—^Fom students of Harvard, tluoe 
of -whom are fiom the medical school, have sailed from West 
Lynn to Lahiador, to assist Dr Wilfred T Grenfell during the 
summer in lus hospital and industrial avork on that coast 

PersonaL—Di Adam S McKnight, Fall River, has been ap 
pointed secretaiy to the board of district mspectors recently 
appointed to enfoice the new aentilation laar m factoncs, and 

licnlth measures gcnerallv-Dr J Teuchter, Boston, has 

gone to Vienna-Dr Alalcolm Storcr, Boston, has been 

elected president of the New England Com alesccnt Rest Homo 
Association 

Boards of Health Meet—At the quarterly meeting of the 
^Massachusetts Association of Boaids of Health, held at Gal¬ 
lup B Island, jBoston Harbor, July 23, Henry P Walcott presi¬ 
dent of the board spoke on “Recent Public Health Legisla 
tion, ’ outlining the new law diauding the state into districts, 
and Dr Frank G Wlieatlev, North Abington, senator from 
Plymouth Coimty, spoke on health legislation, giving a 
rCsumC of the numerous hills relating to public health, and 
stating that those killed oaerc as aaluablc as those enacted 

MICHIGAN 


Unlicensed PracDtioner Fmed.—J F Bosworth, an itinerant 
practitioner arrested at Battle Creek, at the instance of the 
Calhoun County iMedical Society, is said to have pleaded giultv 
July 30 and to have been fined $100 


Enjoined from Practicing—^Dr Daaid G Austin'■Laingsburg, 
a\ho, it 13 claimed, sold Ins practice to Dr George Robb Iliisli 
inm and agreed not to practice in Laingsburg, Ins been en- 
jomed fiom practicing in that place on complaint of Dr Robb 
Personal—Dr Frank W Sbumway, Lansing, soerctaiv of 
the State Board of Health, has been instructed to mnkt an 
official im cstigation of the camp of the Michigan National 

Guard at Ludington-^Dr Harley 0 Haynes, for fi\e acais 

phYBicmn ai the State Reformatory, Ionia, has rcsigricd to he 
come assistant physician at the Alichigan Home for the 
Feeble Minded and Epileptic, Lapeer Dr W T Woodburi 
Detroit, has been appointed to fill the vacancy at Ionia 
Dr Charles W Niles, Calumet has resumed as a of 

the staff of the Calumet and Hecla Hospital—Dr Walto H 
Sawyer, Hillsdale, has been appointed a member of the board 
^ re<-cnts of tbe University of IMicliigan ——Dr Moses A 
rccbheimer, Detroit, who Ins been studying abroad smee la<=t 


Cocam Sellers Arrested,—^Thc sheriff of Essex Counla ami 
the police of NcnailC made moie than 100 nrrc-'ls of alleged 
cocam vendors during July 

Tuberculosis Home Planned—Ihc hoard of health of New 
Brunswick is making plans foi the erection of a lulicrculoNis 
hospital at the Poor Farm, aahere patients afUictcd a\ith the 
disease may he cared for 

Typhoid m State Hospital—There hnae been 82 cases of 
typhoid feaer, with 12 deaths, at the State Hospital for the 
Insane, Trenton, and the Trenton board of health has in 
formed the managers of the institution that unless the in 
sanitary conditions which prevail there wore remedied, legal 
proceedings would be begun It is reported that at present 
the sanitary condition of the institution is excellent 

Personal.—Drs Fnnk P McKinstry, Charles M Williams 
and Frederick J LaRicw haae been appointed membois of tbe 
Washington board of health At a meeting of the board foi 

organization Dr Williams was re elected president-Drs 

Alfred A Locb and George W Corrigan, Nenark, ha\o cstnb 

lished a private ambulance service-Dr Peter P Rafferta 

Red Bank, Ins been appointed superintendent of the State 
Hospital for the Insnne, Trenton, vice Dr John W Ward 

NEW MEXICO 

Typhoid Fever—It is reported that there arc 130 cases of 
laphoid in Albuquerque and that the disease is spreading rap 
idly 

New Pnson Physician—Dr Daaid Knapp, who avas phjsi 
cinn at the territorial prison during the adinimstraiion of 
Goacrnoi Otero has received a second appointment to that 
position, succeeding Dr James .4 Classic 

New Practitioners.—At the July meeting of the State Bonul 
of Health 32 physicians were admitted to practice m the tei 
ntory on the presentation of diplomas and other credentials, 
or on passing the required examination Three of the nppli 
cants gaae Santa Fc as their address 

Hospital Notes—A contract has been anarded for the addi 
tion to the himers’ Hospital, Raton, at an expense of about 
$5 000 The addition a\ill include an operating nard and the 

completion of the third store of the building-The man 

aiders of the New ^Jfexico Cottage Sanatoniim. SiBcr Cita, 
liaac received from Mr Frank Thompson the gift of a now 
building for the use of tcbnle patients 

NEW YORK 

Meetmg of Medical Examiners.—The State Board of Mcdital 
Examiners met in ,41bany Thursdaa to adopt rules and regii 
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lat.ons The secn^tnrv of the hoard Dr ^ur^e J 
empowered to take proper steps aprimst W W Turver, But 
falo, for revocation of his license Turver is serving a sentence 
in Auburn pnson for performing an abortion 

Adulterated Milk.—Charles A ATieting, commissioner of the 
State Department of Agriculture, in a recent report states 
that in spite of manv arrests made bv the government inspec 
tors, violations of that section of the agricultural law are in 
creasin'" The method of adulteration in vogue consists in 
puttmg° about 30 quarts of milk or a little less, into 40 quart 
Mns Then other milk from which the cream has been ex 
tracted, is taken to fill up these cans and this is sent to 
JTew York for sale as whole or pure milk. It is yerv difficult 
fo detect this form of adulteration In this state ^heie are 
n91 milk gathering stations that purchase milk from the pro 
dneers, to reship to the citr for consumption 

Personal —Moms hf Wall has succeeded Dr Charles P How 
ard ns one of the managers of the Buffalo Reformatorv 

_^Dr Thomas Lewis, a recent graduate of the College of 

Medicine of Svracuse IlmveraitT has returned to bis home m 

Liberia, West Afnea-^Drs John F McEncroe and John A 

Heatlv have resigned from the medical staff of Ellis Hospital, 
Schenectady Drs Frederick C Heed and Walter L Huggins 
have been appointed members of the surgical staff, and Dr 
John L Schoolcraft has been made consulting phvsieian and 

surgeon to the institution-Dr W W Waite has been ap 

pointed citv bacteriologist of Svracuse, vice Dr William H 

ifnv, deceased-Dr William C Gilley, New York, sailed for 

Glasgow, August 3-Dr E Frnnkbu Smith, New York has 

been'^nppomted surgeon to the Union Constnietion and Water 
proofing Company 

New York City 

Hospital Robbed,—About $1,000 worth of jewelrv and $190 
m cojn were stolen from the safe in Flower Hospital by one 
of the clerks 

Smallpox on Ocean Lmet —On account of one case of small 
pox on the North German Lloyd liner Eocnigen Lwso, the 
surgeon vaccinated all on board, 1,371 in number, and as a 
result no one was detained at quarantme 

After Cocain Vendors —The health department is determined 
to continue its crusade agamst the sale of cocam and all 
preparations containing cocain, without a physician’s prescrip 
tion Since the passage of the ordinance more than 20 drug 
gists have been arrested on the charge of selling cocain file 
gaily 

No Special Diet for Consumptives—Because of lack of 
funds the health department can no longer supply free milk 
and eggs as a special diet for the tuberculous Durmg 190C 
more than 22 000 quarts of milk and 44,500 eggs were fur 
mshed m Manhattan alone Altogether 60,000 quarts of milk 
and nearly 100,000 eggs have been given away 

No More Hospital Graftmg—Dr S T Armstrong, general 
medical superintendent to Bellevue and Allied Hospitals, 
learning that visiting physicians were sendmg to the hospitals 
patients who were able to pav, has issued on order that any 
patient who has more than $50 value in his possession when 
taken to hospitals may be charged $1 50 a day for treatment 

Fightmg Mosqmtoes.—Fort Totten, Bavside and Holbs L. I, 
have'been fighting mosquitoes m their own crude way all sum 

nier and now ask the city to aid them-^Jlosquitoes in 

^ attacked next summer, possibly this summer 
- ^Hie steamboat Goaemor Floiccr of the quarantme fleet 
has ^en cruising through HeU Gate looking for mosquito m 
cubators 


cases of diphtheria, with 30 deaths 

with 14 deaths, 81 cases of tiqihoid, with 14 <^®i‘*'hs, 47 wsas 
of whooping cough, with 10 deaths, 20 cases of cerebrospinal 
meningitis, with 8 deaths, one case of smallpox, with one 
death,^and 20 cases of varicella, a total of 1,374 cases and 
244 deaths 

For Garbage Incineration—Dr Alvah H Doty, health ofR 
cer of the port, states that the present method of garbage 
disposal requiring the separation of garbage from other refuse, 
IS impracticable and can not be enforced Practical sanitan 
ans are unanimous in the opinion that a 
other waste should be collected and cremated That this can 
be done has been practically demonstrated both in Europe and 
this country It is declared that New York has exceedingly 
msamtarv and impracticable methods of disposal of garbage 
and other refuse, and that there is no reasonable excuse for 
its existence Josinh C Pumpelly, president of the City Im¬ 
provement Society, asks why the mayor does not fulfill his 
promise, made in lOOG and appoint a commission of experts to 
examine into this matter, and report at an early date, that our 
city officials may be prepared to act wisely m the premises 

OREGON 

Personal—Dr William K. Haviland has been elected mayor 

of Estnenda-Dr Andrew C Panton, Portland, chief sur 

geon for the Portland Light and Power Company, and a mem 
ber of the State Board of Medical Examiners, was found 
guilty of a technical assault on an employe of an itinerant 
practitioner, against whom a charge of nnprofessional conduct 
had been made, and fined $15 

State Society Elecbon—At the thirty-third annual meeting 
of the Oregon State Medical Association, held at Seaside, the 
following officers were elected President, Dr Robert C Cof 
fev, Portland, vice president, Dr John H Rosenberg, Prmce 
ville, secretary. Dr 'William House, Mount Tabor delegate to 
the Amencnn Medical Association, Dr Andrew C Smith, Port 
land, and alternate, Dr Walter T Williamson, Portland 

Hospital Notes.—^An emergency hospital is to be equipped 
at the Union depot, Portland, by the Northern Pacific Ter¬ 
minal Company-lister Mary Theresa of the Benedictine 

order has purchased the home of Dr D A McIntyre, at Oak 
Grove, between Portland and Oregon City, and will found a 
sanatorium and hospital for children at a cost of about 

$50,000-Drs Walter Culm and Richmond, Coquille, have 

purchased the Academy Buildmg m that city, and will remodel 

and fit it up as a hospital-The Chemawa Indian School 

IS building n new hospital building at a cost of nearly $20,000 
which, it IS expected, will be ready by the opening of the fall 
term of the school 

PENNSYLVANIA 

VThoopmg-Congh Epidemic—The health department of' 
Pittsburg has ordered placardmg of whooping cough, as there 
are 400 cases of the disease in the city, and about 26 new 
cases are being reported daily The health bureau mtends to 
enforce strict quarantme on aU infected houses 

PersonaL—Dr Lawton M Hartman, Jr, York, has returned 

from Europe.-Dr James Evelyn Pilcher, Carlisle, has been 

elected censor for the second district, and Dr Amencus R 

Allen, Carlisle delegate to the state society-^Dr Fredenck 

O Johnson, 'Wilkes Barre, who has been senonsly ill with 
appendicitis at the Hamsburg Hospital, is reported conval- 


Ho^itM Opened.—The new Sewickley Hospital, erected at 
i r, „ T $ 00 , 000 , was dedicated with impressive ceremonies 

EddyiteFonnd Guilty—^The Court of Special Sessions found following compose the hospital staff Drs R 

guilty of violating the penal Mc^ady, James hL McCready, Frank L. McCready, Robert 
hv having wilfully neglected to provide medical attend f Mi^y, Robert S Macrum, Dewitt B Nettleton john Wal- 
‘^‘‘"^Wer, who died of pneumonia, with ^ White, Thomas H, Gnmes, Samuel Jennings 

no other nttendauM than that proiided bv an Eddrist prao ^ E Dickson, J R McQnaid, R R. HUl, R. W Lyons and 
titioner The penalty for this offense is imprisonment for one Joseph R. Hood. ^ 

year, a fine of $500, or both RennTt nr, ci.e a * 4 . rm 

t.on°4^e^ft Consimptives-The Chanty Organ.za Health reports that dt^ngX'^t%m mont^^of'*? 9 ^^^^^ the 

n o’J ferryboats as floatmg camps Jeath rate from diphtheria among ™ns 

The $ 01 ,thficld has beeS placed -^ ^ only^S per cent, as^^mrared'^Tth" 1 ""'" tnt 

Ifennr- patients were restored to health and stren-th 
iinmi n ^ ®^uie penod 1,073 individuals were treated mth 
immu^amg doses, and of this number only 18 contmeted rte 

Philadelphia. 

Hospital Report,—The report of tlie Presbyterian TTecmi i 


P.™ Suxteenth Street, Wh 

luvor, and has accommodation for GO or more patients, 1 

Mcniw in charge, and a regular staff of visiting phv 

t nnrfl,J’’a ^ has issued an appeal for <=3,000 to kn 
hniffi the adi-antagcs of the fresh air, food and nursing pro 

hurean“f^r*l^'®T®^^r’^''T‘‘‘; r«pnHed to the samtarv 

M death” am'^^r^ce" ^ “I’ 

-4 ueaths 340 ease, of tuberculosis, with 143 deaths, 27S 
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heated in the -innous dispensanes and 93 ambulance calls 
■a ere made 

Personal Dr J Thompson Schell has resigned as chmcnl 
professoi of pediatrics at Temple College and ns pediatrieinn to 

the Samaritan and Garretson hospitals-Dr Paul J Sartniti 

sailed for Europe August 1-Dr Joseph Garzourka of Buda 

pest, Jiiingary, is spending a few dais in the city, on his tour 
of the ivorld 

Health Report The total number of deaths leported for the 
ivcek ended August 3 uas 000 This is a deciease of 32 from 
the number reported in the preceding ii oek and an increase of 
95 over the numlier rcpoited in the conesponding iieek of 
last rear The principal causes of death uere Trphoid 
fever, 9, pertussis, 9, diphtheria C, consumption 50, cancer, 
20, meningitis, 3, apoplew, 21, tetanus, 2, heart disease, 42, 
acute respiratory disease, 22, enteiitis 153, appendicitis C, 
Blight’s disease, 39, premature birth, 10, congenital debibty, 
28, suicide, 3, ncidents, 17, and maiasmus 15 There were 
IIS cases of contagious diseases leported iiith 13 deaths, as 
compaied iiith 138 cases and 14 deaths in the preiious week 

WASHINGTON 


Protest Against River Pollution —At a meeting of the State 
Boaid of Health at Noith Yakima the niavoi of Prosser en 
tcred a protest agamst Nnches Citi polluting the stream with 
sen age The question lias left to the state sanitary engineer, 
11 ho lias ordered to make a thoiougli iniestigation and report 
at the nevt meeting of the board in Seattle, August 3 

Personal—Drs Adelbcit J Mclntiie and J F MacDonald 
linie associated tliemselies iiith tlie Hoquaim General Hospi 

tal-Dr J E Piieliard Cheuelah has been appointed su- 

peiintendent of the State Institution foi the Feeble Minded, 

jMedical Lake-Dr Martin L Adams Ballard, has filed ap 

plication for his appointment ns assistant health officer of 
gi enter Seattle 

Milk Commission Appointed—The Seattle board of health 
has appointed a certified milk commission, consisting of Drs 
Bobeit Jil Stith Philip V Von Puhl, George B McCullough, 
William G Booth and Finnk P Gardner The lau proudes 
for the appointment of a certified milk commission by the 
board of health The members of the commission are to serve 
uitliout remuneration, but nie to rcceiie their necessary trav¬ 
eling expenses An inspection of the daiiy and test of the 
pioducts mil be made bv the coniiuissioii on the application 
of a dain to sell certified milk 

Defines Duties of Oflicers—In an opinion rendered July 24 
the attorney general giics the follomng decision regarding the 
duties of eitv and county health officers 

It would appear that tUe clti Uenltli officer has charge of the 
contagious and Infectious diseases vlthln the Incorpointed limits 
of cities referred to In tlie act which Includes cities of the third 
class subject to a general supeivision of the county health officer 
and that the county health offlcei has charge of the contagious and 
Infectious diseases outside of incorporated cities with general 
supervlsoiv conliol ovei the whole countv The conntv bears the 
evpense locnrreO ontslOe of the cltr and (lie citr those Incuired In 
its hihnlf 

WISCONSIN 


Smallpox—The hcaltli oflicci of IMonioe announces that the 
smallpox ontbieak at Winslou is non under control and the 
eight indniduals ill with the disease nie under quarantine 

Personal—Dr Sheiman E Wiight, Mannettc, and farailv, 

left for Europe August 1-Di Edward L Shepherd, Fdger- 

ton, submitted to a second operation June 30-Dr and Mrs 

Albert G Jenner, Milwaukee left for Europe Julv 29-^Dr 

George W Crosbv, Shehoignii suffeied a slight ecrebrnl hem 
orihngc Julv 29 

Increase of Insane —The repoi t of the State Board of Ilenitli 
shows that the number of insane in state and counti insti 
futions has increased from 5 830 to 5 OCS during the past rear 
4bout 00 per cent of the insane arc men and 40 per cent 
women The ratio of insamti is 1 to about 382 of the pop¬ 
ulation of tbe state 


Medical Society Meetings—Tlie jilnsicians of Now London 
met Jnh 29 to form a local oigamzation Dr George T Daw 
lei lias elected president Dr Henri L Bacon secretarv, and 

Dr August L C Borchardt, treasurer-At the annual meet 

ino’ of the Lincoln Countv iMedieal Association, held in Mer 
rifi the following ofbeers were elected President, Dr Michael 
Eni-n, Merrill, iice president, Dr William E Wrav, Toma 
hawk, secretarv, Dr A E Wittmnn, Merrfil, treasurer. Dr 
Frank E. Winnemann Merrill and censors, Drs E K. Moms, 
Wilbert H Monroe Merrill, and John D Cutler, Tomahawk 


GENERAL 

Hospital for Children in Honolulu —Mr A S Wilcox. Kauai 

“‘"’''■•'""“I « « <o! 

Smallpox—The statistics for smallpox m 
the United States for the seien months ending m Juh show 
a total of 1,8(0 cases, with only four deaths 

Nurses for the Navy—Surgeon General Rixev will ask con 
gress at the next session to nppiopriate $45,000 wherewith to 
organize a corps of trained nurses for the naw 

Amencan Public Health Association —Tlio thirty fifth an 
nual meeting of this association ii i5l be held at Atlantic City, 
bept 30 to Oct 4, 1007 A section of iital statistics and a 
section of municipal health officers will he organized Hence 
the meeting will be of especial interest to hoards of health 
federal state and mnnicipal, on both executne and technical 
sides, and to nil others engaged m sanitary work Bonids 
of health and other sanitary organizations arc muted to 
send delegates to the meeting to discuss one or more of tlie 
various topics considered Tlie follomng subjects linie boon 
selected for discussion Milk, laboratory findings in diph 
thena, immigration' in its relation to public health, nuisaiicps 
which should be abated by boards of health, control of Die 
so called minor infectious diseases, iital statistics and the 
inlue thereof, construction and care of streets from a health 
standpoint, amendments to constitution and bi laws 

Health Report of the Philippines—Dr Heiscr in his repoi t 
for the first three months of 1907, states that the incidence 
of dangerous communicable diseases has been rcmnrkabli low 
for the quarter and that there is a faiornhle outlook for the 
entire year The last case of plague ocemred April 20 lOOG 
A few eases of cholera were reported from northern Samar, 
from Capiz, and from Occidental Negros Repeated e/Torls 
were made to obtain specimens for laboratory diagnosis but 
generally the patient bad cither died or lecoiercd bcfoie a 
person competent to make a microscopic examination could 
reach the locality, this was due to the fact that iisiialli onh 
one case occurred in a locality and generally m some remote 
district There has not been a single death from smallpox 
in the city of Manila during the entire year Systematic inc 
cmntion has been piacticed In the proiinccs in iiliic]i here 
tofore about 6,000 deaths have occurred anmiallj from small 
pox there has not been one death from this disease reported 
during the past i ear There has been the most marked rcduc 
tion m tlie mortality of the cit> of Manila Tlic solution of 
the leprosy problem has passed from the theoretical to the 
practical stage Two years ago it was estimated tlmt tliero 
were about 4,000 lepers in the islands To day the number 
has been reduced to 2,805, which shows that the policy of seg 
regation is accomplishing the eradication of the disease much 
moie lapidli eien than was anticipated The nnmbcr of cases 
of dysentery among Americans is being stondili reduced ns 
the lules of prophylaxis aic bettor understood There haic 
been no epidemics of dysentery, typhoid or other dangerous 
communicable disease Tvpboid the report states, seems to 
be gaming a firmer foothold in the Pliihppiiics than lias liith 
erto been the case As the changes which ordinarily ncoom 
pany introduction of modern improiemonis are more and more 
introduced in the islands, it is becoming moio apparent that this 
disease is nllectmg more persons At present the eonstruction 
of the new railroads is responsible for the gradual intro¬ 
duction of typhoid m mam places at which it has not been 
encounteied heretofore Fortunately, so far, tbe disease has 
apparently been due to direct importation cases baimg oc 
curred among Americana and Japanese who liaic only reeentli 
come to tlie counti i and eitlicr arrive in tbe incubation period, 
or haie ingested infected foods obtained in the countries from 
wbicb these non arnvals come Filipinos seem to be the vie 
tuns onli in so far ns they come in contact diroctlj or indi 
recth with tbe former nationalities It seems probable that 
the reasons why typhoid has not spread more heretofore in the 
Philippines arc not so much because of the tropical climate, 
hut because the ordinary ichicles hi winch the disease spreads 
linie not been present For instance, it is only a few lears 
since milk of local production has boon used to any extent in 
the islands, there were practically no general water distnbiit 
mg systems or resenoirs in the absence of sewer systems it 
was practically impossible to infect places in which oysters 
and other shellfish grow and the comparative absence of flics 
during the greater portion of the lear, are all explanations ns 
to whi there has not been a more general spread of the disease 
heretofore The report goes on to slate that restaurant and 
hotel keepers are renuircd for drinking and kitchen purposes, 
to use water iihich has been boiled or olbenviso sterilized in 
a manner approied bv the Board of Hcallb The work of in 
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troducinc tirtosian ^^clls is beiuR pushed forward ^ 

innnr towns in the prorinces nre using nrtcsinn uater excliis 

FOREIGN 


New Medical Society m Australia-A new society, called 
the Anatomical and Anthropological Society, was innu^rnted 
in connection with the Medical Students’ Society of Melbourne 
Uniiersity, June 5 

PersonaL— Prof W His, the son of the uMed anatomist 
has been chosen as the successor of Leyden He is 
nupil of Curschmann, who has distinguished himself as a 
t^eacher by his chmcal work at Basel and Gottingen, and is 
already the author of a number of important works 

Additions to London Hospitals—On July 23 the new de 
partment for out patients at St Bartholomew s Hospital Lon 
don, was formally opened by the pnnee of , 

24 Queen Alexandra opened the nen buildings of the Hostel 
of St Luke established m 1S92, for the medical and surgical 
treatment of the clergy of the Church of England, their wires 
and children 


Plague m Japan.—Passed Asistant Surgeon Cummings re 
ports that the plague situation in Yokohama is becoming rather 
stnous, not so much on account of the actual number of cases, 
but because of the numher of foci scattered throughout the 
city and the number of infected rats found The fear of 
spread to Tokyo is not unfounded, ns one man sent from the 
poorhouse in Lotohama died of plague on the road to Tokyo 
Reception to Ramon y Caiak—On June 30 a reception was 
giren at the Royal Academy of Medicine, Madrid, in honor of 
Dr Ramon y Cajnl The SiqJo itidico states that, while the 
reception was giren ns a maik of esteem it is a tardy recog 
mtion of his eminent ability ns a neurologist, and that his 
work would haye been made easier had recognition been giyen 
him earlier in life when he was struggling to obtain a foot 
hold in the medical and scientific world 


is that women—ns n rule, men’s women—do not belieie much 
in women lYhen a paternal goiemment institutes a proper 
system of school inspection an excellent field will bo 
women Lastly, there is the work in India and in the mission 
field Hurmg the past rear 18 of the students of the 
School of kledicine for Women hawe passed the hLB of the 
Umyersitv of London—the highest de^ee obtainable in the 
United Kingdom, four haye taken the MD, and one the M fc> 
(the most seiero examination possible in surgery) Others 
< _rxT'axfxfta nf Tiurham and Irelana 


Educational Health and Food Campaign 
The Bread and Food Reform League has held a meeting at 
the jSlansion House in order to spread information about liealtn 
and without ndiocnting any special system of diet to direct 
attention to healthy economical foods which are much neg 
lected The fact was pointed out that much of the under 
feeding of the poor is due to ignorance as to the value of 
finely divided ground whole meal, oatmeal, etc , rather than 
(o lack of means This ignorance is held to be a cause of in 
fantile mortality and physical degeneration It was shown 
that a. pound of protein could be obtained from peas for 14 
cents and from oatmeal for 16 cents, while if derived from 
beef it cost (34 cents The importance of eating whole meal 
bread instead of white bread was inculcated in consequence 
of the poverty of the latter in proteid and mineral constitu¬ 
ents A difficulty in the use of whole meal bread is the coarse 
ness of the meal, which renders the bread indigestible by some 
persons Tbe league adi ocated, therefore that whole meal 
sbould be ground very fine thus containing all the nourish¬ 
ment of wheat in an easily digestible form while for weak 
digestions the outermost skin of the bran should be lemoved 


VIENNA LETTER 


(From our Pcffiilar Corrcnpoitdent) 

ViEJrxA, July 12 1907 
Congress of Cintiact Rhysicians 


Typhoid Fever in Scotland,—An epidemic of typhoid fever is 
reported at Peterhead, a toivn of about 15,000, in Aberdeen 
shire Tlie majonty of the cases nre of a mild type, and the 
death rate is a little over 6 per cent The source of the out 
break has been traced to one of the reservoirs which supply the 
town with water Like so many other towns on tbe north 
and northeast coasts of Scotland, Peterhead is inadequately 
supplied with water, and the inadequacy is exaggerated during 
the hemng season when the population is increased by from 
3,000 to 5,000 inhabitants 

Medical Supervision of School Children in Africa —The 
SoiiOi Afncaii ilcdical Itccord states that medical supervision 
of school children is hemg brought' before the public in the 
Transynnl There exists in Johannesburg a committee com 
posed of teachers, physicians and laymen, which has 
for its object the establishment of a system of medical 
inspection of schools Some time ago this committee formu 
Inted a practical workmg scheme for the routine mspection of 
all children attending the government schools in the colony 
The plan provides for the creation of a central school medical 
department under the direction either of the department of 
education or that of public health and the appointment of a 
staff of inspectors The duties of these inspectors mill include 
The examination of all new pupils on admission, and re exam 
inalion of all children at stated intervals routine biweekly 
visits to each school, reporting on sanitary conditions of 
schools, and instruction of teachers in principles of physiology, 
hygiene md temperance 

LONDON LETTER. 

(From our Fcptilnr Correspondent) 

Loxnox, July 27, 1907 

Women as Physicians, Professor Osier’s Views 

In distributing the prixes at the London School of hledicine 
for H omen, Professor Oaler said that the profession of medi 
cine, in spite of its difficulties and trials is a satisfactory one 
for women it they realize that it is not all roses and cream, 
and tint they mill not got a pecuniary return for everything 
they do Four principal avenues are open to momen The 
first IS m the scientific branches in bacteriology, histology, 
and many departments of pathologv, mbere much of the best 
^rk IS being done bv momen and mbich offers good careers 
Hie second is m institutions, and be said that be mould like 
to sec one or two women physicians connected with cxcry in 
ranp noyliim The most important avenue is general prac 
lice but only those nre fitted for it mho among all the mor 
nes anxieties troubles and annoyances, can come up smiling 
every time Homen of course are syieciallv fitted for deal 
mg rnitli diseases of women and cbildrcn but tbe chief trouble 


The Austrian “Verband der Aerzte der Krankenknssen” 
vihioh recently met is an association comprising nearly all the 
practitioners appointed bv the officinlly recognized "Kassen ” 
The subjects discussed at the meeting mere of interest to the 
profession generally The lam in Austria requires all wage 
earners to become members of the ‘Tvrnnkenkassen” (aiek 
club) of their district This club not only provides for med 
ical semces, but also ensures the pavment of a daily sum to 
the indiyidual incapacitated for work bv sickness, for a period 
not exceeding 200 days 'The funds for the club are derived 
from deductions made from the salaries of the employes to 
mhieh sum the employer has to add a percentage The burden 
on the employer is not a small one and as the members of 
these clubs in Vienna alone number over 600,000, the sum 
contnbuted runs up into the millions Still the remuneration 
of the physicians doing the work for these clnhs is far from 
satisfactory The sum of $400 a year is seldom paid, while 
the number of members in the district which pays this 
amount is seldom less than 1 000, and more often 1,600 The 
speakers at the congress were unanimously of the opinion that 
the conditions required changing ns both the club members 
and the physicians were dissatisfied Overburdening the phy¬ 
sician went hand in hand with less thorough treatment At 
the present rate of payment a visit to a patient’s house was 
less than 10 cents and an office visit brought 0 cents The 
extension of the compulsory membership of clubs as contem 
plated by the government would be still more inmnous to tbe 
medical profession as the new law requires all people who 
are not in business for themselves and whose incomes are less 
than $1,000 a year, to become members of “sick clubs” 


Heaitn of Laborers in Austria 
The recent report of the Austrian department of commerce 
contains some interesting items regarding the health of tbe 
laboring classes The best average health among the working 
classes was found m the city dweller and not in those living 
in the country The iron workers were especially healthy, 
while mn^ons ran spinners and mood workers showed the 

prevalent disease mas pulmonary 
I ““d granular kidney came next, 

while arthritis and bronchitis mere very frequent Accidents 
were compamtively few dnrmg 1900 only 16 per t OOo! of 
werfth^m electrical mdustnes 

were fatal ““ 1'®'' injuries 

tries melc’ i°au3tnes and iron and stone indus 

mes mere about equally dangerous to health, hut not to life 

naturally, occurred a^ong the female 
celbilmil’ 1 such accidents in 1900 were in the 

Snes e’^Plos.ons having occurred ,n ceUulo.l 
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Therapeutics 


[It IS the purpose of this department to outlme an up-to- 
date management of disease, to suggest scientific treatment 
for ^seased conditions, and to present prescriptions that are 
^ple, useM and palatable Prescnptions are vmtten m 
both the metric and apothecanes' systems, but the amounts of 
the ingredients are WOT exact translations of one system into 
the other, but q.uantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed in 
grams or fracbons of grams, while liqmds are measured m 
cubic centimeters, that a teaspoon holds five cubic centimeters 
u e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contain twenty doses ] 


Sending Tuberculosis Patients Away 

As The Journax has many times ujged, and as the Jmanal 
of the Outdoor lofe, July, 1907, well remarks, a wprd of 
warning to physicians is needed lest they send to distant cli¬ 
mates helpless and penniless patients ivith tuberculosis, who, 
even at best, wiU not he able to earn their own support for 
months to come, and who, even if they are able to work, can 
find no employment at the places to which they are sent 
Such errors in judgment are especially noticeable in New 
Mexico and Arizona, to which states pulmonary tuberculosis 
patients are now so frequently sent 
Local sanatoria should be developed in almost every region 
of this country Statistical results are positively proving that 
tuberculosis can often be cured and frequently arrested in the 
region in which the case develops Patients who can not be 
thus benefited will often not find improvement anywhere 
Certain selected patients must still go to special climates to 
be permanently cured, but these are perhaps only 16 per cent, 
of the total, hence it is not justifiable to send a patient to a 
distant climate cither to die or to be subjected to hardship, or 
to become a burden on another community It is really an 
unjust dodging of a locality’s own responsibilities 
Intermittent Fever 

If foi any reason quinin can not be given in malarial fever, 
a number of other drugs may be used The best substitute is 
arsenic The dose must be large, and Fowler’s solution should 
be the preparation used, and it should be pushed to the point 
of tolerance Arsenic, however, for any length of time in 
large doses can do serious harm to the system 

IJi ^ ^ 

Liquons potassu araenitis 25 [ flgi 

Sig Take five drops m water, three times a day, after 
meals, and rapidly increase to the point of tolerance fif 
given by drops, begin with 6 and add one to each dose, viz, 
next dose G drops, next 7, next 8, and so on ] 

Tlie symptoms that show full physiologic action has been 
reached are pain m the epigastric region, nausea, perhaps 
vomiting, diarrhea, sore throat, red eyelids, puffing under the 
eyelids, especially in the morning, and perhaps a diminished 
amount of unne If these symptoms occur the arsenic should 
be stopped and some iron preparation given, as 


If 

cc 

nsu 

Tinetum fei ri chlondi 


Syrupi ncidi citnci 

50 

flgiss 

Aquae ad 

100 ) 

fiSin 

hi Sig -t. tcuspoouful 111 

water, three times 

a da^, after 


meals 

The symptoms haring subsided, ns they will in two or three 
days, begin the Fowler’s solution again at a little smaller 
dose than that which was last given when the symptoms ap- 
neared, and keep each dose the same, i c, not increase If 
symptoms of oreraction again occur, stop again as before, but 
do not persist in giving arsenic very long after the chills have 
ceased 

A substitute for qumin non often adrocated in malanal 
ferer is metlivlene blue It is said primarily to act on the 


protoplasm, while quinm acts on the throm itin of the pin-, 
modium so that the young forms of malarial parasites arc 
scarcely affected by methylene blue, while they arc markedh 
acted on by quinin In the late forms the reverse is true 
Hence methylene blue is most valuable m chrome cases ot 
malaria, m the same cases in which arsenic is of value It 
should also be used when there is marked idiosjuicmsy against 
quiiun, and possibly uhen there is a tendency to homoglohm 
uria Certain it is that methi lene blue is by no means as 
sure to eradicate the malarial plasmodia as is quinin If one 
has the belief that quinin will cause a pregnant uterus to 
contract (but it is many times more likely that a sc\erc 
malanal chill will produce abortion than that a large dose of 
qumin will) methylene blue can be substituted hlollnlenc 
blue 13 not methyl bluq, which is practically what is sold under 
the trade name of "pyoktamn ” Metlivlene blue sometimes 
causes dizziness, nausea and vomiting, and there mnv be aosi 
cal imtabihty, and even suppression of urine from its use 
The urine is always colored green and sometimes bluish The 
dose IS 10 to 20 centigrams (1% to 3 grams) every four 
hours, or 0 30 (6 grams) three times a day, after meals, lu 
capsule or solution, with plenty of water It is but slighth 
soluble m alcohol and will dissolve readily only to about 3 
per cent m water Powdered nutmeg is often given uith 
methylene bine ( 10 to each 30) and is said to prevent the 
tendency to strangury 

gm 

Methylthioninro hydrochlondi 4| 3i 

Fac capsulas 20 Sig A capsule with u glass of hot water, 
every four hours (four times a day) 

Gastromteshnal Histuihanccs m Children 

To prevent gastrointestinal upsets m children over 3 years 
of age parents should be taught the following 

1 Avoid overfeeding 

2 Allow no fobd between meals 

3 Insist on the food being eaten slowly and well chca\cd 

4 Meat, or at least some good pioteid, should be given once 
a day 

5 Do not force feeding, oven il Hio appetite is absent 

G If the child eats enough of other food, do not allow the 

use of milk ns a drink instead of water with the mcnl« 
This does not conflict with the use of bread and milk ns a 
meal, uitliout other food 

7 Do not gi\e i child too many kinds of food at any one 
meal 

8 Allow no tea, coffee, soda-fountain liquids, iced water, or 
any except the simplest of home, summer drinl^ 

9 If candy is allowed, none hnt the simplest, and that puic, 
and in very small quantity, directly after a meal 

10 Give no paregone, morphm sootliing-synip, cholera drop=, 
or any "patent medicine” to "check” a diarrhea 

11 If the stopping of all food and the administration of 
castor oil or some simple rhubarb or senna preparation does 
not stop the gostromtestmal upset, the family physician is 
needed 

pneumonia in Infants and Young Children. 

Dr William P Xortlimp (New YorL 3fcd Jour , Julj 0 
1907), thus sums up the treatment of this disease in children 

I nroiENic 

‘Treat the patient as though he had an infcelious ftsci 
Avoid treating the patient according to the Icmpcnituie 
alone,” but take into consideration all tlic other symptom s 
The room should be large, free from dust, sunny, and uith 
plenty of fresh air, without drafts There should be great 
care in the cleanliness of the little patient The eyes, mouth, 
teeth, finger-nails gonitnlia and the whole body and tlie bod 
linen should be kept scrupulously clean 
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n PUBQATION 

Tree e\a(rualiOB of the bowels with castor oil is thQ first 
indication, or tailoniel followed by castor oil Later “hot high 
'ibiie injections serve well to prevent or remove flatulence ” 

JLlX« £'££DIT ?0 

Milk must be reduced in amount or cut out entirely, if 
there IS tendency to flatulence Clean, pure milk m clean 
receptacles, taken mto a clean mouth and swallowed mto a 
clean stomach, is emphasized In high fever and in serious 
ilbiess milk is not weU digested, and even diluted or pepton 
izcd milk must perhaps be omitted If milk can not be given, 

“plain water, barley water, or some thin preparation of food 
or egg albumin is indicated ” The substitute selected depends 
on the age of the patient and the ability to digest “In the 
treatment of pneumoma, put the whole attention on every 
thing but the lungs Purgation and courageous starvation is 
the first treatment m time and in importance ” 

IV AKUPTBETICS 

Not the height of the temperature alone, but an added tox 
eima, as shown by a dull apathetic condition or stupor rest 
lessness or delirium, call for antipyretics Coal tar products 
'hould not be used “Spongmg, cold applications laid on, free 
drinking of water, cold bowel mjections, cold air m the room, 
all these may be used Tub baths may be used freely if they 
are found to quiet the patient better and to disturb him leas 
than spongmg” The feet of the child should not be aUowed 
to be cold, they should be kept warm If the feet and body 
ire warm, exposure to fresh, cold air can do the patient noth 
mg but good. Hence he advocates the “outdoor open air day 
and night” 

V HEABT STIiTOLANTS 

"ae hearts of young cluldren rarely require stimulation 
FJatulenoy should be preiented as tending to disturb the heart 
and breathmg, and with the feet warm and the air fresh, 
tog Btimulation wOl not often be needed. If they are needed 
^ Btryobmn He prepares 

ueU “ Bufliaent quantity for half a day and 

vlLw ^ater, the 

hi n t t or whisk-y 

the patient IS given a smaU dose, according to the geneTjm 

dica ions of depression The pulse should not be watched too 
iiiiportant.“ ’ "" is more 

/el" ^ to the age and 

re^lTih comfort, Northrup 

tre^tmen^oJ prlma^H 

physician's function is to md tteWtle'nT'?'"''^ 

■'gainst toxemia, and that “the ^ struggle 

rar^ritrs^r of^^sr-^Le^ra^nTre 

- - - - a;; 

anrshep "Se' to 'huf ^'nto'Lphon “f 

^void poidtTcL nnles I -1 

'ntormittently, lettmg toe 
t'ons -ddis^ntmZ as si as 

sronnd toe chest but lav th ^ ^'”'1 H'®™ 

Cold local appbc;;tions on toe'^ ““I'’ 

VorthrupTs'Svld",^rmmLtory“^ outbnod bv Dr 
» Bick child, they are nnf ,, ^o° “ooti is done for , --- 

W. ” 'S’ >■- ° 

- U laren it is possible from 


SO? 

oyer poulticing so to congest the pleura in pneunivinia an to 
precipitate an eiiijiyeiiin 

Impetigo Contagiosa 

Outside of toe eczemas, and only slightly resembled by one 
of them (eczema yesiculosum, commonly called “milk crust”), 
from which it is generally easily differentiated by the more or 
less scattered lesions and absence of itching, there is no more 
common, unsightly and annoying skin condition to which chil 
dren are subject than impetigo contagiosa Rebellious to any 
but the proper treatment, it yields readily when that is pur 
sued, find only a few days are necessary to effect a cure 
First of all, the scabs must be remoied and the intestmal 
tract cleaned The latter is best done with a simple dose of 
^lomel at brftime (2 grams if the ehild is 5 years old), fol 
lowed by half a siedlifz powder in the morning Before the 
child IS put to bed the scabs should be thoroughly smeared 
with either vasehn or ohvo oil In the mormng^they wS 
generally be found soft enough to be readily removed wto 
soap and wa er If the lesions are on the scalp, p,a« T/r 
them several layers of gauze wet with the followmg soTutmn 

Zmci sulphatis ^ 

Phenohs Iiquefacti , r” grx 

Aqua) ad ,_„J m xv 

II et sig flfv 

Next cover with rubber tissue and bandage This should be 

r "• tr i" 4“ - 

b, «noTed ih„„„hXd i J? 

clean surface left, otherwise the treatment toU not be^ 
suyssful When this is done apply 

Unguenti hydrargyn ammoniat, 

'ApP^J^ ^ th© offects^J ^Ltti fhwt X- 

XttXs “.".“r'i’’ "“T ‘ 

o™ .f th. Mo™, b. 

Fern carbonatis saccharati ^ 

Fac capsulas 20 Sig One cansnle tb. J ^ ^ 

meals Or capsule three times a day, after 


Tmct fern chlondi 
Syr acidi citrici 
Aqute ad 

Sig 6 cc. 


cc« 

2 I/ “ 

4 Siv 

times a day, after Leal8^^“^“^' “ 

chndren is the w^a^iedTad Tf 1r «-on for 

tablets of three grams each The “ compressed 

■p» BIfl.y’ JP ©V©!* 

for 'hav Chicago, writes The 

, hay fever m the denartm^f ^ ^ prescnption 

JotmxAL, July 0 , 1007, p ?4 SrLfi ^crapeutics m The 
to remember as havmg recommended^^f'"^ ^ 

tainlj ^ objectionable m several w cer- 

^orcmol m this connection o the Idr ^ 

to two ounces, would hi t f ^f 

o tay fever, and 3, the H /7jT 
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Taxing Hospitals ' 

New York Crrr, July 20, 1907 
To the Editoi ,—May 1 call attention to a possible blessing 
Tilncli the people of Illinois may receive from the recent decis¬ 
ion of the courts in that state, that hospitals receiving pay 
patients are taxable’ Will it not advance the cause of deserv¬ 
ing medical chanties and do much to make the able to pay 
patient realize that free medical attendance is as much a char¬ 
ity as a free bed or a free mealf Conditions ma} be different 
in Chicago, but in New York Citr ninnj are unabashed at 
appljmg for free treatment at the hospital where many pay 
patients are treated, and ret would be ashamed to go to Belle- 
^•ue, -which is known to be only a charitable institution Like 
wise, many nho nould not send their servants or clerks to 
Belleiue (or nt least, rvould not wish it kiionn thev had done 
so), will unhesitatingly send them to a semi pm ate hospital— 
to the free wards 

As I advocated in Charities about tno years ago, in an arti 
cle which you saw fit to quote in jour editorial' columns, it 
seems to roe that the first step toward the radical cure of 
the abuse of medical chanties must be their total separation 
from the cloak of medical services ivhich are not charitable 
Jray not the taxing of all but the strictly public institiitionp 
he a step in tlie light direction! Joiix JoSEpn Nott, IvID 


i '' The Guide to Current Medical Literature 

CmcAGO, July 9, 1907 

To the Edfio) —^When The Jotjrxax issued the first loiumc 
of its “Guide to Current iilcdical Literature, with an Index of 
Authors and Titles,” I could not help complimenting you on 
the excellent work achieied For scieral rears past I hare 
keen nntching the progress of this feature of TnE JocnxMX, 
and I non again take the oiipoitunity of complimenting vou and 
the staff for haMng produced such an excellent one this year 
Tlie last issue of this index far surpasses any other—particu¬ 
larly ns to classification, subject matter and cross index It 
M onld indeed bo i ery strange if the medical profession did not 
thoroughly appreciate your efforts, for the index has always 
been an'excellent reference loluine for the sun’oy of anything 
and everything appertaining to medicine It has been my con¬ 
stant companion in doing medical litciarx nork I hope that 
others use it ns much as I do George F Spker 


The Bibliography 

CnicAGo, Juli 2o, 1907 

To the Ediioi —The papeis lead at the annual meeting of 
the Ameiican Medical Association often repiesent the results 
of personal experience and in many instances reference is made 
to the work of others or to the authors earlier reports The 
earnest student is often anxious to learn more and his efforts 
aio greatly facilitated if there is appended to the paper an 
exact list of leferences Such a bibliography is easily pio 
paicd if the author will think of it m time A distinguished 
Buffalo gynecologist told me at the Atlantic City meeting 
that, in the preparation of his paper, he had spent tno nceks 
in the Surgeon General’s library at Washington It is to bo 
hoped that” we may receu e the benefit of his research in the 
form of specific reference so that all interested may knon ex 
nctly where to look for additional information I siiggcs<^ to 
all Msavists the groat value and comeiiiencc of an adequate 
and correct bibliography Dexsaow Lewis 


The Established Specialist vs the “Developing Physician” 

Detew, N Y,Juh 27 1907 

To the Editor —Dr Normon m his paper published in Tire 
oerxae of the A III A Number 23 page 1977 In that part 
f his paper where he described the City Physician as the 
ounfrv PhTsician, he describes a state of affairs the existence 
f which has been positively demonstrated to me The differ- 
L or unfairness or foul play, however, is not between the 

1 TITE JounxAL A M A, May 2i, 1905, 1C91 


tC Phxsician, but it is between 

the Establislied Specialist and the College Professor on the 
ne hand, and the General Practitioner or the Deadoping phy¬ 
sician on the other hand * “ ^ 

meetings largeh run and positiacly 
controlled by the Established Specialist and the Colleo-e Pro¬ 
fessor but likewise our National Body or the Annual Itfect- 
mg of the American Medical Association is posilneli con¬ 
trolled bv that same class of men 


Compared to the numbci of mcmlicisliip avhat is the per 
cent.age of General Piactitioncrs or Doa eloping Phasicinns or 
deaeloping Specialists, ns you please, that ippenr on the 
programme of our annual meetings of the Ail \ as compared 
aiith the number of Established Specialists or ‘College Pro 
fessors ? 

Some may claim that the Common Physician or the Dciel- 
oping Specialist does not avnnt to rend papers, hut this 13 a 
mistake They do avant to rend and many of tliciii haio 
something original and of great interest to bring up for discus 
Sion, but the Sccictary of the Bcction, (if ho takes (he iron 
ble to ansaier at nil) informs the Common Doctor” that the 
programc is full etc, and ailien t]ic programe finalli comes 
out the Common Doctor” has the pleasure of seeing the same 
old Professors and Eminent Specialists there on" the pro 
gramme (with their book agent at liis door) that Iiaic ap¬ 
peared on the programe year after year to talk on some long 
established facts that all are familiar with and that no one of 
aierage intelligence would consider of sufiicicnt impoitance 
to waste the nine to hear it re linshed 

Now those nie the facts of the case ns all well know 
Wint shall we do about if One of two things 

Ist The Common Physician must become a bettci politician 
Elect your share of officers, organize, go to your county', yonr 
state and your national meetings and yote and know who 1011 
lote for 


2nd If the Common Doieloping Physician and the Fstnb 
lished Specialist and College Professor cannot agreeably asso 
ciaic and listen to each others papeis, then it would he hotter 
and only fair play to divide and have a Common Doctors 
branch and an Established Specialists rml College Professors 
Branch 

The attendance at our meetings, both state and national 
would no doubt be twice W'hat it now is and much more agree¬ 
able and instructne could the solution of tins problem be 
brought about so that tlie meetings would be of mutual in 
terest 

Some timid physicians, instead of boldly demanding tbcir 
lights, silently mope oxer their tioiible and slioxv their grlox 
nnce at the regular medical gatheiings by their absence only 

The extent of the existancc of this spirit or condition of 
affairs is cxidenced in a manner that none can dispute by the 
registration lists of the annual meetings xvhich registialien 
lists always slioxv a great picpondcrence of Established Spe 
ciahsts and College Professors in attendance ns compare! to 
the Common Phxsicians x\hile in membership the ratio is 
Hist the reverse, the Common Physicians out numbering t'lir 
society "lailcrs or bosses” Iix a xast majority peihaps ten to 


one 

The medical societies of todnx are inn by a set 01 fixid 
political machine of appointmenls which practically disfiun 
chizes its members 

What percentage of members of the coiintx, state and nn 
tional societies of today aic encouraged to take any ni iml 
part in the management of its affairs other then to criticize 
the appointments after they arc made’ 

In nn organi ation, or nation yxherc the Jinllot is ncliially 
or designedly the ruling power all men must ho considered 
equal and'nre from a goyerning standpoint equal, therefore, 
would it not be yxell to smooth down and eliminate the differ 
ence before it ruptures our ranks Cfo N T yen 


Diagnosis in Incipient Insanity—There is no doubt that a 
training in the accurate observations of symptoms iii incipi 
ent mental disorders is needed, to give that ounce of prcxcntion 
which in mental disease is worth its hundreds of pounds of 
gyre_E p Norbury, MX>, in Chanties and the Gommoiis 
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lew Tork The Review of Reviews Co, 1007 
The first volume is devoted to first nid m emergencies m 
luding emergency treatment of fractures, dislocations, 
rounds, poisoning, and accidents of i ariouS sorts, ns wsO a 
lopulnr consideration of germ diseases, with some instructions 
egarding preiention of contagion, avoidance of disease etc 
[he setond lolunio takes up diseases of the eye, car, throat 
ind nose and the care of these organs, ns uell ns skin dis 
aiscs headache, rheumatism and sexual hygiene The latter 
inrt of the volume is devoted to an article on insanity hy Dr^ 
\lbert Warren Ferns and an appendix on “patent medicines ’ 
riio observance, by the public, of the three rules laid down by 
the wnter would practically solye the proprietary medicine 
question They are Do not use any remedy that does not 
show the. formula on the label, consult a physician before 
using 1 ery much of any preparation, take no medicine inter 
nally without a physician’s adyice In this article the pure 
food and drug legislation as well as the articles in Colliers 
IVccklj/ are reviewed and summarized Special attention i- 
paid to headache powders and “tonics ” 

Volume three takes up nenoiis diseases, the mother and 
child, diseases of the heart, and diseases of digestion The 
chapters regarding the care of infants, infant fcecbng, etc , are 
parlicularlj i aluable, giving the young mother much informa 
tion that the physician would be glad to see in her hands 
Volume four, on exercise, long life, etc, has a long, copiously 
illustrated article by Dr Dudley A Sargent The chapter on 
“Diet and Hygiene for Long Life,” by Sir Henry Thompson, 
and one on the ‘Treparation of Foods” by Janet M Hill, com 
plete the \olume Volume five comprises an article on samta 
tion by Dr Thomas Darlington, one on water supply and 
purification by William P Gerhard, with articles on pure food 
and management of houses, ineluding plumbing, etc, while 
\olume SIX, by S W ^Iitchell and S E White, take up the 
ralue of outdoor life in a practical way This volume is, in 
many ways, the most enjoyable of the senes 

Tins little set of six ^olumes is thoroughly commendable 
and should have a wide circulation The only difficulty is that 
those itho need it the most are apt to see the least of it 

Tiif STAvnAiiD lAMiLV PuvsiciAX A Practical International 
Encvclopedia of Medicine and Hygiene, Especially Prepared for the 
Ilouseliold By Prof. Carl Relsslg MU, of Hamburg. Germany 
and bmltb Ely Jellltle A.JI M D Ph D Professor of Pliarmacog 
nosy Columbia University wltb tbe Assistance of American and 
rennan Specialists In the Treatment of Diseases and Experts In 
Medicine and Surgery V ols I and II Buckram Pp 1030 
00 New York and London Punk & tyagnalls Co 


The need of a popular work on medieme that will not cater 
to unwise self medication will not be questioned On the in 
tclligencc of the layman in medical questions must depend the 
final outcome of the struggle between legitimate medicine and 
qunckcrj and between society and the ncious habits and con 
tlitions which endanger the public health In the education 
of the lay public great awl raaj be afforded by an aiithorita 
tile work on household medicine This desideratum is claimed 
to be supplied by the present work The plan of this work 
includes a treatise on anatomy, physiology and pathology, and 
an cnciclopedic dictionary treating of those topics in medicine 
which would be likely to have interest for the average lav 
man The first part occupies 97 pages of the first volume, 
while the dictionary completes the first and occupies most of 
the second volume Tlie treatment of the anatomic and phy¬ 
siologic part IS necessarily brief but, so far as our examination 
goes scicntificnllj accurate The second part deals with spe 
einl pathology, phnmincology, diet and nursing Xo exception 
can be taken to the accuracy of the facts stated and the 
de-criptiona of treatrwewt give wo owcowTageraeiit to self mcdv 
cation The attitude toward quackerv proprietary remedies, 
etc., IS excellent The question arises, however, whether it is 
nece-sarv to have so large and expensive a book as this 


Would not a worl of average size and of a price within the 
leach of the average family be far better? An encyclopedic 
work like this one can be purchased only by the few and will 
be thoroughly read bv still fewer of those who need to know 
its contents 

Hlceiiatiox of the Coaxuv By Anfms VacNab B 
etc Chief Clinical Assistant Roval Lo'idou Ophthatalc Hos^tal 
Cloth Vp 190 I lice 00 net New York William Wood 
A Co, 1907 

This 18 a renew of those numerous lesions of the cornea 
that are attended bj loss of substance—no small proportion of 
the entire list of kertatitic processes Beginning with a do 
scnjition of methods of examination and pathologic modes of 
invasion, the author gives a full account of the bacterial 
lesions of the corneal tissues as primary manifestations Sec 
ondary infections of the cornea include diplobacillary ulcer, the 
infectious marginal ulcer of zur Nedden and those ulcerative 
processes that are seen with greater or less frequency in con 
junctimtis resulting from the presence of pneumococcus Kocli- 
Weeks bacillus, and the staphylococcus, as well as from con 
junctival lesions in diphtheria and in gonorrhea llacNab 
then discusses the corneal ulceration that is so often associated 
with eczema and w ith so called trophic disturbances—kerati 
tis neuroparalyticn, corneal herpes, keratomalacia, etc In an 
appendix are considered the operations that are frequently 
demanded in serious ulceration of the cornea, among them 
Axenfeld’s operation for excision of the lachrymal sac 
A useful part of this section is formed by the directions 
for removal of mateiial from an ulcer for bacterial examma 
tion, formulas for smear stains and useful observations on 
laboratory methods connected therewith Although the lUus 
trations are poor and inadequate, the text is carefully writ¬ 
ten and leflects our latest and most rebable mformation on 
the subject 

rr,XT BOOK ox Diseases of thf Heabt B G Steell M D 
r R C r Lecturer on Diseases ot the Heart In the Dnlversltj ot 
Manchester benlor Phvslclan to the Manchester Uoval Infirmary 
with an appendix on the 1 olume ot Blood In Relation to Heart 
Disease By J L. Smith JIA M D Professor of Pathology In 
the University of Manchester Cloth Pp 380 Price $2 OU net 
Philadelphia P Blaklston s Son & Co 1006 

In the preface the author states that “authority” has been 
excluded as far as possible in the description of the clinical 
aspects of the diseases of the heart, i e, the accounts are 
drawn “from life ” This explains occasional omissions in the 
book and the fact that the author dwells with particular em 
phasis on certain points wheic he m, perhaps, rather at van 
ance with authontv In some places thd hook is somewhat on 
the quiz compend ordei, with mere enumeration of facts rather 
than logical consideration of them The chapter on the instru 
mental examination of the arteries and veins is timely and 
should whet the student s appetite for a more extended study 
of the wntifigs of Mackenzie, Wenckenbach and others The 
work 13 hardly to he classed as a systematic treatise to be 
placed in the hand of the undergraduate but it is full of su"- 
gcstive matter based on careful observation and fearless, orig 
inul thinking and ought to he read by all specialists along the 
Ime of heart disease An interesting chapter of ten pages on 
the volume of blood in relation to heart disease is added by Dr 
J L Smith 


1 Ico^'OrntATHiA PvaABiTonnw Homixis Studies from the Zooloa 

This is a collation of figures, with brief explanatory text, to 
aid m the study and diagnosis of the less common parasites of 
man The work is m the nature of an atlas and makes a 
handy reference for students of pathology and comparative 
medicine The plates are well made and are sufficiently dm 
gmmatic to show the pomts the author mtends to make 
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Miscellany 

TBE GREAT AMERICAN FRAUD 
Nostrum Advertisements m the Religious Press—A Deserved 
Arraignment of Corruption m High Places 

From time to time m e have made reference in these columns 
to tile abuses which have existed and still exist in regard to 
the class of adi ertisements carried by religious journals In 
last week's issue of Colhci'’s TVeeLly the subject is treated at 
length by Samuel Hopkins Adams in his latest article on the 
Great American Fraud 

“Religious journalism,’ Mr Adams says, “props one 
corner of, the tottering Great American Fraud Lend 
a quack or snindlmg ‘patent medicine’ lender the coun¬ 
tenance of the chureh, and he is a made man Perunn 
and Duffy’s Malt IVhisky will spend freely, even extrava¬ 
gantly, to get endorsements from the clergy, mostly 
on the strength of the churchly title ‘Fathei John’s’ face, ex¬ 
ploited shamelesslj'’ on the boaidings nhieh displav the dubious 
iirtues of ‘Father John’s Medicine,’ capitalizes the protesting 
but defenseless Roman Catholic priesthood for the profits of 
diicancry It is north double his rentals for the scoun¬ 
drelly Richie, DD, xvith his 'diug habit cure,’ of concealed 
luorphin, to head his correspondence ‘Presbyterian Building, 
Nen York City,’ and when the Board of Home Missions, which 
controls the building, discoiered the real nature of his busi 
ness and promptly turned him out, he lost a valuable asset 
For Dr J W Blosseg of Atlanta to decorate his quack 
catanh advertisements (principally in the religious press) 
Mith the ornament ‘Rev’ means thousands of dollars of added 
leveniie fVIvat did that prosperous medical rascal and fraud, 
Dr W 0 Coffee of Des Moines, do when he found that Oolhet'^s 
nas looking into his ‘blindness and deafness cure’ fake? Dis 
jilayed an endorsement fiom the pastor of his church as a 
blanket defense Religious backing, of Mhatevor kind, inspires 
confidence, and the only icligious backing that is openly on 
the niaikot is leligious journalism” 

CnCDIT WlIEnE CEEDIT IS DUE 

In the eflort to be fair The Journal has recently* given 
Cl edit to those religious papers who either do not lend then 
pages to the exploitation of fraudulent nostrums or who arc 
lionestly strning to eradicate such as they have already con- 
tiacted for Mr Adams gives a much larger list and com 
incnts as follows 

“It must not bo inferred, however, that all the prints which 
seiic God in their editorial pages sene Mammon in their ad- 
icrtiseraents There are journals, like the Unitarian Chnsttan 
I'cqistci the Uinvcrsalist Leader, the A*ew York Ghnsttan Ad 
locate (Jlethodist), the Nashiulle OhrisUan Advocate (Meth 
odist), the Los Angeles Tidings (Roman Catholic), the Amer 
lean Hchrew and Jewish Mcsscngci, the Record of Christian 
IVoil, the Christian Herald, the Religious Telescope (United 
Brethien), the Avicncan Friend, and Forward, which ‘touch 
not the unclean thing’ Others there are such as the Neii 
York Churchman (Episcopalnn), the Southern (Atlanta) 
Prcshi/icnan, the Intcnoi (Prosbjdcrian), and the Epworth 
Herald (Methodist) which, uith an honest intention and a 
general policy of decency in ndxertising, occasionally, thiough 
inadvertence, admit fraudulent or dangeious ‘patent medicines’ 
1 <) then columns ” 

CVl'EAT EJtPTOn' 

One of the stock defenses of the religious journaD that ad 
citisc nostnims, is, that they refuse, yearly, thousands of dol 
lars’ north of advertising because of its objectionabloncss 

‘Loud and clear in tins choral offering rises the voice of *hc 
Christian Endeavor World Tlic Christian Endeavor Woild 
is the ‘ofiicial represontatn e of the Christian Endear or more 
inont ’ displays, as its editorial motto, ‘Continuing the Golden 
Rule’ Tint IS rcry good so fai as it goes But, after studv- 
mg its medical columns, I rvould suggest as a second motto, to 
he printed above its ndrortisoments the warning. Caveat emp- 
toi ' For the intending purchaser mar ncll beware in rending 
(be man traps nliich constitute so large a part of tbe Christian 
Endcaior World’s patronage Clippings from a ferv issues, 
taken haphazard, show, in the line of medical adrertising, 
omht obruous swindles, five dangerous qnackenas and seren 
promised ‘cures’ for diseases rvhich are incnrahle bv medioinc 


‘“Conti,ninig the Golden Rule' Is thi- coniimnwr Uie 
Golden Rule, to invite the unsuspecting siiflercr to cure 
own rheumatism by pasting a bit of sticking plaster, sur 
named Magic Foot Drafts,’ on the bottom of his feet, in the 

n "P'^^es of mrstenons 

auction ( Or to lure him deeper into the slough of the dni" habit 
bv involving him in the toils of the Dr J L Stephens" mor 
plun cure, uliich consists in giving him, in secret form all the 
raoiplun he craves? Or to point him to the den of that arch 
faker of optical malpractice, Oren Oneal? Or to delncr him 
to the tender mercies of Dr Bye, of cancer ill fame, or of the 
remarkably Reverend Blosser, or of Gauss the ‘catarrh special¬ 
ist’? Is it doing unto others as you would have them do unto 
you, to combine with the sumdlcr Kilmer in the vendin" of 
Ills ‘Swamp Root,’ or with the bunco artist Clienev in"di 3 
tnbuting his ‘Hall’s Catanh Cure’ with its fake $100 reward 
for any case it can not cure’' Does the responsible publisher 
of the Christian Endcaior Woild roalh believe that ‘crooked 
spines can be made straight’ by mail’ And that F W Park 
liurst, ‘the well known publisher of Boston,’ having ‘nolhino- to 
sell,’ yearns to impart to the public, fi co of charge, Ins ‘cure’ 
for neuralgia and rheumatism? ‘Continuing tbe Golden Rule’ 
indeed! Continuing tbe Golden Brick!” 


StAKINa A XURTOE OF NECFSSlTX 

The rejected advertising spoken of is as a rule iiieich of 
those products that arc cither outspokenly alcoholie in coii 
tent or such as have been so thoroughly exposed through the 
press that the pubhshcis dare not accept their advertisement': 
Sajs Collier’s 

“Tlie rejections nie too often formal and literal, rather than 
based on any principle The Duffys Malt Whiskj concern 
(whose pioduct is both a fake medicine and a poor whisky) 
told me that they wore constantly appealed to by church 
papers to advertise under the name of ‘DufTj’s Malt’ or 
‘Duffy’s Malt Remedy ’ ‘So long as j on use the w ord \v Iiisky,' 
say the pious minded publishers, ‘we can not, of course, admit 
vou to our columns’ That tbe preparation, with murderous 
mcndaeitv, claims to cure tuberculosis and pncunionm makes 
no difference to tlieir eagerness for a share of its earnings 
The reek of blood itself will not revolt them, but the smell of 
alcohol sends their hands up m holy hoiror Thus a fine old 
blended quackery like Peruna will be refused, on the ground 
that it IS a known intoxicant, bv leligious editors who accept 
readily enough medical lures to the enslavements of morphin, 
or even the claims of preparations for the producing of 
abortion ” 

EDITORIALS TOP SALE 

Even the editorial cohimns of some of these journals are 
open to the puivoyor of nostrums 

“The Christian Ccnturij of Chicago formerly performed this 
service for its patrons, Oren Oneal and P Chester Madison, 
through the pen of its editoi, Charles A Young, hut either 
through a change of heart or a cliange of editor (both, I bus 
pact) it has forsworn such practices and now comes out with 
a definite announcement that no suspicious or fraudulent ad¬ 
vertising will be admitted to its columns, a prominciamcnto 
winch its recent issues certainR bear out, so far as medical 
advertising goes That so radical a change of policy should 
liave been put in force is indicative of tbe recent awakening 
m religious journalistic circles 

“The ‘editorial puff’ market is not depleted, however Por 
any who wish to buv, the Rev C H Fornev DD, LLD, 
editor of the Chinch Advocate of Harrisburg Pn is on the 
bargain counter ‘Organ of the Churches of God’ the Church 
Idvocatc terms itself Among other assorted raseahtics, it 
publishes the advertisement of Dr W 0 Smith, ‘Specialist,’ 
who deals in ‘free medical advice by mail ’ 

‘“Dr Smith, proclaims the advertisement ‘Ins adopted 
a method hv which he can diagnose chrome diseases and sue 
ccssfullx treat them at a distance Dr Smith has diseov 
cred a Positive. Radical, and Safe cure for all forms of 
Ken oils Chrome and Special Diseases, sueb ns IVeakness in 
the Back and Limbs, General Dcbihtv, Tnipotenei, Back of 
Confidence Nervousness Langour {sw). Confusion of Ideas, 
Palpitation of the Heart Tiinidih Trembling of the Limbs 
Dimness of Sight or Giddiness Diseases of tbe Throat, Head 
Nose Stomneb Liver, and Kidncvs Skin Disenfcs of All 
Kinds Blood Poison, Nervous and‘Vital lYcakness, Cntarm 
RbeiiTnatism Dropsy, Asthma Chronic Bronchitis, Diseases 
of Women and all Chronic, Lingering Complaints of Both 
Sexes Take one Candid Tfiought before it is too late A 
Week or ^fonth mnv place voiir ca=e bcvoml the Reach of 
Hope 
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“Xo intelligent person cnii rend that’nd\ertisenicnt iMthout the good work b\ cnsting out the \anoiii lui'ci cliituiimc* 
knowing tlint Dr AV 0 Snutli, ‘Specinliet,’ is n clinrlntnn of -nliich dulnouslj dccorntc his jinpcr, nt tlic tnd of which 

the most malignant description But it is not for the intel liouse-cleaning he could, with n. better grace, tackle the bod\ 

ligcnt, but for the suffering and hopeful ignoramus that Dr destroying cigarette and the soul destroying pipe organ 
'Smiths bunco game is prepared And here, in the Church “To the sensitnc spirits of the Bnllimore and Ilichmoiid 
hhocaic’s editorial columns— editorial, miud Toii—we behold OhrisUan Advocate it is a Inmcntahlc lhin>^ that tcrrificil 

the Ee\ C H Forner, DT), LL.D, acting ns Tiarker’ for the Italians, during ah earthquake, should hnac"fnllcn on (heir 

‘1”'}^ r ^ ^ X X prnied to the saints An cditonal on this topic is 

"The use of electncitr in therapeutics is of compnrntivelr licaded Tlomnn Catholic Superstition' AA'lmt kind of super 
(sic) recent ongin, and its value is not generallr known to- stition is it which the Christian Advocate incitas in its rind 
day, yet m its application to medicine and surgery it has era whai it points them to A I JI (Acid Iron Mineral) 
^ found to be of special efficacy The variety of diseases purporting to bo a cure for am thing from ccrcmn to snake’ 
lor which it niay employed with the b^ 1?®" “ special claim ns a remedy against hlccdinn- to 

lait^ in the advertisement of Dr AV O Smith, which may death ■' AVinslow’s Soothing Si rim, Ahtm Ore the I^Tlam 
be found on ano her pa^ As Dr Smith is a well kmown Cancair Hospital, the Jackson ‘free’ rheumatism cure and Dr 
specialist m this line of his profession, a worthy and rehahle J w Blosscr of catarrh com fnn.n ^ and JJr 

raiders You run no nsk whatever in consulting him ’ 

“The Richmond Religious Herald which is filled wuth quack 
erv of all kinds willingly prints ns rending matter, in evact 
imitation of a legitunate paragraph, ejiploitations of Dr D 
AL Bves cancer ‘cure,’ and of Vite-Ore For thus dccen ma¬ 
lts own siihscribers it receives an extra rate from the charla° 


a w ulosscr 01 catarrh cure fnmo, who is sometimes a Hci 
Dr and sometimes a medical doctor, and at nil tunes a fraud 
also appear ns appellants to the particular type of superati’ 
tion which the editor of the idiocatr fosters Though not a 
Roman Catholic, I should much rallior appeal for help to a 
saint m the cicnt of earthquake than to Kcllam or BIo=srr 
in case of cancer or catarrh 

"ADr Buckley 1ms done the Christian public a last scnicc 

DD“"iihtor'of\re upproics G 0 linnkm 

T vr n ^ Christian Idiocatc, wntin" of Dr 

J j\L Buckley of the Xcw York Christian Ulrocatc °Tliis is 
P*" Ifnnl-in, Chnslmn Science does not ad 
the Propnetaiy Association of eon '^V"commc;7?toX or,t w that politic per 

the IFatchman will not knowingly app^e or md either in tat aKn the 'P"' Chnstiau .Science 

whatever ^ere are also many pronnetarv medi ndiertise in Dr RalikinT'^mu'”*^''] which do 

any irreprcssfwe etatas'ms/rr tlSs^^plmsc of t" ^'1',’”' 

laborer’s encreclic wnrkt v-x puase of his brother 

torlv sdenec C b^rtl „ ^Vas 


t ins * 

EXCUSES THAT DO JiOT EXCUSE 
As an excuse for its delinquencies “the Baptist TVatchmaii 
defense of patent medicine ndiertising 
arguments furnished in the 
Wnl ^ ^ ?>ropnetary AssociaDon of 

, J? i medicines and much medical 

condemned,’ writes the editor, ‘and 
'inl ^ uut knowingly approve or aid either in 

y vav -whatever There are also many proprietary medi 

w hmh 'ffiire a physicians’ prescriptions or methods 

ire adrertised^Junptytrgiljl therrid’e^'SefubS "'S 

^ of^sfthi^g: 

Memani "^ddr^of Ve^^d^ol’VdmiiTF 

Cure, which, under the Pure %^ad’T ^iso’s Consumption 
ihange its name on tho iai.xi* taw, has been forced to 

lieeaiisa its claim to cure wf t^dvertising) 

Is not Mrs AVmsWs fraudulent’ 

luorphin a patent medicine enslaving 

lo’^ Will Mite Mema ® r^isontaly be objecte 

logic or elasticity of ethics phenomenon of 

liM, or Oren Oneal of T?n ^ tacuhrations of Dr 

Iwo ended mechanical apphnnre”wi,° marvelous 

fenniniis and blindness deafness at on" 

"f mustard, and of Mrs M Snmi^”’ "^Di a httle oil 

>n print yearns to fmlrt toTuffe^ Dame, HI, who 

for rhcmnatism, kidnev humanity a sure cure 

in a composite photofmin^’ ^vomen^s diseases but 

jnd a ba« yo.eCn^ answeW/hr'?^^ 


tcrly silence has bMu the keysteo „f"lL''''t i 

this rcspGct Atir! ««i+i 1 ^ ^ stmto^c poIi(\ in 

™v ™g' ...t oTiv* toSf V" ““ »»•"«» 

nil the foul, mdccent danircrous D/instian Advocate 

the remnant resembl’es a natter’r,”?*^ njcndneioua paid matter, 
netting Cancer nuncks dr^nll " ^ mosquito 

all find equally h^ospitnblc T?te2"nt^’ disease quncks 

Rankin’s columns One cntemnL"*,, 

of absurdity by ndiertisino-*^md ® attains the height 

ided mechamc^l appl?nnee”^hreh^c‘^; ndyertising pages for ttate“rom h? 

‘’ueeessfn, religious joumal irt n= l'>"”'al, and a 

ovponcntef1he"Great Amcm'e^n Prate am'" 

- ~ luire, nna nnsTvpr j ~ «. mu uearu ^"ftijcan l^raud^^ 

Tfsri 5™r;Hfo,:rrr " “"p"™'™"™"' 

<n(iorcomont is thrown m ns ^o,tclnnan*s editorial ^Proule, Mrs" “ad fvannelisi prints fhn i 

dvcrhsing sp,sce j,, ^ dn« purchases ^an^umption rs.L °f Notre Dame -n- *15 lures of 

.. "» .n p“p™.A "SSI. 

Tl,.i axd TUB BEAW ^°°aluntr trust “.rx^x'"^ readers’ Tvi.'''x ’n’glit 

‘piilo cure >r_ 7?'^^ -^dvocafe of Xashnilo lf>comotor t.+’ ^ f^iniple niiT>y^ nen- 

['fThc’;';Si^Zterp£Fi? '“^^'^"'uThTch^?^ Shli^hon^s'-thiJh" 
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Right to Practice Taken from Two Advertising Quacks 
The !Missouii Slate Board of Health has shown singular 
lack of appreaation of the claims of Drs Bye and Johnson, 
the notorious cincer specialists These enterprising gentle 
men after long vears of study of the cancer problem {it is 
said that the preparation of Dr Johnson’s hook on cancer took 
the patient nork of two necks, nith the aid of a modern ad 
acrtising agency) had endeavored to put before the public the 
lesults of their work, but the board, in n manner as heart 
less as that in nhich these men misled and bled their aictims, 
has decided that such scientific effort is unprofessional ad 
aeitising and has revoked their licenses Prom the Indepen¬ 
dent (Kansas City), August 3, we take some of the details 
In the trial of Dr Johnson, who proved to be a jmung man, 
although he nas s nd to liaie “devoted long yeais to a study 
of cancer, ’ a beautifully prepared pamphlet, entitled “Cancer 
and Its Cure,” was intioduccd in eiidencc, nith such choice 
bits marked as these 

“In this little lolunie I wish to tell the true story 
of a nonderful euic for cancer in all its foims” 

“The correct principle of my treatment is recognized 
by all schools of medicine ]My Mild Combination 
Treatment eliminates the deadly cancer poison ” 

“Warts, moles and scars deielop into cancel ’ 

“My method of treatment is indorsed by manj' ca 
pahle surgeons and physicians ” 

“It IS easy to be treated at home and treated sue 
cessfully by my method You have but to fill out 
symptom blank nhich I furnish you and return it ” 

Tills philanthropic method reeened the most ciuel treatment 
from the prosecution before the board, affidavits being intro 
duced to show that these statements nere inaccurate and 
tended to mislead the public, theioby making it possible fot 
Johnson to practice deception on many ignorant but afflicted 
persons and tliat Ins treatment has no standing w h itei ei Tlie 
Independent gnes the following account of pait of the exam 
ination 

Like a flash the lawvois dipped Into ‘ Doctoi ' Johnsons life 
proved that his ‘long yeais of study' consisted of short courses at 
poor schools, and that his great work was written In ‘two oi 
three weeks” with the aid of an advertising firm Dr Lutz of the 
board, took charge of the witness foi a while and toic his medical 
pretensions to pieces In a mannei that really elicited plt\ from 
those around Dr Lutz proved that Johnson know absolutely 
nothing about cancers at all, that he couldn t even tell the dlffei 
once between cancer and a common ulcer—that he was a fake of 
the first water 

Shortly before the noon adjouimment the board members asked 
him If he would have any objection to tolling what his Mild Com 
blnatlon Treatment ’ consisted of and appointed Dr J D Griffith 
as a committee of one to receive the Information 

MTicn Dr Griffith took the stand after luncheon he stated that 
Johnson had showm him some ordlnarv salves and pastes mostly 
zinc preparations, such as eveiwbodv used for ulcers and sores and 
that when asked If that was all his Mild Combination Treatment 
consisted of answered that he had a ‘ secret salvo ’ he would show 
Dr Frank J Ilnll s affidavit was then read Di Hall Is pio 
lessor of pathology In the University of Kansas and what his 
affidavit did to Johnson comes under the head of ciuelty to animals 
He branded his statements as falsehoods and his claims ns being 
of a ‘ character that tends to mislead and deceive the piib'k to 
wrongfully impose on the fears, weakness or Ignorance of the sick 
and credulous and to defraud the people by false and Impossible 
claims In regard to the treatment of disease 

Dr Herman E Penrse a physician and surgeon known all over 
the West took the stand for the state and looking Johnson square 
In the eves said Johnson s statements are lies, and he knows that 
they are lies ’ 

Dr Johnson’s laiwcr put in the plea that “eiciv adiaiicc 
in the truth had been met by opposition,” but the board 
seemed determined to follow the precedents of other inquisitors 
and Ignored the fact that scientific investigation had been 
accelerated and modified by modern business methods Doubt 
less many of the long veais of investigation were spent in a 
previous existence and the remarkable Dr Johnson has tome 
to this earth with some quickened powers which enable him 
to escape the limitations of ordinary mortals 

Evidently Dr Bve is a'member of a large familj in Kansas 
Citv and Indianapolis, as was shown up by Samuel Hopkins 
Adams m his great American fraud articles The father and 
three sons have devoted themselves with religious unction and 
commendable zeal to the accumulation of fortunes bv the 
“Combination Oil Tieatment’ of cancer Tlie father is re 
puted to be a good man, he is said to run a church at his own 


expense Mhen arraigned befoie Ihc board Dr Bye was not 
permitted by liis attoiaiev to testify, but the board proceeded 
to quote his pamphlet and on the accusation of nnkiim false 
clfums took flwaj l\is license ^ 

Dr Bye, like Dr Johnson would seem to have discovered 
the fountain of perpetual youth for arduous labors and tlie 
anxiety attendant on treating thousands of cases of cancer 
have not aged him nor have the miseries of his helpless vie 
tinis depressed his spinfs The Independent thus describes lii= 
appearance 

Instead of a gray headed old man worb out with laboraforr toil 

voung cbaoof"onP°r‘'a”,‘? tomes there boun«d^^^^^ 

Toung cimp of 25 or ao goggle eved smooth faced in no wise dllTei 

wfodeTcrair'^' except for'a TookVeold 


Accoiding to the “American Medical Dircdori ” bolh Bvi 
and Johnson were graduated in 1807 fioni Bennett Medical Col 
lege, Chicago, an celeetie institution According to Polks 
directory, m the same year, 1807 they graduated from the 
Northern Hlinois College of Ophthalmology and Otology, nl 
tliongh just what this institution is, or where it is located, vvo 
do not know The Alissonri State Boaid of Health to be con 
gratulated on what it lias done in this paidicnlai case A\c 
understand that there are other advcitising quacks in AIi- 
sonri wliose cases have been investigated bj the board 


The Stria Vascularis—In describing the origin of the colls 
found in the deeper Injcr of the stun vascularis, George E 
Shambnugli, in the Aioluves of Ototogy, June, 1907, says that 
the blood vessels of the stria me placed directly beneath the 
surface layer of epithelium and ns soon ns formed arc cnvcl 
oped in protoplasmic processes from the surface layer In 
addition, the cells immediately around the blood vessels are 
clearly derived from the surface Inver of epithclinin The 
cells found in the deeper layer, therefore, are m part epithelial 
and in part connoctiv e tissue He bcliov'cs we arc justified in 
assuming that the stria vascularis represents true vascular 
epithelium 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SEBJECTS OF ORGANJ- 
ZATION CONTRACT PRACTICE INSURANCE FEES, 
MEDICAL LEGISLATION, ETC 


Orgamzation Bulletin in Utah 

The first number of the Physician's Bvllctin, published by 
the Third Councilor District Society of Utah, contains the 
registration prov isions of the new medical practice act of 
Utah, announcements of the next meeting of the society and 
n large number of oignnizntion notes The summer meeting 
of the society will bo held on Tuesdaj and Wednesday August 
13 and 14 Following the mooting, fishing and cjimjung 
pnities, made up of nicmbcis and their families, will visit 
the southern lakes of Utah and the Grand Canyon of ihc Colo 
rndo Dr Frederick Clift of Provo, councilor for the distnct 
and president of the society, is the editor of Ihc Inillelin 

Iowa Law Amended 

The IMaj nunihei of the loica Health DuUctin cnntiuns the 
text of the nmendnient to the Iowa practice act empowering 
the State Board of Aledical Fxamincrs to revoke the license 
of my physician in the stale “who is not of good moral char¬ 
acter or who solicits professional patronage by agents, or who 
profits by the acts of those representing themselves to he his 
agents, or who is guilty of fraudulent representations ns to 
Ins skill and abilitv, or who is guilty of gross unprofessional 
conduct or incompetence or for habitual intoxication or the 
drug habit, or if the certificate lias been granted on false and 
fraudulent statements ns to graduation or length of practice " 
Tlie amendment also makes provision for the manner of re 
voking the license and provides that the physician shall have 
an opportunity to appear for a bearing in person or bv conn 
scl If he fails to appear the hoard is authorized to revoke 
Ills certificate If he appears, the hoard may receive and con 
sider affidavits and oral statements boanng on the case If 
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fi\e membors of (lie board are satisfied that the lueiitiale is 
guilty of the offense Math nhioli he is elmrged, tlio lieense shall 
he revoked, after ^vliieh the holder thereof shall not pmctiee 
medicine, surgery and obstetrics in the state of Iowa for such 
a time as the State Board of Health may detemiine Any per 
son aggrieied by any rule or order entered under the proii 
Bions of the act is given the right of appeal to the district 
court in the county viliere the alleged offenso was committed, 
on giving notice to the Board of Medical E\aniinei8 of such 
an appeal within twenty days after the entry of the ruling, 
order or judgment 

iTLVEiiAhT rirrsiciAvs 

The bulletin also contams an opinion from the attorney 
general of the state on the question of licenses for itmeiant 
physicians, to the effect that itinerant physicians must be 
licensed the same as any other physicians practicing medicine 
in Iowa, that such license is obtained on the presentation of 
satisfactory evidence to the board of the possession of proper 
qualifications, and that the board has discretionary power as 
to the granting or refusing of such a license This decision of 
the attorney general fullj sustams the position of the secrc 
tarj of the board 

Insurance Fees 

The Hendricks County (Ind ) Medical Society has imam 
mously adopted the Kentucky resolutions regarding life insur 
ance examinations 

The Adams County (Ohio) Medical Society has adopted the 
following resolutions which were drawn up by the committee 
on life msurance All the registered physicians of Adams 
County have agreed to abide by this action 

sSliH'f"• =K-- 

KHk Of K^?la"rs“Yor‘^^aT 

sand dollars therefore bV It* POUcy is not less than one thou 

Connfe''^Medla}l*WcIety***do “®“hers of the Adams 

unfesf and that reduction to be 

amount of the nollcr examinations, 

U Inadequate and policy Is not below one thousand dollara 

make any e«^lna'’Hon*’of an^annheant “o one of us will 

I?., the policy Is not K life insurance where 

nod ‘ ^ ^ thousand dollars for a 

thlfn m^’m''^®®rcXns'’"wUhTn™' 2 rm^^ not apply to Indus 

lnS“?i“L?^^°co“pomtlon “"tract or 


—.uus ana be u further " ‘"""net ot the foregoing resi 

JiCSOlVcd Tlinf f>v 

port Of ?he fer/rom“'‘"’I"" "^omlner rt 
omco^ unless the full fee be pa”d Sy a^fS^r?!;°o*f’'lL"home 


Miirrin^es 

of^liicngo, Julyto iliss Mai ion Perbohner, both 

°fp^'^'0'tolphi?rJuTy*'2\ ^ ^ ^"th 

Bhiladclphm, July iilinna Lmdenmayer, both of 

''»■ *• V<'>. M.rv a™., tan 

■itacndm.''lfy’,0®;r»nnn6, loi.i, lo Hiss Ssnih 0 Coy 

’ "t Alamogordo, K -\j _ 


’ Deaths 

1 Wniiam Thomson, M D Jefferson Aledical College, riiilndcl 
phin, 1866, a momber of the American Medical Association, 
who entered the Arm} ns assistant surgeon in 1801, was after 
; ward on duty at the headquarters of tlio Ariiij of the Poto 
^ mac, surgeon in charge of the Douglass Hospital and medical 
inspector of tho department nt ■Washington, wns given two 
breyets, but rcsigiicd from the Army in 1800, who is said to 
have tieen the llrst to oniplov the local application of carbolic 
acid as a wound disinfectant, for 25 years professor nnd llierc 
after cnientiis professor of ophtlmlmology m Jefferson Afcdical 
Colege, consulting surgeon to M’llls Eye Hospital, an opli 
thnlomogiat of renown, who with Dr AV S Isorris js snulto 

I'finu fV successful micropliotogrnpliic nofinlive in 
1804, died at lus home m Philadelphia, j\iio^st 3, aged 74 

PhT5'f? Howard, MD Jefferson Medical Collcm 

iladelpliia, 18M, one of tho founders of the Amorienn Gv ’ 
newlogicnl Society, nnd its president in 1885, president of (he 

ycalrUt 18r"rnleP‘=“'^ of Alnrylnmi !n lOo", for'S 

fessY^'^'"”'' The?JaAer‘J^ 

aged 80 ’ poisoning, after a brief illness; 

plM,” l^,^8img°on ^'^he'^roS"lnd;‘^'‘''*'r^°’'f®®’ H>>ilhdel 
surgeon of the First Brmade 4!^onJ^^n ""d Inter 

Cumberland, during the Civ il ^ of the 

Indiana State nnfHcnry 

than 12 years school trustee one^f^+i ' societies, for more 
cessiyely director yiee nro^i’ Z ° organizers nnd sue 

National Bank of KovvSe iL“"i 
city, from paralysis, July 17,’n^ged’ss’”'^ 

James Buckner Killebrew mtv tt 

partment of Medicine, anrioSyilVe'^SM^ 

Amencan Jfedicnl Asaoointmr. A! I®®®* a member of the 

Mobile City Hospital president to the 

Wy, and adjunct professor of ° ^^cdicnl 

Col We of Alabama, Mobile iumne^f °®F >n the Jlcdicnl 
avoid a collision with a femght “rom "«t°mobilb to 

Ot a, e„„ ..J „„ tah tj. 

« E,rtn'.S” 

« SSMiS S’SS'sS'r 

of the American Social Soieu^o'^^’^ -‘Association, vice president 

'«"ppenter. '’•‘'-"■ii. p w„r;s ” 

J'pa « a“ IA"Tcci Cpppy sfi 

t»«». »w.»i D. 

of fhe Cml Vnr SsF” ®’ed'^l ’soLh"®’^'^'' 

^uthem Hospital for ""penutendent oVin \ffornn 

fmn, July 22^from Insane, Anna, died Hbnois 

ness, aged 02 of the stomach afA 

Moms Hr. 

Cleyeland, Ohio °l8rA^ ^ m homeopathic Hos 

oity’health offieer“\:'tr«’‘ o/jaeksoSZ A, 

physician to th^ m ’ healtli officer of at ^ » some 

;'0"‘e m Ja iToSr" ^'‘ooTfoy'tJ X"d 
‘-0 weeks, agedId'’ ^8, from ""eniia after 
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QUUEIES AND jUINOR NOTES 


Joon A. J^r A 
Auo 10,1907 


Charles E Daws, MJ) Isc^\ York Unnersity lledical Col- 
Je"e, New York Cjtj' 1878, of Peona,, a member of the Illi¬ 
nois State and Peona County medical societies, died at St 
Francis Hospital, Peona, July 24, from nephritis, after an ill¬ 
ness of nearly two years, aged 58 

Benjamin Combe Hopkms, MD Jefferson Medical College, 
Philadelphia, 1855, dunng the Civil War in charge of a mili¬ 
tary hospital ih Philadelphia, after ■nhich he removed to Ihin- 
inorc. Pa, died at his home in that place, Julv 22, after an 
illness of seieral uecks, aged 77 

Lee McElroy, MJD Northwestern University Medical School, 
Cliieago, 1905, for two years an interne at the Aleman Broth¬ 
ers’" Hospital, Elizabeth, N J, died at that institution, Julv 
20, Trom cancer of the gall bladder and duodenum, after au ill¬ 
ness of two months, aged 30 

Fleet John Cooper, M D College of Physicians and Surgeons, 
Baltimore, 1884, a member of the Medical Societj' of the 
State of North Carolina and Sampson County Medical Society, 
died nt bis home in Boseboro, N C, July 11, after an illness 
of several weeks, aged 47 

John Clark BudJong, MJ) Hahnemann Medical College and 
Hospital, Philadelphia, 1803, a member of the board of alder 
men of Providence, Ik I, and surgeon general of the state for 
20 years, died at his home in Prowdence, July 25, after a long 
illucs, aged 70 

J R Howell, MD University of Georgia, Medical Depart¬ 
ment, Augusta, 1904, a member of the Medical Association of 
Georgia and Irrvin County Medical Society, died at his home in 
Ocilla, Ga, July 24, from typhoid fever, after an illness of 
one week 

Gideon Raus Gwynne, MJ) IMedical Department of the Uui 
rersity of Nashville, Tenn , 18G9, a vcteian of the Cml War 
and for many years health officer of Lebanon, Tenn, died sud¬ 
denly from angina pectoris, at his home in that city, Julj 23, 
aged G7 

Edgar Elfange, MD College of Physicians and Surgeons in 
the City of New York, 1852, a member of the Kings County 
Medical Society, and for many jears a practitioner of Brook- 
Im, died at his home in Kingston, N Y, July 28, aged 79 

James P Tormey, M,D Bellevue Hospital Medical College, 
New York City, 1891, a practitioner of San Leandro and 
Haywards, Cal, died in the Southern Pacific Hospital, Sacra¬ 
mento, Cal, July 23, after a prolonged illness, aged 40 

Philip E Blesch, MJ) Starling Medical College, Columbns, 
Ohio, 1868, one of the best-known German practitioners of 
Columbus, died at his home in that city, July 31, from dia- 
Hitic gangrene, after an illness of five years, aged 02 

Robert Durham (Examination, Tenn , 1889), a practitioner 
of Sumner County, Tenn, for more than 40 rears, died nt his 
home in Pleasant Grove, June 11, from pulmonary abscess, 
after an illness of three weeks, aged 74 
Rudolph L Dodge, MJ) Boston University School of Medi¬ 
cine, 1875, of Portland, hlaine, a veteran of the Cml War, 
died suddenly from heart disease, while riding in his nuto- 
luohile near Pride’s Comer, Maine, luly 28, aged 00 
John R. Cottongim (License, Tenn, 1889), for 40 years a 
jiractitioner of Teague, Tenn , died nt his homo in that place 
Iklav 28, from cerebral heinorrhago, after an illness of more 
than a year, aged 67 

Kimber Charles Cleaver, M D Medico aunugical Colleire of 
I’hiladelphia, 1890, of Freidensburg, Pa , died m the Pottsvnlle 
fPa ) Hospital, July 18, after an operation for appendicitis, 
aged 37 

Fred Miller, MJ) Ohio hledical Universitv, Columbus, 1902, 
once coroner of Tuscarawas Countv, Ohio died suddenly nt his 
home m hlineral City, Oluo, from cerebral hemon lingo, July IS 
James Turpm, MJ) Eclectic Jlcdieal Institute, Cincinnati, 
1882, of Roekport, lud one of the oldest practitioners of the 
^tatV, died at his home w that city, July 22, aged 82 

Joseph Walter Lesshe, MJ) Toronto University Medical Fac- 
ultv, ISSO, of Toronto, died suddenly at his home in that 
titv,’july 17, from cerebral heniorrhagc, aged 54 
John B Summers, MJ) Bellevue Hospital hledicnl College, 
New York Citv, 1876, of Milton Ind , died nt his home in 
tint place, July 17, after a long illness, aged 60 

Carl Gustav Tell, MJ) Homeopatluc Hospital College, Geve 
1 ind, 1881 of Braddock, Pa„ died at his home in that place, 
Tulv 23, after a prolonged illness, aged 58 
Wffliam H. HOI, MD University of LomsviIJe (Kv ), Med- 
ical Department, 1873, died at Ins^home in Dnssellnlle, Ark 
from heart disca=e Julv 20, aged 50 


? McBean MD Medical College of Ohio, Medical De 

Cmcmnati, 1872, died nt his home m 
Cadiz, Ohio, July 27, aged 07 

James David Hill, MJ) College of Phvsicians and Surgeons, 
San Francisco, 1900, died nt his home in San Francisco, Julv 
25, aged 38 > * 


Columbus (Ohio) Medical College, 
1SJ2, died at his home in East Liverpool, Ohio, July 30 
aged 45 i > > j , 


Frank Leshe Hazlett, MJ) Jefferson Medical College, PJiiln 
delphia, 1903, of Butler, Pa, died near Parker, Pa, July 20 
aged 29 > j i 


Belle A Foote, MJ) Hahnemann Medical College and Hosni 
ta], Chicago, 1900, died at Richland, Iowa, July 11 


Death Abroad. 


J J Grancher, MJ), of Pans, died July 13, 1907, nt the am 
1 t pneumonia lasting only a few hours, al¬ 

though he had been engaged in a stniggle against chronic'dis¬ 
ease for 35 years He was admitted to the doctorate in 1873 
and produced a thesis on the unity of tuberculosis opposing tlic 
doctrines of Niemeyer and others who at that time advocated 
the distinction of phthisis from tuberculosis Gmncher de 
voted much of Ins attention to the study of diseases of tlie 
lungs and especially tuberculosis in children He assisted Pas 
tour in Ills lesenrches on rabies, and it vias to him that the 
first attempts nt antituberculous vaccination were due He 
was the first to describe the form of pneumonia known as 
“splenopneumonm,” which 1ms sometimes been called “Grnnch 
er’s disease” While somewhat diDlcuIt of approach, ho was of 
a generous disposition and identified lumself with several 
philanthropic works The most prominent of these was the 
work for the protection of childhood against tuberculosis by 
which he endenvmred to save the healthy children of tuhorcii 
Ions parents from this plague He was honored wath election 
to the Academy of Medicine, and was n member of the con 
suiting committee of hygiene of France, president of the ad 
mimstmtive hoard of the Pasteur Institute, and commander 
of the Legion of Honor 


Queries und Minor Notes 


CDAiWAGAD 1ABLETS 

BnooKLTV, July 28, 1007 

To ihe BCitor —Has the American Medical Association done 
nnytlilng with ‘ Champagne Tablets,” or can yon tcU me anything 
about them? From tbelr action I think that they contain cocnln 

I/5UIS C Aoeh, M D 

Axsweh,—C hampagne tablets were evamlned by the Mnssa 
ebusetts State Board of Health and each tablet «as found to con 
tain 05 gm , or nearly one grain, of calTcIn They have not been 
Investigated by the Connell on Pharmacy and Chemistry 


ASKS ORIGIN OF DRAM AND OUNCE SVJIBOLS 
Dr E H Terrell, Richmond, t a, asks the origin of the symbols 
5 and g, and also of the symbol for a scruple 


REGATION OF AATITOXIN TO DIPHTHERIA MORTALITi 
To the EiUtor —I want any Information von can give mo on 
antitoxin showing the number of cases treated with antitoxin and 
the number of deaths, and the same without antitoxin, cspoclnllj 
In the recent Chicago epidemic. N K 

Axswnt —The second edition of Hare’s ‘TTnctlco of Medicine ’ 
ia07, gives some statistics on a large scale which may be useful 
Roux compared the death rate of two large childrens UospUals In 
Paris, one of which used antitoxin and the other did not The 
mortality under antitoxin was 20 per cent, while nt the same 
period the mortality without antitoxin was CO per cent From 
Oct I 1894 serum therapv was practiced nt the HOpltal Troiis 
scan, with the result that at the end of two months the mortality 
bad fallen from CO per cent to 14 85 per cent Hare Ears (p 
1 S3) ‘The largest and most vnliiahle statistics are those of 

Bayeux who collected more than 200 000 cases from all pans of 
the world and found that the average mortality rate was 1C per 
cent. Making a most conservative estimate of the general mor 
tnllty of 35 per cent In pro antitoxin days, Bareni’s figures prove 
a reduction In mortality of more than 50 per cent since the intro 
ductlon of antitoxin In the first nine years during which anti 
toxin was used In Chicago the mortalltv was C 083 while during 
the nine years preceding the use of antitoxin the mortality was 
II4SS n'dccrcaso of 47 per cent, although the population had 
Increased ncarlv COO noo, or 52 per cept If this Increase In 
populnflon Is talcn Into con'-ldcrntlon the decrease In the mortal 
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Itv of thlB dlMiiso under tills plan of treatment la 03 per cent 
In New lork City, out of 1 702 patients Injected on the first day 
IncludluE moribund paUenta, only S5 died—a case mortality of 4 00 
per cent The Chicago Health Uepartment reports that It has no 
data on diphtheria treated without antitoxin hut glrea the fol 
lowing Informatfon At present very few cases of diphtheria In 
Chicago are treated without antitoxin at aome time In the course 
of the disease. Sometimes there Is a delay In administering anti 
toxin as the deaths from the disease show From Oct, C, 1S05 to 
Dec. 31, 1000 8,372 cases of bacterlally verified diphtheria were 
treated with antitoxin by the Chicago Health Department, with the 
following resulta 


hnmber cases treated 
Number deaths 
Per cent of deaths 


Ist 

daj 

-INJECTION 3IADE OY— 
2d 8d 4th 

day day day 

Later 

Totals 

624 

2 181 

2,020 

1 578 

1 063 

8 372 

> 


99 

176 

234 

644 

0 32 

1 51 

8 38 

1116 

22 01 

6 60* 


The Public Service 


II . Navy Changes 

otnllng Au|.’’“ipot“ ^ ^ Navy, for the week 

Bishop L. W T* A __ 

"'bu^cc'’ of leave revoked. 

Chappcicar P d ordered to the Lancaster 

'*1 1007 “ ^ surgeon, resignation nece^ to 

‘“'bo Dolphin^ flatached from the Les Momes and ordered 

^oiircc H p . 

"’■'’v'i^J^o^the DCS ifohics ‘’otached from the Dolphin and 

Bucet Sound \\a?hlnX^ “'^'^ored to the Naval Hospital 

Manne-Hospital Service 

™mmlssIoned ^ccra of Towmmlssloncd and non 

Ban”:”rr"" ^rarlne-Ho^pYti 

for one month 

1 surgeon granted leave of absence for 7 


Army Changes, 

MmoranQom of changes of stations and dutks of medlwil officers, 
U 8 Army, week ending Ang 8 1007 
Eastman Wm. asst surgeon granted 30 days leave of fll>- 
sence with permission to apply for thirty days extension 
1 lagg C. E. asst surgeon, leave of absence extended thirty 
days 

Wales, P Q, surgeon, relieved from duty at Fort Wayne, Mich, 
and ordered to Port Apache Arlz for duty 
Field Peter C, asst* surgeon will on arrival at San Francisco, 
proceed to Fort Wayne, Mich, for duty at that etatlon. 

Davidson W i asst surgeon assigned to duty as surgeon of 
the transport Dopan during voyage to Manila sailing from San 
Francisco Ang 6 1&07 On arrival at Manila will report In person 
to commanding general, Philippines Division, for assignment to 
duty 

Snoddy c A. asst surgeon leave of absence on account of sick 
ness, extended SO days 

surgeon orderetJ to accompany Battery C, 
Moines Iowa, for duty during 
to\j ^007^ Moines, Iowa, from Ang 6 

'n ordered to proceed from San Fran 

^ Bussell II yo for station and du^ 

on'lO°days'^lc^TCof1te?ic^“ 

an^°n'J'reyeved from duty at Port Logan Colo, 
Ky for^u^^ present sick leave, ordered to Port Thomas, 

Mlnn“^nn^ m-a.rS*?* re'leved from duty at Port Snelllng, 

port fo? AlllpplM ^ available trans- 

two^mont'^ ^ contract surgeon, granted leave of absence for 

dnvs ’ “"frert Eurgeon, granted leave of absence for ten 
tea dapu^ ^ ^ contract surgeon, granted leave of absence for 
ten 40 ™°’ contract surgeon, granted leave of absence for 

" Tetranlt 1?^?.K°ty 

'rcBs to ban F^c1mS*7o ° ordered from Southhrldge, 

service. c sco to sail thence September G for Philippine 

Ly for nnnnlmrot'ocTlmt^ct"''*^''^'^ from Snn Pranctsco to Paris, 


dais from Jnl\ 22, 1007, under I’arnginph 101, Ejtrvlcc I^egulntloiis 

to''p°ro"c'^7t''o Bron'’nBvllle, Texas'’’and'other’ P>"«'"!'vF“o['7vhlch 
of the state for special tempornrj diilj, on completion of which 

to rejoin their stations In Wnshlnglnn. D C itn,f„n nnd 

Mtirreu B S, 1’ A surgeon rcllc\cd from duly at Hoshm ana 
dlrecled to proceed to Chicago roiwrllng to llm medical olUcor In 
command for duty nnd assignment to niiartcrs 

Trask J W asst surgeon, detailed as recorder of Iwa^rd rot- 
completion of examination of applicants for entrance to the strtiei, 
vice Joseph Goldbcrgcr, relieved 

Olsen L T nsst surgeon granted leave of absence for 7 unvs 
from July 20 11)07 under I’arngraph 11)1, Smlce llcgulntlons 
Olsen E T nsst surgeon granted extension leave of aU-ence 
for 7 days from Ang 2, 1007 , 

Stiles Ch W chief Division of /Wologj, Hygienic Imborntori 
detailed to represent the service nt the Seventh Inwmntlonni 
Zoological Congress, to he held in Boston Aug 19 23 190i 

BrlnckerhoP, W It director Leprosy Investigation Station 
Hawaii detailed to represent the service nt the Sixth IntcmntlonnI 
Dermatological Congress In New iork Sept 1) 14 1007 

Spohn, A. B acting nsst surgeon granted leave of absence for 
30 days, from July 1 1007, and excused for a furtlicr period of 
two months from the expiration thereof without pay 

Townsend b , acting nsst surgeon, granted 7 days lenvc of nb 
sence, from July 20, 1007 

Townsend W, nctlng asst surgeon, granted extension leave of 
absence for 7 days 

DOJUtD CONTTSED 

A board of medical ofilcers was convened to meet at Chicago for 
the purpose of making a phvsicnl examination of nn Inspector of 
Immigrants Detail for the hoard Sntgeon O B loung chair 
man Acting Asst Surgeon 17 llllnm Klmmct Acting Asst Surgeon 
J J Gerkln recorder July 25, 1007 

Health Eeports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General 1‘ubIIc ITcalth and 
Marine-Hospital Service, during the week ended Ang 2 10p7 

BlIAliPOX—nMTEB STATES 
California Snn Francisco, July 1 j 20, 4 cases 
Illinois Peoria, June 10 July 20, 10 cases 
Kentucky LonlsvIUe, July 18-25, 2 cases. 

Missouri St Joseph, July 13-20, 3 cases 
T r“ ?n NGBihtObr Mafch 81-Jnne 10, 21 cases Toledo, Tune 20 
July zu u cases. 

Pennsylvania Homestead July 14-21 1 case 

Amu 28 July 27, 80 cases, 1 death 
Virginia Blohmond, July IS 20 1 case 
ivlaconsln lUlwankee, July 13 20, 2 cases 

SMALLTO-X— INSBIiAB. 

Philippine Islands Manila, June 8-15, 2 ensi r 
ssrAhitrox—PonBioN 
8 ‘deaths 

Australia Newcastle May 1 31 1 case 

11 cases 0 deaths 
-^0 27. 1 case 

nui Jnne 80 present 

Hantou 3une‘2l-''7“7c^P'iTlInth June 23 30 1 case 

6 deaths ShLghal’jaS^ 2 S 30 “ “Ses 

Bln June JO.^f^nt deaths (among natives) . TIent 

Formosa June 16-22, 1 case 

MSrla^DMS^ jiVliVV“^® ® 

Rmrll -n , 7ELL0W PEVEn 

“ 0-20. 8 eases, 0 deaths 

Inrtln T> V CHOLEEA, 

deaths, Ran^„®l'j,idn|/8 25^^^death Calcutta June 8-16 37 

ij!" 1 

su^b^rV'^^ Oea^rW^',^if deaths 

de?£™ ^ 00 3 cases 3 deaths’ '' 

-rejUlo vt^t? o^/n„7 ca^ 


la 


case 
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Associntton News 


Davis Memonal Fund 

Dr Henry 0 Marcy, cliairman of this fund, asks that the 
folloiving list of contributors be published as the contribution 
from Massachusetts 


5IassnchuBetts 5Ied Society S300 

Dr 

Robert W Lovett 

$ 6 

Dr 

Henry O Marcy 

100 

Dr 

George B Shattuck 

o 

Dr 

Herbert L. Bun ell 

21 

Dr 

Theobald Smith 

r> 

Dr 

James B Aver 

10 

Dr 

John E Somers 

5 

Dr 

Clarence J Blake 

10 

Dr 

A 0 Sqnler 

s 

Dr 

Richard C Cabot 

10 

Dr 

William D Swan 

o 

Dr 

Thomas E Cunningham 

10 

Dr 

George W Gay 

I 

Dr 

Reginald W Fitz 

10 

Dr 

E G Cutler 

S 

Dr 

Joel E Goldthwalt 

10 

Dr 

A. P Clarke 

q 

Dr 

Francis B Harrington 

10 

Dr 

A T Cabot 

6 

Dr 

Tames J Putnam 

10 

Dr 

John C Munro 

10 

Dr 

51aurlce H Richardson 

10 

Di 

George H 5Ionks 

10 

Dr 

Frederick C Shattuck 

10 

Dr 

5Iorton Prince 

5 

Dr 

Edmnnd H Stevens 

10 




Dr 

John Collins Warren 

10 




Dr 

John A Gordon 

o 

Total 

‘S61S 


NEW MEMBERS 

List of neu meinbeis of the Aineiican Medical Association 
foi the month of July, 1907 

ALABAMA INITIAN TEItRITOItT 


Dunstor, W It , IHorence 
Blkourle n A Birmingham 
Gibbs B T Birmingham 
Stansberry, C L, Bessemei 

ARKANSAS 

Duckworth G M, Pine Bluff 
Hall, B A, Pine Bluff 
Haltom W C Jonesboro 
Kirby H H, Hai risen 
Knott A D Gravette 
Murphy, F T Brinkley 
U llllams, H E , Pine Bluff 

CALIFORNIA 

Dating, E W, San Francisco 
Herzog, G K San Francisco 
Parks J A, San Diego 
Phillips W A, Santa Cruz 
Tuckerman, W C, Kennett 

COLORADO 

Abeig A\cl Idaho Springs 
Ciook W W Glen wood Spilngs 
Fowler, C C Denvei 
Tones S F, Denver 
Kent, W C, Denver 
Matlock, T A , Ijongmont 
Parker O T, Sallda 
Tiueblood Chas , Monte Vista 
AA escott, O D , Denver 

CONNECTICUT 
Baines, F H Stamford 
Davenport, Annaliella K Hart 
ford 

AAIlIard, F B, Haitford 
DISTRICT or COLUMBIA 
Paiker IT P AAashlngton 
Perkins, AA^ R, AAashlngton 

FLORIDA 

Cunningham, L AA Jackson 
vllle 

A\ arren, AA' R Kev AA'ost 
, GFORGIA 
Bnllov, T S Newnan 
Barge, J L, Newnan 
Cailton, AA' A Athens 

ILLINOIS 

Baines, E M Chicago Ilgts 
Bartlett, J D , Chicago 
Blender AA'ra, Carthage 
novd, T AV Peoria 
Fortune H C, Lltcrherri 
Geiger, D H Gilman 
Irish n E, Chicago 
Tohnson, A C Newark 
Lav lev T A, Taylorvlllc 
Little R M, B St Louis 
I oeb L. M Chicago 
Lofgren Emil, Rockford 
Allller I M, Chicago 
Alontgomerv C C Lincoln 
Nelms C O Herscher 
Schmidt C n, Chicago 
Speed Kellogg Chicago 
Stanley, O O Urbana 
Tltterlngton, M B Tersewille 

INDIANA 

Caffee A H Terre Ilnuto 
Combs, A. H , Indianapolis 
1 laid AA' H FvansvIIIe 
Frazer Chas, Muncle 
Hollingsworth M P Princeton 
‘ihonkwller, Tos Rock-vIIle 
Thompson, II J , La Porte 


Ilavlev S De Zell, Tulsa 
Holland T L, Madlll 
Ilottlc AA' C , Paoll 
lOAA A 

Ki le AA' S Diagonal 
IxiiMV N J, Ely 
AIcAAllllam, C, Ames 
Osborn AA' S , Knoxville 
AA Insett, C A^ Princeton 

KANSAS 

Beckner E D Hovio 
Bostwick, AA' H Cedar 
Bosvell J II Baiter Spilngs 
Claik F P, Kansas City 
Ilammel, S A, Topeka 
Tacnulth, J H Council Grove 
Rogers, A H, Altoona 
Smith D M Argentine 
AA arner, T AA”, Parker 

KENTUCKY 

Bateman, C H Bradfordsvllle 
Buinett E D, Louisville 
Ciume S M Fox Creek 
Gicen AVInnIfred Louisville 
Hanes G S, Louisville 
Klcffei F J Louisville 
Kremer J AA' Louisville 
AIcKInle' I H ATInchester 
Alorton D C Louisville 
Oblinger F A' Catlottsburg 
Simon, AV F, Louisville 

LOUISIANA 

BlocI AV H, Nev Orleans 
Faulk R AA' Jlonroc 
MoUlcr D A Shreveport 
Norwood T S Toiras 
Rectoi J M Colllnston 
AAatklns T H lake Chailes 

MARYLAND 

IJemmoter G AV Baltimore 
Stcuait, C C, Baltimore 
Stlefcl T G Baltimore 
Stonciphef Claude Baltimoie 
MASSACHUSETTS 
Ascher, Joseph Boston 
Barnes F T Cambridge 
Bushold F G Lawicnce 
Cvr E E Lawrence 
(Tage F L, No Che'msford 
Goldthwalte R H Worcester 
Hartwell H F Boston 
Hoitt C L Lynn 

Tackson J P Fall River 
Packard Horace Boston 
Park F E Stoneham 
Phillips AA F Boston 
Reed V A Lavrence 

Shohan Tos, Boston 
Smith T D Boston 
Sullivan C B Hathorne 
riinver Eugene Boston 
AAnIch, T F Lawrence 

MICHIGAN 

Rradv E J Kalama/oo 
Burgess C G Detroit 
Colo H S South Range 

(jregory M S Travers Cltv 
Huntlev F M Manton 
Alclntvre C S, Woodland 
Robinson A Ij. Allegan 
I,oth Paul Battle Creek 

MINNESOTA 
Bergroth E Duluth 
Carson J H Duluth 


Chappie C L Rochester 
Eusds W C Owatonna 
Fleming, A S, AAheaton 
I^^rellgh, E O B Stllwater 
Hcverdale, O C Rochester 
Hlclscher, J A Mankato 
Tones A AT Red Wing 

Laura A Rochester 
Mathlsen, G B, Evansville 
"Ic^^eon, Owen, St Paul 
Nicholson, Jos Bralnerd 
OgdCT,B H, St Paul 
Pratt AV H, Stillwater 
Tllderquist D L, Duluth 
Barren, F S, Faribault 
AAedge A C Albert Lea 
AAellner, 6 C, Red AA Ing 
Wilson, W F Lake Cltv 
AVylle, ALT, Faribault 
MISSISSIPPI 
Alexander A P Sledge 
Arnold W H, Eupora 
Berryhlll, AA A Eupora 
Finch, L AA', Eupora 
Glass H D Lambert 
Halbert F M Gre^mville 
Small H J Winona 
AVasbon, U S Moorhead 

MISSOURI 

Baird, J P Marlonvlllc 
Bcirv, G F Kansas Citi 
Bogart, T N Excelsior Springs 
Brfggs, Waldo St Louis 
Campbell, A A' St Louis 
< ape L AA , Maplewood 
Clausen J J, Kansas Cltv 
Mnlev, Ii E Anniston 
Godfrey G B St Louis 
Graul R E, St. Louis 
Grindan Toseph St Louis 
Gwlnn G E, Bethany 
Holler A E St Toseph 
Tohnson G L, Kennett 
Klinefelter, M L St Louis 
Kuhlmann F C E St Louis 
Luten T B Caruthersvllle 
McKIm H W, Labelle 
Munson C L St Louis 
Mierdlck A H St Louis 
North W R, Ijibaddle 
Ogllvle, F L., Blodgett 
Ouens N 0, Lagrange 
Patton, C AV Sampsell 
Richer L A Fairport 
Robinson, A C, St Louis 
AAallace J S, Brunswick 

MONTANA 

Brice J T Lcwlstown 


NEBRASKA 

Burchard C T, Falls Cltv 
hrltschel, G C , So Auburn 
Nielsen, Mon is Belden 
NEW JERSEA. 

Barbash, Samuel Atlantic City 
Burnett, H J , Montclair 
Carroll A J, Morris Plains 
Dior I'lorence A, Riverton 
Freeland Frank Maywood 
Koch, G J Paterson 
Lew Julius Newark 
Stahl Alfred Newark 
'Telmer, Theodore Newark 
Tailor W A, Trenton 
NEW MFMCO 


^fewrs R E, Tottcnvllle U I 
Allller I M Utica 
Morrill T L, New lork 
Alowrv, E C Neu Fork 
Nlcoll M Jr, New Fork 
Osgood Chas Non Aork 
Oiler W II, New Pork 
Pamenter L A Corinth 
Phillips B G New Fork 
1 lerce Eudora Brooklin 
Plummer, II E New A‘^ork 
Picston H I Utica 
Prvor T H Buffalo 
Oulnlan T F New York 
Robinson R AA Auburn 
Schott Alax New York 
Slote S H Brooklin 
Ntapleton F A Johnstown 
Stark AI M Ncm York 
Thomson J T, Nen York 
Tedford R H, Tr Albany 
Torek, Iranz Nev York 
Wallace Charlton New York 
AAcinsteln, Harris Nen York 


NORTH CAROLINA 
Carr J It, Durham 
Tordan AV S , 1 aiettevllle 

Rodman 7 C, AAashlngton 

Stcicns R S Raleigh 

NORTH DAKOTA 
AlcNamara C J Barlow 
OHIO 

Bird C AA Contincntol 
Daibi T C Cleveland 
Fllsn orih, AA 0 , Autlnburv 
Finns T B K McGuffev 
Gabriel S S, Ixicklngton 
Harris II L, Columbus 
Hoiiell C A Columbus 

Alai F S Cincinnati 
Alailne David, Cleveland 
Phillips John Cleveland 
Plrriing T F, Cincinnati 
■'henard C J Columbus 
Sidle, C D Convoy 
OKLAHOMA 
Baker, R C, Granite 
Dali A AV Cement 
l.oberson, 7 F Duncan 
Sloan I N KIngllshci 
Stiles N Medford 
AVnlker J D, Cnncv 
AA olff, L. G, Okarche 

PENNSYLA'ANIA 
Bovd, T M Walnut Bottom 
Campbell M D Plumvlllc 
Condon AA' T Susquehanna 
( ope T A , Philadelphia 
Hannan C E Tohnstoiin 
McGlntj E 1' Plttston 
AIcKce T H Philadelphia 
Scott AA McC Black Lick 
Settle G M Norristown 
Shammo 6 C, Philadelphia 
AVlIson A R Monessen 
AA light AA' F Harrisburg 

SOU'TH CAROIANA 
Rossci II F , AA estmlnster 
SOUTH DAKOTA 
Baidu In, I’ 51 Ashton 
TENNFSSI E 
Sanders, E M Nashville 


I' leld W C, Las Cruces 
Iiush II L, AA'atrous 
NEW YORK 

Agostini, A' D New York 
Barnes E A, Plattsburgh 
Baker J L Brooklyn 
Bellous L AV AA'aterloo 
Bookman Arthur, New York 
Brown, Ethel D New York 
Broun J R Seiiard 
Bugbee, H G, Poughkeepsie 
Bumster P H Ixmg Island Cltv 
Rime J H New lork. 
Coopcmall G P Bedford 
Coughlin T H F Troi 
Doti G E New York 
Frnst P 11 Net' , , 

1 crRUson T Bruce New xoik 
1 oskett, Ehen New York 
Fowler P Van B, New York 
ivrederlckson A Ictor New York 
GInnnsI Francis New York 
Goodman, Charles New York 
Hare G R New York 
Hankins, N L Watertown 
Illgglns T T New York 
Iloke b C, New York 
Hunt E L, New York 
Knight, C A Pecksklll 
Lee B J, New York 
LIpset L T Nen York 
Ilovd H AA New York 
Ixitz G C, New York 
Alahhott J AI Nen York 
Aleaclnm Ieslle New York 


TEXAS 
Adair, C C BaRei 
Angler E L Huntsville 
Avcock R F, Rosebud 
Bronn AA E, Jlcrkcl 
Copenhaicr T E, Aulnev 
( opciand H A' Grand Prairie 
Crook AA T , Cooper 
Dai is W H Arlington 
Dunn, J F Burcison 
I nrgle H C Linglevllle 
Farthman, H W Conroe 
I reeman Wm Pottsboro 
Givens J 51 Fort AAorth 
Cordon L C Brownwood 
Halliburton B S Devine 
Hnilan AA T Bartlett 
Haies AI A, Lott 
Hindman D C Howland 
Hornci, II A'an Alstyne 
Horton R AV Ottlne 
Tones A F Colorado 
Tones G M Tailor 
Kimble E AA Gorman 
Klmmlns R L, Iredell 
King r B Houston 
Alavnard G P CulHoka 
AIcKlsslck 1 I Arlington 
AIcAIlckln Dm , Klrbiwllle 
McNelU, AV T , A'allcv AllIIs 
Alllton Solon Ft AAorth 
Alorgan T B, Bronson 
Mullins W C Fort AAorth 
AluIIov J 7, Dublin 
On Charles Comanche 


^0L \L1\ 
0 


laj-ne J ^ 
Vowell R G 
roAett, E2m 
Khoads II 

ricka a ^ 

Rice S 
rushing 


McKlnuev 


Grand Vrnltle 
Baird 
Ucnrleltn 
il Vernon 
, Plcasnuton 
B, Jlartln 

r E Mineral B eU« 
B C Denison 
IhepMd 0 H Morgan Mill 
smith. S d , 

Throctmorton B D r 
Townes J ''I Naples 
Beaver T P, DeJ^on 
Bllev T VT McKlnncv 
Bl'Ihm'OD C D Sacul 
Bvnn T r Denison 

TIRGIMA 

rookc R P R'verton 
Hamsberger ‘ttephen Catlett 
Kagev T I ^NCWort Nefts 
l.fnke h R East r.eake 
AlcCne P C Charlottesville 
Miller, 11 W Barton Heights 
lowed Ltewellrn Alevandiln 


Rawls 1 
Renn G 

siilpp 1 
Vi Inn, J 


ti. Norfolk 
A Norfolk 
B Norfolk 
h , Richmond 


Spangler 
Roller R 
Stewart 
vllle 
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STATE BOARDS OF BEGISTB ITIOA 

to be eligible, iiuist "nmf mRst 

cqunaleiit to those of the c r pradc To be ranked a*! 

states 

Anni -Rpnort.—Dr T T Jackson, secretary of tbe 
BoMd of Medical Examiners for ^’>cJ5talo ’'o* 

the written examination held at Austin, Ap y > 

1007 The number of subiecls examined in vns ^2, total mim 
ier of questions asked, 150, pereci.iage required to pass i5 
Tlie total number of candidates examined vas 110, of vbom ^ 
passed, mcludmg 3 non graduates, and 33 failed, including -4 
non graduates The following colleges nerc represented 
TASSED 


WEST VIRGINIA. 
Arnold J R. Hurricane 
McCnri 
MncUueen 


XTcCartv J E Berwind 
ucLnriv ^ Charleston 

Jared 

Wittenberg 
B Itt Monnds 


C W 
D Jr 
B De 


WISCONSIN 


Carol-, C H, Marrlll 
Dalv 1 P, Reedabnrg 
Enlev i XV New Blchmond 
101 I A., BclotR 
earner C E, Linden 
Glesen C XX Superior 
Henke W A Tomah 
How Ison N D XlenoinonR 
Tones D T XXausnii 
KOIh \ 1 Bn isnn 


Medical Education and State Boards of 
Registration 

North Dakota Adopts Higher Requirements —Xt n recent 
meeting of the State Board of Aledicnl E.xnminers “f 
Dakota it was voted that graduates of 1010 and thereafter to 
secure license to practice medicine and surgerv in Aortli 
Dakota must hax e had prebminary education equal to the 
standard adopted bv the Umversitv of North Dakota to wit 
Tn addition to a high school diploma two " 

college of liberal arts, liaxung a standard equal to that oi tbe 
Umversitv of North Dakota 

Reciprocity in North Dakota —^Eeciprocitx on the basis of 
an examination lias been established by North Dakota with 
Illmois, Iowa Maine Michigan, Vermont, XVest Virginia, XVis 
consin and Wroining 

California Board Wins Case —^In the ease before the Su 
preme Court reeentlv of James T Anxine xs the Board of 
Xledical Examiners of the Gtate of California wherein the 
plaintiff asked for a vrit of mandamus compelling the board 
to recognize his medical diploma issued bv the Medical De 
partnient of the Umversitv of the South, Sewanee Tenn the 
fourt refused the wTit thus reversing the decision of the 
Appellate Court This decision was rendered in the absence of 
proof that the requirements of the Medical Department of the 
Uiiivoroity of the South were in no particular less than those 
prescribed hv the Association of American Medical Colleges 
for the Tear diploma,was granted 

The Carnegie Foundation—The first annual report of the 
Carnegie Foundation for the Advancement of Teaching is at 
hand and gives some interesting information ns to the action 
of the institution m providiDg pensions for retiring teachers 
Fifti two institutions hnve been placed on the nccepted list, of 
Diese Massachusetts has 11, New Tork 11, Pcnnsvlvania, 4, 
M'lBconsm 3, Connecticut, 2 New Jersev 2, Vermont, 
"> ^lifonua 1 Colorado, I District of Columbia 1 Illinois 
1, Indiana 1 Iowa 1, Louisiana, 1 Marvlnnd 1, Minnesota 
^ ^ '""J New Hampshire I Two of the recognized 

TOllcges arc in Canada It is interesting to note that no other 
' ate west of New England has more than one except Wis 
consin which is accredited -with 3 and that there is onlv one 
CO ege recognized m the far South The 52 institutions con 
am In their faculties 257 persons eligible to retirement with 
rw sions, of -ulioin 40 accented retiring nllownnces The nge 
cemeM is fixed bv the institution to which the nrofes 
nan seems to be a tendenev to fix a definite 

nii.i '"’h'cb the teacher is expected to retire 

snenmi *''^1 active semce onlv bv 

P i m tnistee-- of the institution 

? xnhnhle service rendered bv tlic foiindn 

tbaikii,! educational standard fixed for determining the 
Inr.on f "" wstitution to receive the benefits of the insti 
her the ^®tenmne m an authoritative man 

cnllcee or^^ie 'h't'fRUoiis claiming the title of 

Uie fmmLt nn c V''" standard adopted bv 

as a coReee ' institution to be ranked 

entire time to™eoR a'*' professors giving tlieir 

full \oarT,o umversitv work, a course of four 

idmisMon not sconces nnd should require for 

high school nrenne usual four vears of academic or 

pre acadetnic^^rX!™!! m addition to the 

grammar school atudiC' A technical school, 


Kansas Cltv 
Louis 


X car 
Grad 
1 HlOO) 
usoni 
(1007) 
(lOOO) 
(1808) 
(li>07) 
1002 ) 
1000 ) 
lOOO) 
1005) 
1000 ) 
1007) 
,1800) 

, (ISOO) 

(1890) 78 8, (1900) 


(1002) 75 5, 
(1800) 78S 


(1808) 82J 

(1808) SI 2 
(lOOO) 75 S, 


College 

George XXashlngton University 
Colnmbla Unlvcrsltv, XXashlngton 
Rush Xtedlcnl College 
Jenner Jlcdleal College 
Northwestern Unlv Xlcd School 
Indiana Medical College 
University ot Iowa 
Universitv of Lonlsvllle 
Kentnekv School of Xlcd 
Louisville Medical College 
University of Michigan 
St Louis Coll ot P nnd S 
Xllssourl Xledical College 
Barnes Xledical College 
University Xledical College 
(11)07) 78 9 

Bnshlngton University bt 
Onhcrsltv of Buffalo 
Ohio Xledical University 
B estem Reserve Unlvorslti 
Sonthnestem Unlversltj Xled Coll 
78 9 70 5 80 4 80 8 93 7 
Ft Worth Unit erslty, (1900) 82 7 
80 4, SOT 

Unlversltv ot Texas vs >i/. 

Bavlor University, (1004) 83 2 (1007) 75 

University ot Nashville (1902) 77 2 (1004) SO, (1007) 

Xlemphia Hospital Med Coll (1005) 7S 3 , (11. ' 

75 4 rO 2 78 70 3 70 4 78 8 85 3 
Tulnne Unlversltv ot Louisiana (1000) 81 7, 70, 

70 0 81 4 83 7 


Dallas 


( 1000 ) 

(1892) 

(1004) 

( 1001 ) 

(1007) 75 7, 77 


Per 
Cent 
84 
81 8 
80 2 
80 5 
80 5 
82 0 

83 1 
77 5 
77 
75 
89 5 
75 
75 
75 

79 d 

84 5 
70 2 
75 3 
80 1 
79 7 


(1007) 75 75 3 70 7 77 0 SO 

{I'm) 


75 


(1007) 81 4 84 9 
75 75 7 83 83 2 

. '0 77 2 

70 3. (1907) 


( 1000 ) 

(1907) 75 7, 77 1, 


Mehnrry Medical College 
X'nnderbllt UnlverBlty 
Unlversltv ot the South 
Unlversltv ot Tennessee 


(1881) 70 1, (1005) 84 3 


PAILED 


(1007) 70 0 78 2 


81 8 


(1000) 

85 

(1005) 

75 

(1899) 

004 

(lOOO) 

41 4 

(lOOj) 

52 


•8 8 

(1907) 

67 5 

(1907) 

03 6 

(1007) 

01 0 

(1907) 00 9 

71 


2 DescrlhC the Internal 


Harvey Xledlcnl College 
Eclectic Xled Unlv Kansas Cltv 
Kansas City Med College 
Xllssonrl Xledical College 
Date Cltv Xledical College 
Ft XVorth Tlnlversltv 
Bavlor University 
Meharrv Medical College 

•Tear ot graduation not given 

The following questions were asked 

AXAT03IV 

1 Describe the Inferior mnilllarv hone 

ahdnmlnnf 1 . 1 ,,,^ a xtV—. jpiiAiimiy none - luo .uiciaui 

ner?CT tSiL 3 Name the openings through which the cranial 
thrilmmel ^ Describe the relatfons of 

dmnm fl tn** branches 6 Describe the duo 

pt? mater? ? difference hetvyeen the dura mater and the 

M^kal region R section of the spinal cord In the 

fore Sml 0 Whiewiha 1®„^n fnpplles th^e extensor muscles of the 
aiillarr rofriATs'lS^ lowcr border of the lungs In the 

of the^ldtfey 11 ^ Ontlfnp’tnL°o^i Describe the gross anatomy 
the tonsils ^Answer^anX 

HisxonoGv 

Descr^Ve''pl“mat«“5*®^[LL arachnoid membrane 2 

structure la * Describe the neurilemma. 4 Of what 

histologically c In RrlPt'^'^fo^ Describe the conjunctiva 

XVhat stractnre gives cMor tTt“bi'‘egS'® atf“®tures of the iris 7 
ores gtev ev el “hm“ P? if® speak ot blue 

what tissues cot^ose th?tongne?^* 9 ^ covering 

^phsCTs 10 Biiat Is the s'S^ctiire S *® ®trncture ot the 

XVhat Is the stmetnnii ^Bie vocal cords? 11 

omv'* s“rfacV?®® Pa'tn of the 

omy of a secreting gland ^s^T/an/ te^qu«Ifon\^® 


Answer am ten questions ® xarlons functions ot tb? Uver? 
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Jourt \ Ar A 
\lg 10, 1007 


CHEJIISXHr 

cblorl'i prepared? 2 -R hat is understood by the term 
chemlral formula? d Complete the following CaCOa-t-2HC1 = 
the difference between quick lime and slacked lime 6 
\\hat Is the test for lend In drinking water? C Mention the chem¬ 
ical and physical properties of phosphorus 7 Give two testa for 
, S Give two tests for albumin In the urine 
0 l^Tiat Is the antidote for carbolic acid’ 10 Mention three chief 
adulteranis added to milk for Its preservation 11 It hat Is a 
radicle? 12 Give atomic weight and valence of Hg, Pb, Ag and O 
Ansuer any ten questions 


PATnOLOGi 

1 How floes the morbidity of smallpox differ from that of 
measles? 2 Mention some lesions peculiar to scarlet fever 3 
Vihat apparent differences In throat lesions In dlphtheila and fol- 
Icular tonsllltls? 4 Mention some pathologic lesions that are 
sometimes the sequelm of diphtheria o What constitutes the dlf- 
fCTence between laryngeal or true croup, and spasmodic croup? C 
Mention the usual pathologic progression In pulmonary tuberculosis 
7 M hat pathologic condition In the lung corresponds to tubular 
respiration? 8 Grossly speaking, what morbid conditions In the 
lung would you expect to find when large moist rffles are heard on 
auscultation ? 0 Slentlon difference between embolism and throm 

bus 10 What would bo the probable result of _embollsm In the 
brain? 11 HoW may yon distinguish the morbid condition In cere¬ 
bral hemorrhage from embolism In the brain bv the symptoms? 12 
What are the most common causes of dropsical effusions Into ab¬ 
dominal cavity? Answer any ten questions 


JIATEEIA IIEDICA AND THEnAPEtTTICS 

1 What class of acids would you give (Internally) to acidify 
alkaline urine? 2 What Is the dose of carbolic acid for Internal 
administration? What are the chemical antidotes for carbolic acid? 
{ Mention the antagonists of cocain 4 How do salines produce 
catharsis? 5 MTiat Is the proportion of mercury In hydrargyrum 
(urn creta , what Is the dose? 0 Give the chemical name and dose 
of (a) epsom salt (b) rochelle salt, (c) glauber salt, (d) cream of 
tartar 7 What Is the physiologic ^cct of cocain on (a) the ocular 
conjunctiva, (b) the pupil of the eie (c) and the salivary glands? 
8 What is the adult dose of (a) hyoscln hydrobromate, (b) 
apomorphia, (c) morphia sulphate (d) pllocarpln? 9 On what 
chemical change In the Intestinal tract does the purgative action 
of castor oil depend? 10 lYhat effect has pilocarpus on the heart, 
on the akin and on the salivary glands? 11 Name the Ingredients 
of (a) Fowlers solution, (b) Donovans solution, (c) Mensell’s soln 
tion 12 Name two local and two systemic emetics and give the 
dose of each 13 How do strophanthus and digitalis differ In their 
physiologic action , name the dose of the tincture of each according 
to the new pharmacopeia 14 What Is the effect of adrenal extract 
on (a) the heart, (b) the arteiloles? 10 Name a drug which 
ctiuses dilatation of the pupil of the eve when taken Internally and 
one when applied locally Name a drug which causes contraction 
of the pupil of the eye when taken Internally and one when applied 
locally 10 Give the composition and state the dose of Dover’s 
powdci 17 State the composition and dose of pulvls jalapsn com 
posItuB 18 How should poisoning by coal gas—Illuminating gas— 
(carbonic oxld) bo treated’ Answer any fifteen questions 


MEDICAL JtmiRPnUDENCE 

1 What do you understand by civil malpractice and criminal mal 
practice? 2 What Is the value of a dying declaration In court and 
what should be observed bv the physician at the time same Is given? 
3 What do you understand by a coroner’s Inquest? 4 How would 
vou determine whether a person found dead had committed suicide 
or was murdered? 6 From a medicolegal standpoint what would 
10 U do If called to see a patient before fleath who was suspected to 
iiave been poisoned? 0 If called to view the body of an Infant, how 
would ton determine whether It was bom dead or had lived after 
Its birth? 7 Mention a few svmptoms that would lead you to sus 
pect sanity In a criminal 8 Give some general rules to be oh 
served In giving expert testimony 9 What do von understand bv 
the term "medical expert witness ” 10 What do yon undertsand 

bv personal Identity? 11 If called to view the remains of a person 
at the place found dead relate brlefiy what you would do 12 Give 
^ery briefly how vou would hold a postmortem on a person found 
dead Answer any ten questions 

niOIENE. 

1 Name two diseases communicated to man solely by the mos 
qulto and name the mosquito responsible for each disease? 2 
■What Is the minimum number of cubic feet of air space that should 
be allowed to each patient In a hospital? 3 How would you In 
strnct a family to fumigate a room after continuous use by a tuber 
culosls patient for some time? 4 What steps should be taken by 
the state authorities to prevent the spread of tuberculosis through 
out the state? C What steps should bo taken by the proprietors 
of hotels and boarding houses located In health resorts to prevent 
communleatlon of tuberculosis to uninfected guests? 0 In what 
wav Is typhoid fever most frequently communicated from one 
person to another? 7 How would you prevent the spread of yellow 
fe\or? 8 Give your method of handling a diphtheria case In a 
family of children? 9 Name some of the organic and Inorganic 
matters which may render drinking water unwholesome? 10 If 
consulted relative to the management of a school what Instructions 
would vou give relative to age for children to enter hours of 
study and exercise? 11 Referring to question next above what 
Instructions would vou give relative to light heat and ventilation? 
lo In an epidemic of scarlet fever what requirements would vou 
adopt before permitting Infected children to return to school? Ex 
plain In detail Answer anv ten questions 

rnACTrciNO medicixe. 

1 What Is stomatitis’ Name the various forms and outline the 
treatment 2 Give cause symptoms and treatment of uremia « 
Give the different types of malarial fever and treatment appropriate 
to each 4 Give the causes and diagnosis of gastric hemorrhage 
and treatment 0 Describe the different valvular diseases of the 
heart and treatment C Give the causes and treatment of Incon 
llnence of urine In children 7 What Is cholefa Infantiim 
cause and treatment 8 Wliat conditions produce edema? 9 
Jlentlon the carlv signs of phthisis pulmonalls 10 Outline treat 
meSt of ncnle nephritis 11 Name the different forms of dysentery 
j_» wiint Is ophtha’mla neonatorum Clve cause and treatment 
Vnswer any ten questions 


suKGuax 

^diagnosis and treatment of emnyema? 2 IIou 
would ^o^ treat osteomyelitis of the tibia? 3 AVhat are the char 
Initial lesion of syphilis? 4 Mhat do yon regard 

hse? 5 Describe 

M omputation of forearm t, 

^ commonly found In the female breast? 7 

“S extensive burn of the first and second dc 

mlna? hera^°'^ 9 ^ xt^i symptoms of strangulated In 

measures would vou use to combat surgical 
permanent dressing would vou apply to a simple 
fraeWre of the leg at the junction of the lower and middle thirds’ 
® best local anesthetics, and In what strength and 
them? 12 t\hat dressing would you nppU 
to a sprained ankle? Answer any ten questions 


riE, EAit, Nosr VXD xnnovT 

1 How would you treat ophthalmia neonatorum? 2 Mhatlsthe 

treatment of Iritis? 3 What are the post nasal adenoids and what 
the treatment? 4 Mhat are the stmptoms of pus In the antrum? 
h "hat are some of the most Important results of middle car 
disease? C What are the Important sequelm of diphtheria? 
Answer any five questions 


onsTETnes 

- 7- What Influence does pregnancy have on a tuberculous woman’ 

- u hat changes occur In the nervous system during pregnancy and 
what are th^e sjmptoms? 3 Give the diagnosis of a fetus dead In 
utero and the treatment of such condition 4 Describe the present 
aseptic method of the conduct of labor. Including delivery of after 
birth 0 Give the diagnosis, dangers and treatment of retained 
placenta and membranes 0 What means are used to prevent 
puerperal Infection In private practice? 7 Through what clianncis 
are septic germs liable to penetrate, and what conditions of tin 
tissues facilitate their entrance? 8 (a) State what xarlctles of 
mental disease occur In the so called puerperal Insanity, (b), gl\e 
causes and symptoms, (c), give the prognosis treatment 9 What 
are the chief points of medicolegal Interests In puerperal Insanltj ? 
10 Give the definition, causes premonitory symptoms and treatment 
of eclampsia 11 (a) What are the Indications for the Induction 
of premature labor? (b) Describe the operation 12 Give the 
etiology, symptoms and treatment of cystitis in the puerperal 
state. Answer any ten questions 


OTNECOLOGV 

1 What do you mean by the terms amenorrhea and dysmenor 
rhea and give treatment In each case? 2 “Give the pathology, sjnti)- 
toms and treatment of acute endometritis 3 Describe the anatomx 
and uses of round ligaments 4 Describe In detail your treatment 
of extreme retroversion of the uterus G Under what conditions 
would you operate for carcinoma of the cervix uteri? 0 Give the 
symptoms and treatment for pelvic abscess 7 What are the causes 
of pelvic abscess? 8 What dangers arise from delayed appropriate 
treatment of pelvic abscess? 9 Give In detail steps or a good 
operation for repair of the perineum? 10 What tissues arc torn 
In complete laceration of the perineum extending two Inches up the 
rectum? 11 What are the objections to tapping an ovarian cysl’ 
12 What complications may arise from gonorrhea In the female? 

.Answer any ten questions 


Flonda May Report—Dr J D Pemandez, secretary of the 
Florida Board of Medical Examiners, reports the written o\ 
aminntion held at Jacksonville, May 16 10, 1007 The nuin 
her of subjects examined in was 7, total number of questions 
asked, 70, percentage required to pass, 75 The total ntim 
ber of candidates examined was 41, of whom 30 passed and 
2 failed The following colleges xvero represented 
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College. 

University of AiKansas 
Atlanta Coll of P A S (1000)914 11907) 7S 2, 

Atlanta School of Medicine 
Northwestern University 
College of P and S Chicago 
Howard University, Washington 
Hospital Coll of Jlcd , Louisville 
Barnes Med Coll , St Louis 
University of Missouri 

College of P and S, New lork (1874) 90 4 

Cornell University 
Miami Medical College 

Medical College of Ohio (lS9i) 97 

University of Pennsylvania 

Eclectic Med Institute Cincinnati 

Leonard Medical School 

University of the South 

Memphis Hospital Med Coll 

Mcharry Med Coll, (lUUi) lo, (IJOi) i » 8- i 8 

Chattanooga Medical College 

Jledlcal Coll of Soutn Carolina 

University of Vermont 

Unlvcrsltj of Havana, Cuba 


Grad 
(1905) 
79, 80, 
1907' 
1905 
1902 
1804 
1902 
1895 
1004 
1888 
1903. 
(190G 
(1902) 
hOOS) 
(1007) 
(1007) 
(lOOO) 
(1902) 
7 85 4, 
(1007) 
(1901) 
(1904) 
(1801) 
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Cent 

8(i 

80 2, OS 

83 4 

94 8 

95 1 
77 8 

84 5 
92 9 
84 4 
80 
80 
87 7 

89 5 
95 4 

90 

79 1, 82 7 
85 1, 94 7 
81 7 
84 7, 87 7 
88, 90 
SS 1 
SR 7 
80 ■ 
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►Atlanta Alcdlcal College JJcnm -o ^ 

^'♦'Th'is'^scliool'^un'ltwl'^with Southern Medical College In 1898 to 
Atiinta College of Pfivslcluns and Surgeons 


Iowa May and June Reports—Dr Louis A Thomas, secrc 
tary of the Iowa State Board of Medical Examiners, reports 
the written examinations held at Keokuk, Iowa City and Dos 
Moines, May 7 9, June 5 7, and June 11-13, 1907, respectively 
The number of subjects examined in was 20, total number of 
questions asked, 100, percentage required to pass, 75 

At the (xamination held at Keokuk May 7-9, the total 
number of candidates was 31, of whom 28 passed and 3 
failed The following colleges were represented 
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College Grad Cent Itiish ifcdlcal (oIlcgL 

Ecotnk Med Coll College ot P and S (IPUO) 70 U0071 the Illinois 'Medlcnl Collige 

grade of 75 ^as reached b\ three 77 b\ one 70 hv trvo lO and Alarlon Sims Beanmont 'Medical ( olh^i 

00 bv one each SI In tno SJ hv four S and S-1 hv one each SO M Isconsln College ot P and S 

SO and S7 bv tao each Sb and bO hv one each 90 bv two and 04 'Mllaankee 'Medical College 

by one. *Condltloncd In practice tCondlllonc 

FAILED LICFNSFD TIIRi 

Keokuk'Med Coll College of 1 and S (1004) GG (1007) 50 74 

At the examination held at Iowa Citv, June 5 7, the total ^orthwesfe''m Bnlverdtr 
numher of candidates examined was 54 of mIioiii 53 passed Co'! of P and S thlca.o 
and one failed The following colleges were represented Unsh 1100100! College 
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rvssED lenr Per American lied Hiss College 

CoGpsc Grad Cent American Coll of lied and Sni 


1 AILED LICFNSFD 

Keokuk lied Coll College of 1 and S (1004) GG (1007) 50 74 

At the examination held at Iowa City, June 5 7, the total ^orthwe'fe''m Cnlrerdtr 
numher of candidates examined was 54 of iilioin 53 passed Co'! of P and S Chlca.o 
and one failed The following college^ were represented Unsh lledical College 
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r\ssED lenr Per American lied Hiss Colle. 

college Grad Cent American Coll of lied and 
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Illinois 
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Illinois 


(1904) 
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Illinois 


(1901) 

Iowa 


(190(1) 

MIclilgiin 


(1S95) 

Michigan 


LDiversitT 01 Iowa (lOOD 74 

At the examination held at Des Homes June 11 12, the 
total number of candidates examined was 55, ot whom 41 
pt'^sed and 14 failed The follow ing colleges were repre 
'ented 
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Northwestern University 119071 7(1 79 97 
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Hahaemann Med. Coll Philadelphia (1907 

Jefferson Med College Moni i- 

tjueen s University Kingston Ontario (Igoij |c 
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(Ensh Medical College (189(1) 

College of P and S Mllwnnkec (1907) 

I Diversity of Prelburg Austria (IbSO) 

Rhode Island July Report—Dr Gardner T Swnrls, secic 
tary of the Rhode Island ‘state Board of Tlcalth reports the 
WTitten examination held at Brotidenec Tnh 2 3 1907 Tho 
number of subjects examined in was 7, total nnnibor of ones 
tions asked, 70 percentage required to pass 75 The total 
number of candidates examined was 20, of whom IG passed 
and 13 failed including 3 non graduates The followino- col 
leges were represented 
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fiection 834 A7as to pre\ent tbe disclosure of delicate and con¬ 
fidential matters, irhicli might humiliate the patient in his 
lifetime and disgrace his memory when dead, so as to enable 
him to consult a j'hysician m safety, knoiving that his lips 
uould be sealed by the law, until he himself removed the seal 
When, however, the patient forces the physician to tell all 
he knows on the subject, and thus publishes to the world all 
that he might have kept secret, he no longer needs the protec 
tion of the statute, and withdraws himself from the spirit of 
the prohibition That is the logical and necessarv effect of 
such an act, and, if the legislature had intended to prevent 
that result, the court thinks it would haie said so in specific 
terms 

The special question in this case was whether the plaintiff’s 
causing the deposition of a physician to be taken constituted a 
waiver under the statute as to the testimony so taken The 
court holds that it did The language of the section limiting 
nailers to such as are made in open court on the trial of an 
action or bv the stipulation of the attorneys for the respective 
parties should be construed as to promote, not to defeat, the 
purpose of the statute ^Vhlle there is no doubt that the ev 
amination of a witness under a commission can not be re 
garded for all purposes as part of the trial, still the talnng 
of testimony to be used as evidence by either party may well 
be regarded as a part thereof so far as it affects the question 
here before the court The application for a commission is 
made in open court to take evidence to prove or disprove the 
issue It IS a proceeding authorized by law to compel a wit¬ 
ness to gne evidence to be used in deciding the case Al¬ 
though preliminary to the formal trial in point of time, in 
substance it may be held so much a part of the trial as to 
comply mth the amendment of 1809, passed for the purpose, 
already pointed out, 6f preventing waivers by contract made 
long before the commencement of the action 

MoreoAer, when the plaintiff in this case mo^ed foi a com 
mission to evamme a physician, her attorneys either signed a 
notice of motion or a stipulation for that purpose Interroga¬ 
tories were prepared and signed bv her attorneys, calling on 
the vitness to disclose, in full, information which he had 
acquired vhile attending her m a professional capacitv Cross 
interiogntones were prepared bv the other party at some ex¬ 
pense and annexed to the commission The court thinks that 
the attorneys for the lespectne parties thus stipulated a 
naiver of section 834 as permitted by section 830 for thei 
signed papers in a legal proceeding taken in this action, which 
could hai e no practical effect unless they operated as a 
vaner Neither the form nor the contents of the stipulation 
IS prescribed, and hence whatever shows a clear intention to 
surrendei the protection of the statute is sufficient 

Interrogatories nskmg the physician to tell what his exam¬ 
ination of the plaintiff disclosed, to describe her injuries and 
the like, showed an unmistakable intention to make public all 
the information that he had acquired in attending her A vol 
untary disclosure of the primleged testimony is conclusive 
CMdence of an intention to waive the privilege The ques 
tions could not be answered without making a full disclosure, 
and hence they necessarily shoved that to have been the in¬ 
tention, which IS the essence of a wauer 

If the plaintiff could thus, through what may fairly be held 
to be the stipulation of her attornevs, force the physician to 
gi\e endence and could then object to such evidence being 
used in the only way authorized by lav, she could mock the 
court and bring ridicule on its process with impunity The 
courts should not permit their remedies to be trifled with, nor 
at the election of one party, and to the injury of the other, 
turned into a vain and emptv ceremonv The necessary effect 
of signing the various papers for the commission, including 
the direct ahd cross interrogatories calling specifically for the 
precise information which the statute keeps secret unless 
waned, ns the court thinks, constitutes a waiver of the pro 
hibition bv the stipulation of the attorneys for the respective 
parties 

Sufficiency of Mental Capacity for Making Wills 

The Supreme Court of Georgia says, in the case of Slaughter 
is Heath, that larious attempts have been made to establish 


Jocn A ir \ 
AOG 10, iqOT 

tectamentnn capacity, but thej have 
each had to be abandoned or modified ns ncv combinations of 
facts arose in later cases At an enrlv date the English 
courts entertained the Mew that it was not required that one 
should be mentally perfectly sound in order to make a will, 
and that a delusion not of a kind to affect the will would not 
render it ln^nl^d Then thev seemed to incline to n narrower 
Mew Tlien they returned to their original position that tes¬ 
tamentary capacity vas not the same thing ns perfect snniti 
The American courts have generally held that perfect mental 
soundness did not fumi'sh the test, but that there may be par¬ 
tial insanity, disconnected from and not affecting the making 
of the V ill, which would not render it invalid 
What 18 needed is a sensible practical test, intelligible to a 
jury Kejecting nnv arbitrary tests, and looking at the mental 
capacity necessarv in the light of the thing to be done, vtz , 
the making of a will, the courts now have generally reacliod a 
fairly uniform definition of testamentarv capacity, in the 
absence of special statutes It is thus stated m “Gardner on 
Wills,” page 100, section 31 "A testator has a sound mind 
for testamentary purposes, only when he can understand and 
carry in mind, in a general wav, the nature and situation of 
his property, and his relations to the persons around him, to 
those V'ho naturally hav e some claim to his remembrance, and 
to those in whom and the things in vhich he has been chiefly 
interested He must understand the act which he is doing, and 
the relation in which he stands to the objects of his bounty 
and to those who ought to be in his mind on the occasion of 
making Ins will ” 

This court holds that a person has testamentary capacitv 
vho understands the nature of a testament or will, viz, that 
it IS a disposition of property to take effect after death, and 
who 18 capable of remembering generally the property subject 
to disposition and the persons related to him by the ties of 
blood and of affection, and also of conceiving and expressing 
bv words, written or spoken, or by signs, or by both, any in¬ 
telligible scheme of disposition If the testator has sufficient 
intellect to enable him to have a decided and rational desire 
(’ as to the disposition of his property, this v ill suffice 

An inquisition of lunacy and a return that the person sought 
to be declared insane or an imbecile was not so, with an entry 
of the ordinary confirming such return, is not conclusive evi 
dence against third persons vho were not parties to the pro 
ceeding, although notified thereof ns next of kin 

Unnecessary Information Not Pnvfleged. 

The Supreme Court of New York, Appellate Division, Second 
Department, holds that in the personal injury case of Travis 
vs Haan the exclusion of the testimony of a physician of 
vlint the plaintiff told him of how the accident happened was 
reversible error That he was treating her professionally did 
not make the evidence inadmissible under section 834 of the 
New York Code of Civil Procedure on her 'objection The pro 
hibition of that section only applies to information to physi 
cian “which was necessary to enable him to act in that capac 
ity” She did not need to tell him that she carelessly got her 
hand into the machine to enable him to treat the injunes to it 

Drainage from Tjqihoid Fever Place 

The Supreme Court of Errors of Connecticut holds, in the 
case of Gorham vs City of New Haven, brought to recover 
damages for the pollution of a stream running across the 
plaintiff’s dairy farm, that evidence that there were numerous 
cases of typhoid fever in a building, the drainage from which 
was conducted by the defendant to the beds for flltcnng the 
sewage that ran into the plaintifTs stream, was admissible in 
connection with evidence that the plaintiffs stream continued 
to be contaminated by the drainage after the use of the filter 
beds, as tending to prove both a diminished value of such 
use.Ven without further proof that the germs of such dis 
ease actually reached the plaintiff’s stream, and altliough it 
appeared that the water of the plaintiffs stream was not then 
used for drinking purposes Under such circumstances the 
plaintiff could neither be expected to use such a stream for 
dnnking purposes for his own cattle nor to be able to procure 
others to so use it 
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Medical Record, Hew York. 

July CT 

1 •Inoperable Sarcoma W B Coley, New York 

2 TbrOTch PhyslolOR to Pathology In CompIlc^Ions ot Gall 

bladder DlBcase. G K Dickinson 
S •Reinfection with Syphilis J A H 

4 ‘The Dong YTalatcd Woman and Her Movable Kidney A lu 

r> •Airomo^hln in Acute Alcoholism C A Rosenwasser, Newark 
N J 


1 Inoperable Sarcoma Treated with Mixed Toxms—Coley 
reports 42 cases of inoperable sarcoma, treated bv himself, 
with the mixed toxins of erysipelas and Bacillus prodigiosus, 
with 26 patients remainmg welt after n lapse of from 3 to 14 
years since the treatment Of these cases, 17 were round 
celled sarcomas, 17 spindle celled sarcomas 2 ninxed celled snr 
comas, one chondro sarcoma and one epithelioma In 4 cases 
no microscopic exammation was made, yet the clinical features 
of the.cases left hardly any doubt ns to the diagnosis The 
late results are ns follows Twenty one patients well from 6 
to 14 vears 26 well from S to 14 years, and 10 well from 10 to 
14 years Up to the present time Coley has been able to col 
lect 12 cases of sarcoma of the long bones in which the use of 
the toxms has rendered amputation unnecessary In 8 of these 
cases the sarcoma was of the round celled lanety, in 2 spindle 
celled, and in the remaining 2 no microscopic examination was 
made, but amputation had seemed the only means of saving 
the patient’s life Eight of these pahents remained alive and 
well and free from recurrence from 3 to 8 years, one for 2 
rears, one for one year, 2 patients for less than sis months 
Colev believes that there is a new field for the use of toxins, 
and that is their employment after all pnmary operations for 
sarcoma and possibly carcinoma, ns a prophylactic against re 
currence In about 26 cases in which he has earned out such 
prophylactic treatment the number of recurrences has been ex¬ 
tremely small His plan has been to give two or three periods 
of treatment of from four to six weeks’ duration 


3 Reinfection with Syphilis —Brew describes a case seen by 
himself and treated at various times by two reputable physi 
Clans, in which there was every reason to believe that syphihs 
had existed and had been cured and that a reinfection had oc 
cnrred The patient was treated carefully for an undoubted 
attack of syphilis, from which he recovered and remamed with 
out any syphilitic manifestations for fifteen years He was 
then treated for a hard chancre followed by a macular erup 
tion and sore throat Marrying then, a syphilitic child was 
bom to the couple, although the mother showed no evidence of 
ever having had the disease The manifestations of the second 
attack could not have been tertiary in their nature 

4 The Long-Waisted Woman and Her Movable Kidney — 
Gallant believes that weight of clothing and compression at 
the waist line, at and after puberty, have an important effect 
On girls in producing movable kidneys He reviews 60 cases 
in which careful measurements were made 

6 Apomorphin m Acute Alcohohsm.—Rosenwasser speaks 
highly of the value ot apomorphin in doses of from 1/30 to 
1/10 gram as a sedative and hypnotic m cases of acute alco 
ohsm A very few minutes after admimstermg an emetic 
dose bv hypodermic injection vomiting occurs, due to the action 
o the drug on the vomiting center of the medulla Just before 
vomiting the pulse is weakened and increased in frequency, 
and after vomiting ceases it becomes slower and stronger, often 
8 ronger and slower than it was before the injection was 
gi\ en I omitmg is preceded bv salivation and shght nausea 
uini occur onlv once or be repeated several times Very 
soon after the vomiting subsides, a matter ot a few minutes in 
mos cases the patient falls into an apparently natural sleep 
sleep from two to eight hours, awakening refreshed, 
0 r, and rational in most cases It is not necessary, bow- 
evcr to gne the emetic dose in order to obtain the hypnotic 
enect, and m many cases 1/30 grain will induce sleep 


New York Medical Journal 

July u 

7 *0061011008 for Cleft Palate and Their Result G Hudson 

ilakuen PhllndelpUta c Graef New 

8 Ear Nose and Throat Conditions In Children C Graei new 

0 •New’^^Operatlon for Extirpation ol Varicose Veins of Leg 
XV XV Babcock Philadelphia , , 

10 Relation Between the I’hrsjologlc Action of lo^ and their 

Physico-chemical Properties (Concluded ) XV N aerg, 

11 •Pha^cy^o^s etc. In Sputum as a Meagre of Resistance In 

Tuberculosis. A H Allen, Trudeau N T t 

12 •Consanguinity A Factor In Immunity to Scarlet Fever J 

XV Brandels New York , , „ , _-Kn.., 

13 Treatment of Gonorrheal Epididymitis J J Valentine, New 


0 Transfusion in Dogs After Bilateral Nephrectomy The 
expenments reported by Crile and Cole were undertaken to 
ascertain whether the life of a dog could be prolonged beyond 
its normal time, after bilateral nephrectomy In the five dogs 
m which no transfusion xvns performed the longest duration of 
life was 72 hours, the shortest 44 In the dogs that were trans¬ 
fused at the forty-eighth hour, one died 44 hours after trana 
fusion, two dogs lived 18 hours, and another 42 hours The 
dog that was transfused at the seventy second hour bved 40 
hours after transfusion, or'112 hours after nephrectomy The 
dogs transfused at the forty eighth hour lived, one 92 hours 
after nephrectomy, two 66 hours, and one 90 hours Comparing 
these survivals with those of other experimenters mentioned, 
it would seem that transfusion after this operation has no ma¬ 
terial effect on the length or duration of life 

7 Operations for Cleft Palate—Makiien summarizes his pa¬ 
per as follows 1 An operation for the closure of a cleft pal¬ 
ate should be done only when there is a fair likelihood of suc¬ 
cess 2 It should be done only by those having acquired spe¬ 
cial skiU m nasopharyngeal and oral surgery 3 "^en it is 
probable that several operations mav he necessary the parents 
or patient should be so informed 4 The operation should be 
done as early os possible 6 In the difficult adolescent cases 
the operation after a preliminary tracheotomy, as described by 
Dr McKemon, may be preferable 6 There are txvo reasons 
for attempting to close a cleft palate, namely, to improve the 
general health of the patient and to increase the efflciencv of 
the faculty of speech 7 The general health of the patient is 
benefited in two ways, namely, by improving the hygiene of 
the nasopharynx and the oral cavity, and by improving the 
general morale of the patient 8 The speech is improved by a 
course ot psycho physical training, in which the patient is 
taught first to recognize normal speech and then to make the 
best use of his still imperfect organs in its production 


9 Extirpation of Vancose Vems of Leg—Babcock has da 
vised a procedure by means of which almost the entire saphen¬ 
ous vein may be removed through two small incisions m from 
three to ten minutes, under spinal ifnesthesia The vems are 
extirpated by means of a special extractor, resembbng a very 
long double ended bougie d boule A line is taken from a point 
one half inch internal to the center of Poupart’s bgament run 
mng to the posterior margin of the inner condyle of the femur 
Across this line, about 2% inches below Poupart’s ligament, a 
transverse incision, one inch in length, is made through the 
skin and subcutaneous fat down to the muscular sheath The 
index finger is then inserted to the bottom of the wound, slid 
backward for a short distance close to the muscular sheath and 
then hooked inward and forward away from the muscle, when 
It at once catches the thick resistant cord of the saphenous 
vein, which 18 bfted into the wound and at once clamped above 
bv a hemostat This maneuver enables the vein to be exposed 
TOthin a few seconds, even in an obese patient The vein is 
hemostat, and the hemorrhage at once 
controUed bv entering the smaller bulb of the extractor into 
the lumem The instrument is then carefully passed down the 
bbW it meets xnth an obstruction that can not he over- 
shape of the acorn tip of the instrument 
enables the eriractor to slip through valves which would catch 
a smaller instrument At times the instrument readily pTsSs 
to the anUe^gam it is arrested in the middle or uppw^hird 
of the leg The upper end of the vem where it surrounds £ 
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sheath of the e\tractor is now isohteti for a short distance 
and tied firralj to the shaft of the instrument br a strong "ulk 
ligature This controls all oozing fiom tlie open lein ” The 
Aein IS then ligated aboie and dnided below the hcmostat, and 
the stump dropped The loner end of the instrument is non 
located A half inch incision on the bulb exposes the \C 38 el, 
the Aein is separated fiom surrounding tissues for a short dis 
tance and clamped below, the bulbous expansion of the ex 
tractor is exposed, grasped and firm downnard traction made 
on the instillment This fraction pulls the lein loose from its 
sun oundings, teais off the lenoiis branches an inch or more 
fiom the mam trunk, and causes the nail of the lein to be 
massed or pleated in small compass just below the upper bulb 
oils expansion of the instniment The extractor is pulled from 
the loner incision nith a fusiform mass of lein closely packed 
against the upper bulb of the instrument 

11 Measunng Resistance m Tuberculosis—As the result of 
a lerv extensne stiuh undertaken for the purpose of ascer 
taming whether oi not the intracellular position of tubercle 
bacilli in tlie sputum, the presence of (lisintegrated forms, 
clumps of paiallels or ^nrlatlon8 in acid lesistance, gaie any 
eiidence of the lesistanee of the patient, Allen concludes that 
phagocytosis points but doubtfully to a good piognosis Fifty 
nine per cent of the eases showed phagocytosis, when the 
phagocytic index was applied, 82 per cent showed phagocyto 
SIS nhen all cases showing phagocytosis at ani time were 
included 

12 Consanguinity and Immunity in Scarlet Fever—Brandeis 
found that the percentage of contagiousness of scarlet feier 
among members of the same family, as denied fiom the ong 
inal cases, reaches only the low figure of 10 pei cent 

Boston Medical and Surgical Journal 
/nil/ SI 

14 ITvdrophobia and Its Prevention 0 P Svivestcr, Boston 

15 Uterosncral Ligaments 0 H Craig Boston 

10 •(Contamination of the Air of our Cities with Sulphur DIoxld 
the Cause of Respiratory Disease T W Schaefer, Kansas 
Clti Mo 

17 ‘Case of Extensive Resection of the Stomach for Carcinoma 
P Cobb Boston 

IS Department of School Ilvglene L 11 GnIIck New ToiK 
ID •Acute Inflammation of Tendon Sheaths Folloning Acute Ton 
slllltls r A Traev, Boston 

IG Contammation of Air with Sulphur Diosad —Schaefer 
says that the weight of eiidence concerning the lelation of 
sulphur dioxid to public health indicates that its effects aie 
really serious if not lasting on certain susceptible persons, and 
that its piesence in atmospheric air is a positive menace to 
the hygienic welfare of beings 

17 Resection of Stomach for Carcinoma—In the case re 
ported bi Cobb, about tno thirds of the stomach nere le 
sected, and seienteen months after the operation the patient 
IS nine and in apparently perfect health, and engaged in liaid 
ninnual labor Cobb sajs tliat the case is primarily of inter 
est because it presents a strong argument in favoi of opera¬ 
tion, in all cases of gastric cancer, eien those which aie ap- 
paiently hopeless The patient, male, 62 years old, had been 
ill foi seren inontlis prior to the operation He presented nil 
the tr picnl sviuptoms of cancer of the ,stomach The tumor 
uns situated on the antoiior uall of the stomach extending 
from Ihe middle line toward the pylorus The diseased area 
was oxsected and the cut ends were united b^ end to end su¬ 
ture The patient now oats ^n^thing without distiess, he does 
not soniit and has no symptoms of indigestion - There is no 
evidence of a lecurience of the disease The ease is inteiest- 
inn- also from a pathologic and etiologic point of view, inasmuch 
ns'^it fmnisbes n stiiking illustration of the ingrafting of enr- 
cinonin on a prev lous gastric ulcer 

ID Acute Tenosynovitis Following Tonsillitis—Trnev re 
ports two cases of acute inflnnimntion of the perineal tendon 
slicatlis following an attack of acute tonsillitis 

Lancet-Chmc, Cincinnati 
Ju!j/ r, 

JO Dlagaoslc and Treatment of Brain Traumatism T N Slnss 
Inilinnapolls 

J1 •Head Injuries W B Burns Memphis Tenn 
21 —See abstract in The JounxM., Dec 8 190G, page 1946 


American Journal of Obstetnes, Hew York 
' Julu 

11 •Xppreclntlon of the Mori of Dr Hcnrc 7 Gnrrkiios lu In 
troduelng Asepsis Into Obstetric I’l wtlce B 11 MtlN 
j ork 

2 J •rctopic Gestation and Treatment of a uUtl Uuptwrt 11 Robb 

C'evelnnd 

24 *Dvst()rla IMllowlng t cntroflxntlon of the I terns I Ilurdon 
Baltimore 

26 *\MomInal blgrs of Bnlmonaiv Disease In Children T D 

Thon'n<« p ( 

20 •Siirgbnl Conditions of the KIdnets c II Chetwood Xtw 
\ork t Itv 

27 ’Tranmatlc Displacement of the Nongrav Id I,terns f (base 

New Vork 

2‘< *A olvwlus of the Intestine G T 6 nugbnn Masbliuton P C 


22 — See abstract in The Jot nx, VI, June 1 1907 page 1895 

23— See abstract in The Toukxal, Tune 1 1907 ])age 1894 
24 Dystocia Following Ventrofixation—Hurdon tavors von 

trofixntion for the treatment of retrodev lations and prolapsus 
of the uterus, because the operation restoios flic woninn to 
perfect health, and if any dystocia is caused thoiebv tl(e ndlie 
sions mat be released tbrougli a very smnll nbdouiiunl incision 
and thus permit the undisturbed piogiess of the labor Ilur 
don says tlint the earlier the operation is perfoinieil the bcttei, 
but the seventh month IS not too late If howevei Hit eompb 
cation IS not discovered until the last month of piegimncv it 
IS advisable to tenn since if Cesaioan section 

should be found necessni'y, it could then be peifonued ininiedi 
atelv 


26 Abdominal Signs of Pulmonary Disease in Children — 
Thomas discusses the nbdomiiml pains occuiimg during piieu 
momn and pleurisy, and i eports a numlicr of cases 

20—iSce abstract in The Jobuxae Tune 1 1907 page 1896 

27 Traumatic Displacements of Nongravid Uterus — Two 
cases are leported by Chase One of the patient' a voung 
woman 17 venrs of age, was thrown violenth from i bicvcle, 
striking the pavement on lier buttocks A rectal oxaininitiou 
disclosed the uterus firmlv wedged down into the hollow of the 
sacrum On sufiicient picssure from below it was lelcnsod and 
sprang back into nonnnl position Relief from pain and imn- 
son was almost instant, and the patient recoveied eonipletcly 
in a few days The second case was unique The patient was 
under medienl care and had been examined the dnv before the 
accident Tlie accident consisted of falling bnckwnid from the 
fourth or fifth step of a steplndder tlie woman sinking on her 
buttocks and back Vaginal examination showed a retro 
verted prolapsed and incnrccrnted uterus winch was restored 
to its normal position onlv after the use of a eonsideiablc 
amount of pressure applied in Houglns’ cul dc sac The woman 
made a perfect rocov erv 

28 Volvulus of Intestine—Six eases aie n ported bv 
Vaughan, four of the patients were operated on ind lliiec 
recov cred 

Annals of Surgery, Philadelphia 
Tall/ 

29 •Results of Radical nperatlon for Cure of Caulnomi ot (be 

Breast M Dnlstod Bnlllmoie 

30 •Tad Results of '’70 Brlmnrv Operations foi rnrclnotim of ibe 

Bienst R B Grcenoiipb C C Simmons and 7 D Biunei 
Boston Mass , „ . - 

31 ‘Final Results In 1G4 Cases of Carcinoma of the Breast 7 

Ocbsner ( blcnpo 

■’2 ‘rnd Losults Follow Inp: Operations for Cnrclnoma of tbc 

Breast N fncobson Svracuse N y 
,3 ’Fnd Resu'ts Follow Inc Operations for Cnrcinonn of tin 

Breast T C Oliver Cincinnati O 
34 •Carcinoma of the Breast A T Cabot Boston 
36 ‘Fnd Results Follow Inc Operations foi Carcinoma of tbe 

Rrenst h S Plleber Brookljn N 6 
30 *rjite Recurrences After Operations for Carcinoma of Ibe 

Breast 7 Ransolioff Cincinnati O 
!7 •Carcinoma of tbe Bones Follow Inc Carcinoma ot tbe Bn n't 
H It Mlmrton rhllndclpbln 

tS • riivmus fined Treatment of ( nneer F Cwver Xtn\ loil 
39 *I’erItonenl Tuberculosis B Svms New 6ork 

■to ‘Acute DlFuso Gonorrbenl rcrltonltls C Coodmnti New 6 oik 
47 ‘Treatment of Appendicitis I, A Crimson Ni w lurk 
42 ‘Motorboat Fractures 17 P De 1 orest New 6 oik 

29 Carcinoma of Breast—Hnlsled makes a vorv exhaustive 
and detailed report on 210 traced cases of cjircmoum of the 
breast Of this number, 36 patients were lepnrted living in 
190G 07, 20 in 1006 Sixteen patients nu known to have died 
of causes otlior tlinn carcinoma of the breast three or more 
years after operation, and four patients died of other disease 
less than tliree venrs after operation in wbuli tbe cure was 
demonstrated bv autopsv Thus, 75 cases mnv be regarded ns 
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ciircb, 53 (i per cent of the 210 tmced cnses In ll cases met 
sstiises appe ired after thrctf vcnrs, in one instance manifesting 
it'elf as late as eight Tears, and in tivo instances more than 
SL\ years after the operation Four of the 232 patients oper 
ated on died in the hospital Hoisted savs that the neck oper 
ations were re-ponsible for the greatest mortalitv 
30—Thi' article also appeared in the Boston Medical and 
Ifitrgical Journal, June 20, 1907 
31, 32—^ee abstracts in The Joubnal, June 22, 1907, page 
2150 


transicrso incision, yvith longitudinal separation of the recti 
muscles, and the SfcBurnci gridiron incision The stump was 
imaginated mth a purse string suture in 37 cases, and in 40 
it yvas simply tied Stimson believes in drainage, claiming 
that it gives him a feeling of sccuritj Tlic one death oc 
curred in a senes of 13 cnses of general c\tcnsive peritonitis 
42 Motor Boat Fractures.—De Forest reports 0 oases of frac 
turc of the carpal and metacarpal bones, and the bones of the 
vvrist joint, caused bv accidents incident to the running of 
motor boats 


3o Carcinoma of Breast.—Oliver gives complete histones of 
3o casos Twentv two of the patients are dead, 12 are alive 
and well from three to ten and one half years after operation 
One patient is aliv e more than three years after operation, but 
has an inoperable recurrence The radical operation, without 
removal of the supraclayicular glands was performed 30 time= 
The breast was removed and the ayilla cleared out seven 
times The percentage of rocowery after radical operations 
wn- 313 after the simpler operations it was 57 15 The 
mortality was least in those oases in which the tumor was 
located in the central area of the breast and in the lower third 
Oliver concludes that the most potent factor in prognosis is the 
hi-tologic diameter of the neoplasm The prognosis becomes bet 
ter when dealing wath the hard, fibrous slovy growing varieties 

34 Id—Cabot reports 42 cases .411 the patients recovercu 
from the operation and 0 are entirely free from recurrcnci 
after from four to nineteen vears Five patients are still liv 
ing though they haye had a recurrence One of these was 
operated on three vears ago, 3 were operated on four years 
ago and one five vears ago The remaining 28 patients died 
f the disease 1, m one rear, 2 m two years, one patient lived 
three y^rs 2 others lived four years, and 6 bred fiye years 
patients who are well without recurrence the pec 
remoyed m 2 In the remaming 7 the 
"^'Ilnry contents were removed without removal of 
the musdes in the o patients still Imng with recurrence, the 

W d!e '^'’"t^nts 

content” muscles, breast and avillarv 

mntent, vvere removed in 12. In the remaining 1C cases the 
breast and nxillarv contents alone were remored 

lo-^e abstract m The Jouhxal. June 22, 1907, page 2149 
^ e abstract m Tin: JomxAi., June 22, 1907, page 2150 
>1 Secondary Caremoma of Bones.—Vrharton renorts 5 
for fof hones following carcinoma of the breast 

f)e hnfi t respectively the lumbar yertebrm left clnvi 

bid not'h^Tthe’b^Mst^t”''''’ patients 

Ibo symptom of T remaining four 

ymns Gland Tteatment of Cancer Ptt-t- 
prohminnrv renort nn cancer—GnTer makes a 

roZrts n thymus 

"Inch this treatment 

‘"U" The gland "fi^en a a ^ymp 

"r 1' a waferv extract of gi'ound to powder 

Tbe do.e of the element^ 

" to produce 1 ,“motion r 

"f -^ther ea.e. m m Z I ZZ "™ber 

Ireitnient It diminishes benefit resulted from this 

'^ue of the grovrth EveZ 
'vns.dored bevond operation ^^i 

reference lo^he'S^T'^c’"" hterature 

tuWculos.s by lap.Jrotouiy peritoneal 

^““«beal Pentomtis-Goodman reports 

1 MnZtZl^rZZ' producing a 

"'Venie bactern ’ the presence of other 
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fatality He employs the curred 
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4 ‘Illstoloslc tODiparison of Six Cases of Multiple Mrclomn II 
A. Christian Boston 

44 Histologic Lesions of Fxpcrlmcntal Glanders C M Duyal 
and 1* C White ^fontrcnl 

45 VIcthod of pigercntlatlng in Sections of Tissue Bacteria de 

JO ’’ ®*"‘u C ^ Rural Montreal 

■iu Study of the EtTect of Intravenous Injections ot Solutions of 

I'nncrenftc Tissue A Ipdalil Iowa City. In 
Experimental Blenrlsy K. U Ople New \ork 
ss Xransformatlon of Serofibrinous Into I’limlcnt Pleurisy F 

iA Opio 

411 •DlfTercntlatlon Of Streptococci bv Means of FermentnUye Tests 
, u iJucppcr >rw lorK 

' Activators oC the 

.T J^lood II ^OCTcll! \cw lork 

\oZVhi^^ Reaction nnd of JJc<.IccatIon on Opsonins H 
'^f’Jl^'^^''mm^flrcponenin) pallida and Syphilis S Flciucr, 

43 Multiple Myeloma—Christian has made a comparative 

ZnlZZ ''^’1'^^ myeloma H.s results show a 

striking similarity of structure in all the cases, the dilTerenecs 
being only minor ones The cells have a finely granular 
si ghtly basophihe cvtoplasm, an eccentric nucleus wi^ nucic 
olus and nuclei mcmhrniic, nnd show n tendency of the chroma 
cLdl Z! Tlie tumor colls consequently re 

ZZ.ZZ "'“'O'- “'“n mvelLtes As 

r..;rrvrs ”r” “ ‘= 

dC Effect of Injections of Pancreatic Tissu* w i v,i ^ 
cxpertnientnl iniectionq of ^ tissue. Egdahl, from 

turns results indS^ that tt s ptincrenU tissue oh 
crcatit.s ,s due to tOMc stbstltrfP"" 
pancreatic tissue It h probable tlinri^ disintegrating 

low™ fre„, “>•- ««p 

inlue they must be made only nft nature may have 

uhich are most favorable for tL growth m the media 

W Of streptoooccT whertesfen,fi®d S'"® 

galactose, maltose, saccharose Inctnc dextrose, levulosc, 
mannite namely, those fermeutinn nll^' ^"-^n and 

but mnlin, all but inubn nnd mntf / ’ ?, manmte, all 
tose. and all but mnlin ma^,r,","f' '"'“■n and lac 

a comparativelv small number of Inasmuch as 

ivay, definite classifiSnm^ ^een tested in 

sWo' ^ out Tn 

neptococci are classifiable by Sxed feZ whether 
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pcnver on desiccation at 23 C,, and_in a dry state opsonins are 
preserved for at least two years In ttiis state they resist tem¬ 
perature up to 160 C, regaining their onginal thermolability 
when dissolved in the proper amount of water These char¬ 
acteristics of opsonins correspond to properties peculiar to 
ferments 


lUmois Medical Journal, Springfield. 

Julit 

53 RGIe of Gross Parasites in rniTuslon of Infectious Diseases 

B B Preble Chicago 

54 *Achj-Ha Gastrica and Its Beiation to Diarrhea P Bliltncs. 

Chicago 

65 *Dlceratlve Endocarditis J B Herrick, Chicago 
oG In^rstate Medical Iteclprocltr and Our Degrnded Certiacate 
C T Robinson Edivardsvifie III 
57 Case of Hydatid Disease L B Ashton Quincy, Ill 

55 Opsonic Therapy In Skin Disease B TV McClIntock, Chicago 
50 'Opsonins—Opsonic Index and T accine Therapy J C Hoi 

lister, Chicago 

00 'Report of Two Unusual Cases G D Lockte, Pontiac. 

54 —This article also appeared in the 'Firpinia Medical Semi- 
Monthly, June 21, 1902, see abstract No 78 
00 —See abstract in The JoxnuyAi,, June 8, 1907, page 1981 
50—See abstract in The Joernil, June 29, 1907, page 
2204 


Virginia Medical Semi-Monthly, Richmond 

June SJ 

iS *-^‘^^j|^^Gastrlca and Its Relations to Diarrhea P Billings, 
70 Is Gmcous Disinfection Relinhic 7 J P Armentrout Staunton, 
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Alkaloidol Therapeutics 
Pr^hviactlc Pediatrics 

Principles of Surgery 


T Burke Tlnnltonoc TTl's 
C C tinllln, TT hite Sulphur Spring', 

(Continued ) S McGuire Richmond 


78 Achylia Gastnea and Diarrhea —Billings reports 4 cases, 
which he belietes afford sufficient eiidcnce to show that achylia 
gnstnea e.\ists m individuals who apparently suffer from no 
organic disease of the stomach, and no constitutional dvserasia, 
or malnutrition of sufficient degree to cause it, and that it 
may therefore be caused by a general neurotic condition The 
treatment consists in an attempt to improic the genetal nerv¬ 
ous tone of the individual, and in increasing the genetal nutri¬ 
tion by frequent small feedings of food of such a character 
that the unavoidably undigested remnants, which remain m tlie 
intestine, will cause as little disturbance ns possible Thorough 
division of food by mastication is essential The retention of 
undigested particles in the colon may be overcome bv a colonic 
flushing Moist hot applications will relieve cohe 


60 Unusual Cases—The first case reported by Lockie appar¬ 
ently was one of septicemia following confinement, but no evi¬ 
dence of infection was obtainable The patient suffered se- 
Terely for four or five weeks, and then recovered without any 
treatment This occurred following two confinements The 
second time Tockie injected about 30 minims of the patient’s 
milk into each arm repeating the injection on the second day, 
and recovery was immediate The second patient was an epi¬ 
leptic The seizures were severe and frequent Lockie se 
cured some of the child’s saliva, and injected about 10 minims 
into the buttock The child had no epileptic attacks for three 
days Lockie gave three injections, with the same results each 
time The child left the city, but it is said that the attacks 
had lessened in frequency 


Dominion Medical Monthly, Toronto 
July 

01 Relation of the Medical Profession to the Public J TV S 
McCullough Alllston Ont 

C2 *Cnse of Congenital Umbilical Hernia A. E McColl, Belleville, 
Out 


62 Congenital Umbilical Hernia—McChvIl reports a ease of 
large umbilical hernia, the ring measuring SVa inchesvin diam¬ 
eter The sac protruded over four inches above the abdom 
inal wall, and it was slightly transparent About one third of 
the intestines was in the hernia The baby was operated on 
nine hours afterward, under general anesthesia The hernial 
nng was removed completely and the edges of the wound were 
then brought together by means of sutures and supported by 
wide adhesive straps The opening closed in about ten days 
The child recovered completely, and is now 2i/„ years old, well 
and strong 
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Medical Library and Histoncal Journal, Brooklyn 

March 

Charles TVhlte Surgeon and Obstetrician J G Adaml, Mon 

UlUm'Aristides, a Hypochondriac in the Time of the An 
tonincs TV A Holden New Tork 
Blogrnphr of Francois JIagendl (Concluded ) P M Dawson, 

Should Uie Size or Growth of a Medical Library he Restricted? 
C P Fisher, Philadelphia 

The Laryngoscope, St Louis 

May 

Cauterization of Four Susceptible Areas of Nasal Mucosa 6 
Killian Frcthnrg Germany „ „ * 

PhroTiic StiT)T)tinitioB of Frontiil SIdqs H P Mosher Boston 
Rardd Entrance of MnilUary Antrum Through Inferior Meatus 
* Without General Anesthesia H H Cnrtls, Nw York 
Treatment of Chronic Emprema of Antrum of Highmore J 

Re^ecUon'^of Cartllngmous Septum D B Kyle, Philadelphia 
Excision of Intrinsic Malignant Growths of Larynx J Soils 
Cohen Philadelphia _ ^ ^ ^ * i 

Non Recurrent Carcinoma of Larvni Removed from Natural 
Pnssaccs E P Inpals Chlcafi^o 

in Tjarrnfjeat EptthcRoma n Dupuv, New Orleans 
Frontal Sinus Operation Tf Halle, Berlin i- , , » 

Blunt and Cutting Laryngeal Dilator and Self Acting Epiglot 
tis Lifter T TV Glcltsmann New lork 
New Antral Chisels and Technic In Opening Maxillary Sinus 
A M Corwin, Chicago 


74—See abstract in The Jouenai,, July 13, 1907, page 169 


Pennsylvania Medical Journal, Athens 

June ^ 

S3 Lnrrngectomy for Mollgnant Disease Case of Laryngeal 

Epithelioma C Jackson Pittsburg Pa 

84 'Ocular Infections Dnc to Disease of the Conjunctiva and the 

Lachrymal Passages D A Shumway, Philadelphia 

85 Postoperative Infection In Eye Surgery G E Luiry, Pitts 

burg 

SC 'Treatment of Dicer of the Cornea E Stlcrcn, Pittsburg 
S7 Affections of the Bye Arising from Autointoxication of 
Endogenous Origin H F Hnnsell Philadelphia 

88 Quarantine A B Brnmbnngh lluntlngdun I'n 

89 Lae and Abuse of Bromlds in Epllcpsv 51 Woods Phlindcl 

phla 

00 Hematuria Due to Small Doses of T iirotropln T G Beards 
lev Philadelphia / 

01 Case of Abdominal Prcgiinncv with Postmortem Repnit B F 
Mjers, Cbambersbnrg, I’a 

84 —See abstract in The Johr%ai-, Sept 29, 1906, page 1049 
86 —See abstract in The JounNAL, Oct 6 , 1006, page 1130 


WiBconsin Medical Journal, Milwaukee 

June 

02 Significance of Traumatic Cranial Defects A P Sliicller, 
Jlllwaukce 

03 Early and Quallfvlng Diagnosis of Tumors of the Urinary 
Bladder G Kollschcr, Chicago 

94 Plea for Earlv' Radical Operation In Femoral Hernia R 
Elmergreen, Alllvvaukce 

05 Case of Transvcisc Itupturc of the Stembranous UretUia la 
the Male IC W Doege, Marshfield VVls 

Western Medical Review, Omaha 

June 

00 President s Address of the Nebraska State Medical Associa¬ 
tion r A lA)Dg .Madison Nch 

07 Disease of the Right Superior Quadrant C C Allison Omaha 

08 Diagnosis and Treatment of Gastric Ulcer J M Mayhew, 
Lincoln 


Journal of the South Carolina State Medical Association, 
Greenville 
June 

00 Arteriosclerosis of the Uterine and Pelvic Blood Vessels with 
bvmptoms Ucsemuilng Cancer of the Uterus C M Bees, 
Charleston 

100 Importance of Routine Examination of the Feces for Intes 

tlnal Parasites J' C SoanovvskI, Charleston 

101 General Paralysis or Paresis J T TT^atson Columbia 

102 The Pharyngeal Lymphatic Ring F TT Carpenter, GicenvUle 


Texas State Journal of Medicine, Fort Worth 

June 

103 Unitv and Harmonv In the Medical Profession G B Foscuc, 

TT nco Tex „, 

104 Indhidiiniism In Tfedlclne ns Influenced by Medical Educa¬ 

tion TT S Carter, Galveston, Tex 


Fort Wayne Journal-Magazine 

June 

lOT Surgical Corrections of Hook Nose C C Miller Chicago 
100 Quadruplets S T TV liking, Roanoke, Ind 

Detroit Medical Journal 

June 

107 The Hospital Problem In Detroit TV L Bnhcocl Detroit, 

108 Local Anesthesia In Operations for Hcmln and T arlcocele A 

McI can llotrolt . ... .. 

100 rallaclcs in Appendicitis G R Cruickshank Windsor Ont 

110 Progress in Internal Medicine F Smithies Ann Arlvor 

111 Introduction to the 'Vtudv of the Infants Stool f( ontlniicd ) 

P Seller Sollngen, Germany 
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Archives of Otology, Hew York. 

Bjwtel'svmptoms lu Dlsenses of the Sphenoidal 
^ Cavity H Schroeder, Erlangen 
Joonial of the New Meaco Medical Society, Albaquerque. 

Belatlon ot Christian Scfen^e to the Practice of iledldnc S 

Tht'cS^PtoctUlon^r In PrcrenOon ol Tnhercnloslfl C 
W Tavlor Goodman, Albuquerque 

Buffalo Medical JonmaL 
June 

Obstroctloo ot the Intestine M Clinton, Buffalo 

Oregg Elhrldge. 

cIlfll^Scnlar'^HvstScS ^^hlyjpla^^''' B St J 
Eoosa >-evr Pork. 

Annals of Gynecology and Pediatry, Boston. 

June 

The Obstetric Forceps J B Coohe hew Tort 

Amencan Practitioner and News, Louisville, Ey 
June 

Effects ot High Arterial Tension on Tissues ot the Eve W 

Im^rtanc?ot 'M^ral Research to the Practice ot ilcdlclnc 
J A Flcmer LoulsriHe 

American Journal of Urology, New York. 

June 

Treatment ot Intectlons Prelonephrltldes H Jur Paris, 

Cases of lolnmlnous Renal Calculi. A. P^rd, 

Case of Sarcoma ot the Bladder G S Whiteside, Portlana, 
Ore 

Journal of the Michigan State Medical Soaety, Betroit. 
June 

im *The Hplands In iledldne C. B Stockwcjl Port Huron 
ISO TenOlatlon ot School Buildings T S Alnge fusing 
181 Treatment ot Cancer W T Dodge' Big Itapida 

132 Case ot Endothelioma ot Breast C E Simpson Detroit 

133 Importance of Complete Ertlrpatlon In Tonsil Operations E 

T Morden Adrian. , . ^ 

131 Summer Diarrhea. J IL Saltier ManlaHqne 

129—See abstract in The Johetal, Julv 6, 1007, page 71 
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St, Lotus Conner of Medicme 
June 

135 Kldnev Congenitally Located In Pelvis B Boblnson Chicago 
130 Monlelpsl Control ot JleaslcA J Zahorskv St Louis 

137 Bnrgery of Tobercolous Peritonitis B A, Babler St Louis 

138 Roentgen Hay In Practice H h Chapman, St Louts 

139 Snaden Death In Diphtheria- A. S Bleyer, St Louis 


The second pauci u-v p-— tut the diagnosis 

Siiiilstrs 

adhesions , ,, 

•> Appendietbs—That the majority of patients with appen 
d.c.ti7 u^ll get over the attack if treated on simple medicinal 
lines IS claimed by Brook but he adiises remoyal of the appen 
dix dunn- the quiet period If anj sign of falmmation ap 
pears during the attack, operation should be ^ 

If there is suppuration, and all is going otheruise Botisfactor 
ilv. Brook defers operation until after the fifth day, care bcin„ 
taken not to open the general peritoneal cayity If the np 
pendiv presents in the wound, it should be remoyed but no 
elaborate search should be mode for it In general suppu 
ratue peritonitis Brook resorts to drainage, mossiye infusions 
and calomel 

3 la_^Burgess advises carlv removal ot the infected appen 

div He reports 47 cases u ith a mortality of 8 5 per cent 
This, he thinks is unquestionably the result of the operation 
being delayed too long Only 4 deaths occurred, 2 in abscess 
cases and 2 in general peritonitis 

4 Gastnc and Duodenal Ulcer—Thomas discusses immcdi 
ate treatment of perforation of gnstric and duodenal ulcers 
In ordinary cases he thinks the proper treatment should be 
the following 1 Placing the patient in the horizontal posi¬ 
tion 2 The administration of morphm in sulTiciont doses to 
lelicvepam and to check peristnlsis 3 The ayoidnncc of pal 
pation and manipulation of the abdomen 4 The emptying 
of the stomach bv means of a stomach pump Onlinarj 
siphonage is unsatisfactory, because the solid contents Of the 
stomach can not thus he satisfactorily remoyed 5 No food 
nor drink to be given by the mouth 0 The abdomen should 
be corered yyith several melies’ thickness of absorbent cotton 
and bandaged 7 AYater and food to be given by the rectum only 

6 Nephrectomy—Barling alnavs goes into the loin yvhen 
he wishes to remove a kidney He ties the constituents of the 
pedicle separately Be has never attempted partial nephrec¬ 
tomy, nor has he performed nephrectomy for injury ot the 
kidney He has done the operation 39 times, yvith one death, 
a case of pyonephrosis and perinephntic suppuration In 2 
cases the nephrectorav yvas done for hypernephroma Ten of 
the patients can not be traced Of the remaining 29, 28 are 
aliye and well 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below Clinical 
lectures, single case reports and trials of new drags and artificial 
foods are omitted nnless of exceptional general Interest. 

Bntish Medical Journal, London 
Julv u 

1 ‘Stenlatlon of Malignant Disease bv Chronic Inflammatory Af- 
„ .-.wetlons ol the Sigmoid Flemre. K. W Monsarrat 
- Diagnosis and Treatment of Appendicitis W H. B Brook. 

A Appendicitis A. H Burgess 

I TTMtmcnt ot Complications and Seonelie ot Gastric and Dao- 

droal Dicers J L. Thomas 
o •Vphrectomy G Barling 

“ Pyonephrosis Containing Typhoid Bacilli In Pure 

. Cnltnra P L. A. Greaves. 

‘ Vnprapnblc LIthoInpaxv R. Heard. 

Q ,hnppnratlng y aginal Cvsts J B Helll“r 
a ''preadlpg Peritonitis Cored by Drainage ot the Pelvis Fowler 
Position and Rectal Instillation ol Saline Solution C H 
Whltetord 

of Species ol Herpetomonaa Found lu Cnlcx Piplens 

II nki. ” Patton 

iraW of Restoring Hearing by Operation In Chronic Aural 
m C, J Heath 

14 Hemorrhage. A. C Lambert 

^ 2? iHenlSre s Disease and HdnlSre s Symptoms by 

yeayon T W Parry 

1 Chrome Inflammatory Affections of Sigmoid,—^Monsarrnt 
^ ca<es In the first case the symptom suggested a 
sigmoid flexure and acting on this basis, 
armn advised. A large TOas.5 v>as removed and on ex 

crowili'^ t Monsarrat found Hint there was no malignant 

^ 'imply a pensigmoiditis, which gave nse to a 
an pvt^ni ^i^otion and the building up of scar tissue to 

sufficient to give the physical findings of a tumor 


8 Suppurating Vaginal Cysts—Hellier reports two cases m 
yvhich he thinks the cvsts were derived from Gaertner’s duet 
There was no history of gonorrhea in either case 

0 Pentonitis.—In the case reported bv AVhiteford there was 
involvement of the peritoneum below the level of the trnns 
verse colon The transverse colon was enormously distended 
by flatus and required puncture and suture in two places be 
fore it could be replaced A rubber drainage tube was passed 
to the bottom of the pelns through a suprapubic incision Xn 
efi^ort was made to wash or swab out the turbid fluid Con 
tmuous rectal instillation of warm saline solution was bemin 
nnmedi^lv after the operation and was continued fdr three 
+ patient was kept in the Fowler position all the 

suppuration was thought to be an in 
fected appendix, ovarian cyst or Fallopian tube 

14 Treatment of Mdnilre’s Disease by Setom—Parry inserts 

lar °n ^hich the 

ear trouble is most pronounced Pinching np a .»ood fold of 

skm he passes a sharp knife through it m Leh\ wav “hat 
e entrance and exit incisions be from one and a half to two 
inches apart after the fold has been freed Thef 

IS kept in position (passed from the lower to umier^'^ 

T zz 

fourths inch broad and about 20 mehef 102®’ l^th 
« withdrawn through the lower incision the Ldkm LboS ro 
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from the diioction of the upper jncision, and thus the seton is 
passed Paim uses a Jong piece of tape, as the old practice of 
jmlling the same piece of material from side to side each dnv 
does not commend itself to him in that it is both dirty and 
unsurgical He pulls a fresh piece of tape through each day 
and cuts oil the old portion that has lain in the n ound dunng 
the preMous tnenti-four hours The long end is hunched up 
in a small pocket made of horacic gauze (about the same 
size and shape as the chamois leather n ateh pockets provided 
ha lenders) nith a small flap, so ns to keep the unused tape 
sterile Wien the long piece is coming to an end Parry 
stitches on a fresh piece, and so on Tlie gauze pocket should 
be placed ahoie the higher incision, so that it may not be 
come contnimnatcd by discharge Each da} the nounds 
should recene an antiseptic nash and he coiered afresh A\ith 
a long pad of horacic gauze There is then no fear of sepsis, 
and the patient mar near the seton for six months practically 
nithout any pain or discomfort Kitrous oxid should be ad¬ 
ministered dunng the passing of the seton, and in quick hands 
the little operation is said to take only a feiv seconds 

The Lancet, London 

JiiJy 13 

I'l I’layuc 33 T It Slmp«on 

l(i *tifanffitnnce of the Most frequent Ilernln In Childhood E 
M (oinei 

3 7 *Trentment of Lupus Di Dreiiy 

IS Acute lend Encephalopathi I’ollon-Ing Use of Dlachjlon rills 
as AborUfnclent H r AVnmer 
3 0 ‘New Jlethod for Uslna Itoentgen Ilavs A H Pirle 
go ‘Prophylactic Use of Antitoxin In Epidemic Diphtheria P L 
Norton 

gl ‘New Fluid for Hematoci tonieter A Edlngton 
22 Bread ns ‘Source of Uric Acid R Snundbv 
2T ‘Symptoms and Treatment of Hni I'ever T A 33* Pereira 
2-1 Case of Appendix In Femoinl Eernla P C Doblc 


10—See abstract in Tirr Joupxal Tiilv 20 1907, page 280 
17 Treatment of Lupus—The treatment emploted bv 
Dieuii consists in thoiougli surface cauterization, from two to 
foiii tunes etert four oi six treeks, of areas pretioiish 
frozen bt means of ethyl chloiid, oi by carbonic acid gas if a 
deopei effect is desned Otei tins frozen surface crude htdro 
chloric icid is rubbed thoroughly and with a ceitain degree" 
of force Dreuw claims foi this method cheapness, simplicitt, 
case of nppplication and good cosmetic results It can be np 
Jibed in all forms of lupus and in all situations, with the ox 
coptioii perhaps of the ere It is said to he an excellent pro 
liniinnri treatment for Intel Einsen treatment 

10 New Method for Using Roentgen Ray —Pine describes a 
dciicc iiMcnted bv him foi tlio jmrpose of measuring the dose 
of the r.niiitgen lav It is called the qunntimeter and enables 
llic ojici itor to accomplish in an hour what formerh took 
folll llOIll' 


20 Prophylaxis in Diphtbena —Norton discusses nn epi 
demie of diphtheria winch occurred in a school in which the 
niIc^t of the spread of the epidemic is attributed to the pro 
pin lactic nap of antitoxin The dose was 500 units and 
ahniit ISO children were injected 

21 New Fluid for Hematocytometer—The solution em 
jiloicd In Edington has tlic following composition Neutral 
pitiate of sodium, 7 5 grams, foi malm, 2 cc , dahlia (Gnieb 
Ici) 0 03 ginni chloroform 5 drops, and distilled water 250 
cc Aftci standing two or three da\s the solution is filtered 

2? Hay Fever—Perciui maintains that liny fe^er begins ns 
a Inpereiiin of the coiijunctna and that the other symptoms 
nic ninstli reflex Ho associates lini feAcr Avith pterAgium, 
and cliiins that sufferers fiom pterygium are inAariahlv great 
siiffcicrs fiom bay fc\er He adiises that sufferers from hay 
fmer won colorless glasses and that the eic condition is the 
one to be treated 


The Practitioner, London 
July 

2". ‘Iiumptcs Aipllltiis from the Physiologic Standpoint 

20 *ThV Pancreas and Diabetes Mellltws 7 R Bradford 
27 ‘PnsD of Tbernpv In Diabetes I 3V Hall 
2S ‘Dht In ninliofes AI l4ibb) 


3V D 


•The Ilenrt in 'helntlon to Diabetes E Bmnton 
Pnrlsbnd Treatment of Diabetes and Glvcosnrla F Krans 
Xenons ‘-vraptoms Associated with GlTCosnrla J Taylor 
•sikln Disease Associated with Diabetes AI Amrrls 
Otulnr romplleatlons In Melllfus ^ Jessop 

P ilmnnnrv ( omplicntlons of Diabetes J J Perblns 
Plibitps and liisanln P B IIvslop 


t(> 

17 

oS 

d!) 


p abetlc Gangrene C 33*allace 
Diabetes m thildrcn 11 Af 1 lefcher 
Urine In Diabetes A P Beddard 
Clinical blgniucanco and Treatment of 
Brown 

•10 ‘Testing for Sugar In Urine 33 G Smith 
Gouty Glycosuria A 33 SlKes 

Diabetes Alellltus and Chronic Glrcosiirln 

lA lIllamsoD 


41 

42 


Acelomirla 


33 L 

It T 


4 

44 


Treatment of Diabetes 3[elHtus by Drugs A 11 
Glycosuria and Lite Insurance B Dawson 


Parsons 


25 Diabetes Mellitus—^Halliburton agrees with those a\1io 
claim that the term diabetfs melhtus includes main putlio 
logic conditions, which all possess, in common the SAiiiptoin of 
excess of sugar in the blood and therefore in the urine Ifc gi\ o- 
an outline of the subject from the jiln siologist s point of Aiew 

20 Pancreas and Diabetes—Bradford discusses the diseases 
of the panel eas as n cause of diabetes Three cases aic ro 
ported Two of them present manj points of siinilnritA, and 
^itSgsst the A lew that some pancreatic lesion such ns chronic 
pancreatitis, gaie rise to signs suggesting the presence of a 
malignant grow th, and the subsequent disappearance of (ho 
tumors was nceonipnnied bj the doiclopment of Acn seicro 
diabetes The third poticnt apparently suffered from nii nt 
tack of 80 called catarrhal jaundice ^Yhen the jaundice sub 
sided diabetes of n 3ery severe type suddenh developed 
Bradford suggests that, perhaps, an mflnmmntoM swelling of 
the head of the pnncieas Ains responsible for the jaundice and 
the diabetes 

27 Basis of Therapy in Diabetes—Hall nteiiipts to sliow 
that the main object in the management of diabetes is to 
raise the enrboliydrnte capacities of the tissue cells bi the 
use of conditions which increase the utilization of the fed cai 
boliA’dratcs diniinisli the niiioimt of unused sugar and decrease 
the ncetomiiia and tlie acidosis He iciicws the work of son 
Noorden, Naunyn and others 

2S Diet in Diabetes —LnhbC discusses this subject w ith ref 
erence to two Aarieties of diabetes 1 Cases associated with 
loss of nutrition 2 Cases in which there is no loss of nutri 
tion The dietary he prescribes consists of four parts 1, 
The fundamental cnrbohidrntc, 2, the accessory eniboln- 
drates, 3, the albuminous, fatty and alcoholic foods, 4, the 
forbidden foods He urges that each must he prcseiihcd In 
weight and nciei loft to the patient’s caniicc He says that 
the diet, Avliich lins n jioworfiil niid positncli ciuntnc effect 
on diabetes Antbout loss of nutrition, is most freqiicnth in 
effective in cases of diabetes in winch there is loss of nutrition 

20 The Heart in Diabetes—Brunton sms that in romig 
diabetics there is a tcndenci to malnutrition of the cardiac 
muscle and the cardiac nerves, lending to fiiiietioiml aistiiib 
nnee and possibly to sudden death There seems also to be a 
tendency to the appearance of atheromatous change in the 
Aessels generally and in the coionnrv arteries especinlh lead 
mg fnttA degenciation feebleness of the heart and angina 
pectoris He insists on the administration of calonini phos 
pliate oi lactophosphate in am case of tnclncnrdin, pnlpitn 
tion or cardiac Aieakness and dilatation occurring in patients 
Avith diabetes uncoraplientod bi gout In siicli cases n pro 
toid diet with n minimum of earbolndrnles is indicated Brim 
ton SAAS that while digitalis is useful in n case of diabetes 
AAithout goutA complications it must be used Aiith groat care 
in cases of gouty ghcosuna In sudi cases the tendency of 
digitalis and strophantluis still further to increase the tension 
should he counteracted by the administration nt the same time 
of nitrite of soda He thinks that the combination of snlic\ 
late of soda, or some of the other snlicil dernntnes, with 
codcin 13 sometimes senicenblc 

32 Skin Diseases and Diabetes—klorris emphasizes the im 
portnnee of treating the underlying constitutional state T/> 
eallv daily alkaline baths are said to lie pnrticuinrh useful 
•Weak solutions of permanganate of potash or sodium hornto 
should also he applied sovernl times n day, and the parts 
should be powdered y\ith some soothing jKiwder such ns his 
muth or oxid of zinc and contiguous surfaces should he kept 
apart yyith muslin bags IThon tlie acute symptoms linye 
subsided iHoms applies a weak resorcin ointment Ulcerated 
surfaces and gangrenous conditions must lie dealt yyith in the 
usual manner 
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37 Diatetes in ChUdien -Flctcl,or gives a short and that of the arsenic in the origin of these aceulents sng 

(he clinical features of diabetes g««^'g that the drug should be gnen a trial in a^bination 

The treatment, he_saTS,_ differs m detmh^ ^ j^ea inject ions The ev 


that to be followed in the case of adults If the urine does 
lot gi°e the iron reaction, the carbohydrates mav be ^adu 
alh reduced but if the reaction is present the greatest care 
should be exercised in their reduction The onset of the reac 
tion or of drowsiness, should be met with an addition of ca 
boln’drates to the diet Fletcher declares that in the case of 
the child a stnctli carbohydrate free diet can rarely, if e\er, 
be adopted uithout bnnging about an increase in the acetone 
mid aceto acetic acid reaction, and a greater liability to coma 
40 Testing for Sugar m Diabetes.—If any doubt or diniculti 
an<es as to the result of the copper test, Smith adiises re 
course to the bismuth test of Boettgor 
42 Drags m Diabetes—Williamson insists that before be 
nnnmg the treatment of any case of diabetes mth drugs it is 
miport°ant to determine the form of the disease, and to make a ^ 
very careful examination for ynnous eoniplicntions If a mod 


penences of >Ictchniko(T and Salmon indicate that this drug 
mlministcred to monkeys, after contact infection, aborted the 
disease 

Presse MSdicale, Pans 

r, Vn, aa-m nn >8131_') •Intestinal Occlusion by the 

‘^/oremon of Mon (Occlusion Intcstlnalc par le hiatus 

12 ratUoge'ncX'' of Orthostatic Albuminuria (Albuminuric or 

InafrunTcntatlon "'for '’"xh^mocantcrlmtlon (Can^Crlintlon 

Vaffii Tb°raSc ?ropcnro8"orsm^all"^aln"a- Electric 
conoid MetX (Mftauv colloldcs ClectriQUCs ft pctlts 

55 StnmtSre o”thc®Vc'iTe“ 

50 rr&.a‘t;;l,"o^bpt,l?ru’^lL"sSa"u\tu'st'o"ya^ (Hacblsto 
vninisatlon ) L KcndlrdjN 

61 Intestinal Occlusion by Foramen of Winslow— Branca 
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shows the inrjing anatomic conditions and modes of intos 
erately restricted diet causes the sugar excretion to cease, no occlusion at this point, in twenty illustrations, tind ad 

drug treatment is required But in the other cases in which loosening the descending portion of the duod 

the sugar excretion can not he arrested hy diet, or can only between the portal vein and the bile duct, 

he arrested by a most rigid diet, which the patient finds it py cortn,n writers, he asserts, is far more difficult 

difficult to tolerate for a lengthened period, drug treatment is dangerous 

Archly f klinische Chirurgie, Berlin 
(LWMJ Ao J pp J 81 014 ) taplnnl Process of the 
Peritoneum and Orlpin of Interparietal Inaulnal ncmla 
(I'roc. lag I’crlt und Lclstcnbrilchc ) S Tobn 
Bacterlol Appendicitis, cspcclalls btreptococcnl (App ) E 
Halm 

Pathologic Anatomy of xiuUHocnlar Echinococcus Cyst 
(Ech ) K ElenevsKv 

Aseptic Bnturc of the Intestines (Darmnnht) 51 I 

Hostowieu 

Fistula between call bladder and bronchus Hocoverr otter 
Laparotomy (Gallen Bronchiis-Flstol ) O Klaiibcr 
Dlacnosls und Treatment of Congenital Enlargement of the 
Colon. (HIrschsprungsche Krankhclt ) F Neugebauer 
Amputation of Thigh by Grlttl Technic. (Amp dcs Ober- 
schenkcls ) A Bloch 

Treatment of Uncomplicated Fractures of the Malleolus and 
late Kesults of Treatment (Malleolarfracr) E BIhergell 
05 Plastic Operation on Esophagus (Oesoph Plastlk ) \4 Bo 

kltaky 

00 Hcceneratlon of Gall Bladder after Partial Bcmoyal (Gallon 
blase nach partlelle CbolecysteKtomle.) von Stubenrauch 

Beitrage zur klmischen Chinirgie, von Bruns’, Tfibingen 

CT (LI Lo •> pp 50J 78J ) Dissecting Osteochondritis and 
I rce Bodies In Joints (Ost dissecans und Gelenkmiluso ) 
Ltndensteln 

CO •Abdominal Injuries (Bnnchverletzungen ) W Ilagcn 
O't •Jejunostomv (Jejnnostomle ) A Loyal 
lO sideal Cholecystectomy (Aur Prage der Id Choi ) 0 Thor 

spechen 

71 SniwrflcIn] Iymphnngloma esncclallv the Cystic Form In the 
>eck (OberflUchllche I mit bes Bcrficks der cyst Formen 
^ des Halses I Paetiold 

•Absorption hr the Peritoneum and Its Importance In Bac 
_ terial Peritonitis (Perit Resorption ) A Pelser 
1 4 Al^tlons of Abdominal Cavity due to Ascarldes (Askarldener 
Kranlamgen I E Sehrt 

■ 4 Hemorrhages from Uterine Adnexa (Blntungen aus den 
_ Adnexen ) VV Tvoetzel 

' lo Absorption of Bacteria hy wav of Lvmph and Blood and ROle 
Til Glands (Bakt Resorption auf dem Lymph und 

uiUT epe ) la 

08 Injunes of the Abdomen —^Hncen reports about 100 eases 
of abdominal injuries observed m Goschel’s service at Nurem¬ 
berg Tile outcome was much better in the cases yith stab 
or shot vvounds or other open injuries of the abdomen than in 
cases without an external wound ns operative treatment was 
always undertaken more promptly This arrests the diffusion 
ol infectious agents through the abdominal cavity much earlier 
than m Mse of contusions in which the uncertainty of the diau- 
nosis lends to more expectant treatment The total mortality 
was 49 per cent of 94 cases In 46 eases in which some nscus 
Ti subcutaneously the mortality was 68 per cent 

while It was only 64 per cent m the 26 open injuries 0^1' 
Jmmal orgnuB None of the 8 patients w^th isolated mjun 

37 with miuri of 

to th! t*i or intestines or both \bout 80 pages are Lvoted 
he article, which concludes with an extensiv e bibliography 
09 Jejnnostomy—Lovul reports the details of 95 o ^ 
Dons m which jejunostomv was done by Garrg at 
The operations were for cancer in 20 cases and W uf ^ f 
compilations m the others One patient s’uecLbed 
rhage from a hemorrhagic ulcer, another to pentomtL ^mpT- 


desirahle. 

Annals of Tropical Medicme and Parasitology, Liverpool. 

June 

4o Automatic Oiler for the Destruction and Prevention of Mos 
naito Larvto In resspoots and Other Collections of B ater 
E H Ross and H C Rosa 

III Anatomr of the Proboscis of Biting Flies J TV TV Stepbene 
and R kewsteaA , t t 

47 Trypanosome Tmumlsslon Fvperlments J E Dutton J i* 
Todd and J W B Hanlngton 

IS Cattle Trypanosomlasla In the Congo Free State. J L 
Dutton J L- Todd and A KInghom 
49 Treatment of Experimental Trypanosomiasis B Moore M 
tilerensteln and J L Todd 

Bulletin de VAcadlnue de Mddecine, Pans 
id (tear LXXI \o 2t pp QO'i 7101 •Treatment of Syphilis 
ylth Sodium Vnllln Arsenate according to Salmon s Tech 
ale (Traltement de la syphilis etc ) H Hallopenn 

10 Treatment of Syphilis with Sodium Amlm-Arsenate — 
Ilallopcaii reports the results of the use of this drug in 120 
co'es of svpliihs 111 ' conclusions being that it has n pouerfiil 
action on the infectious agent He protests against its com 
men name atoxvl,” as this is purely a fancy name and con 
levs an erroneous impression, ns the drug is toxic to a high 
degree In his cxpeiience with srpliilis seeondarv associated 
infections seemed to be umufluenced by the drug, ns well ns 
iilmt he calls the syphilitic deutcropntlnes If the injections 
could he tontinued long enough, he sav s, there is no doubt 
that the di'ense might be cured, but this is not possible in 
practice fining to the symptoms of intolerance which are ob 
senod after a variable number of injections The signs of in 
lolcrnnce mclude gastrointestinal pain nausea vomiting gen 
crnl malaise painful sensations in the limbs, dvsurin faint 
ing and chilliness These symptoms nre genernlly mild and 
tmnsicnf Imt sometimes they are severe and distressing 
1hc\ can he avoided by restricting the number of injections 
and using very small doses after the first two injections, 
engthennig dig mtcnals and suspending the injections at the 
vst sign of abnormal sensations Small persons, the aged 

"bb organic affections are predisposed to these dis 
nr ances and should be given smaller dosage The drug has 
a cumulative action so that the effect emn be kept up ev en when 
ic nse i< reduced and the intervals lengthened It seems to 
ic prohabk he states that in the organism the drug splits 
Up a the end of a certain time into toxic products, this 
cems to Ik" the oulv explanation possible for the abrupt onset 
signs <u intolerance without any premonitory symptoms 

11 t! rapidity and extent of this splitting up 

oxii (u-oducts explains the difference in the tolerance 
v'" patients He declares that a more stable 

trnJr*tv!" ' 'ought for "The drug is soon eliminated 

end of ’ i”®* the unne hv the 

Uicnl 9 weeks Salmon believes that the course of treat 
'hovr commenced anew Further experience will 

Or wVoii" danger of chrome arsenic intoxication 

> r mimumtv might not be obtained, like that of the 
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cations of a very large cancer, another to marasmus from 
carcinomatous peritonitis -with ascites, and another with can¬ 
cer to pulmonaiy embolism—a total mortality of 4 out of 25 
cases The most rapid technic is always chosen, the Witzel 
fistula, with special care to insure favorable mechanical con¬ 
ditions for the outflow, the opening into the intestine being 
made as low down as possible The fistula answered its pur¬ 
pose perfectly and healed after withdrawal of the catheter 
without complications In a few cases there was considerable 
atony of the stomach afterward, but this disappeared at once 
after pumping out the stomach 

70 Cholecystectomy—Thorspecken states that the gall¬ 
stone affection was completely cured in twenty siv out of 
twenty-nine cases by this operation, hut three others pre¬ 
sented evidences of recurrence Surgery is an empirical science, 
he remarks, and if experience shows that better results are 
obtained by operation, then the theoretical benefits of drain¬ 
age should be disregarded The choice of cases in which to 
operate is the main point, the failures m his experience being 
always in the cases with strong indications for drainage 
Cholecystectomy is indicated only when it is possible to ex¬ 
clude the presence of a stone in the common bile duct, and only 
vhen the composition of the concrements in the gall bladder 
or cystic duct render it improbable that any can be overlooked, 
ns might occur in case of numerous small stones or gravel 
In these cases it is necessary to slit the common duct and to 
dram the hepatic It is also generally necessary to drain in 
case of considerable infection of the biliary passages, even al¬ 
though it IS scarcely possible to avoid local pentonitic proc¬ 
esses by so doing Eien these restrictions leaae a large num¬ 
ber of cases in which the simpler method can be applied with 
the best results The number will increase when the indica¬ 
tions for cholecystectomy are enlarged at the expense of chole- 
cvstostomy, which the Heidelberg experience, as well ns Kehr’s, 
shows will be a gain in e\ ery v ay 

72 Pentoneal Absorption—Peiser has continued his experi¬ 
mental studies on absorption by the peritoneum and reiterates 
his former distinction between acute and chronic absorption 
By this he means that after the first phase of acute absorption 
the peritoneum seems to regulate the amount absorbed, not 
allowing so much to pass as before, this second phase of in 
hibited or chronic absorption seeming to parallel the elimina¬ 
tion through the kidneys The more promptly the acute phase 
passes into the chronic phase, the better the prognosis Tlie 
text-hooks teach that a disturbance in peritoneal absorption 
fa\or8 the development of peritonitis, but his experimental 
work speaks directly against this idea The toxins contained 
in the bodies of the bacteria are set free by bacteriolysis, and 
when enough of these toxins has been absorbed to reach the 
fatal dose then the animal succumbs Rapid, extensive bac 
tenolysis is, tlierefore liable to prove injurious unless the bac¬ 
teria can be removed and these endotoxins drained away 
This suggests the possible benefits of a combination of serum 
treatment and prompt surgical intenention, with drainage 

73 Abdominal Affections Due to Ascarides—Sehrt’s patient 
was a woman of 40, who was operated on for supposed can 
cer of the stomach, hut the organ was found sound and the 
trouble was traced to a large tumor in the lesser omentum 
The surfaces of the liver and of the tumor were studded with 
numbers of miliary nodules Large numbers of eggs of the 
ascaris were found in the necrotic masses in the tumor and in 
the nodules A female had probably made its way to this 
point and died after depositing its eggs Both the worm and 
its eggs had become encapsulated in time after a local inflam¬ 
matory process Each egg was found in the center of a large 
giant cell The eggs in the pus were still viable 

74 Hemorrhages from the Uterine Adnexa into the Abdom¬ 
inal Cavity— Hoetzel reports 30 cases and urges immediate 
laparotomy, with scrupulous removal of all the blood and 
relics of old hemorrhage Since losing one of the patients 
from peritonitis he always drains for twentv four hours The 
pelvis IS lowered at the close of the laparotomv and the ab¬ 
dominal cavity thoroughly rinsed out with salt solution It 
must be home in mind that the patient after such loss of 
blood is peculiarly non resistant to infection The latter is 
more to be feared than the hemorrhage 
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Correspondenz-Blatt f Schweizer Aerzte, Basle 

605 72S) Buttermilk In Infantile 
(Bnttermilch zur Ernnbrung 

for Permanent Extension of Fractures 
KnochenbrOchen ) H ZupplnRer 
w nSs ’“b, S'"’? (tJcbcrhilutunI: und 

bel totalor Skulplerung des Kopfea ) E 

729 702 ) Indications for use of thy High 
Forceps, with special recard to Axis Traction (Anlegunc 
der hohen Zange ) T Wyder ’’ 

Uperatlve Treataent of Backward Displacement of the Uterus 
(Op Behandlnng der Etlckwnrtslagerungen der Gebilrmut 
ter 1 S Stocker 

Principles of Morphologic Examination of Blood (Morph 
Blutuntersiichnngen ) H NnegcH 
Intwnal Treatment of Stroptomveoses with Formnldchvd 
(Behandlung der Streptomvkosen mlt Formaldohyd 1 
Schwa rzenbneh 


iS Total Loss of Scalp—Enz describes a case of complete 
loss of the scalp, including eyebrows, the hair was caught in 
the gear of a centnfugnl cream separator He also gives sum¬ 
maries of twentj five similar cases which he has collected 
from the literature The ultimate outcome is not known in 
two, but twentv patients were cured The defect was covered 
with Thiersch flaps, and in the case reported the flaps healed 
so perfectly in place that there is no cicatricial retraction, nl 
though the defect extended to the back of the neck The 
main points in treatment are to protect the flaps against 
pressure and the wound from infection Attempts to apph 
flaps taken from the scalp proved only partially successful ns 
only a fevy of the flaps—prepared according to the Wolfe 
Krause technic—healed in place The rest of the defect was 
eoyered vyith Thiersch flaps from the thighs, fire different sit 
tings being required for this Thiersch flap transplantation 
The illustrations show an apparently normal bald head as the 
final outcome 


Deutsche medmnische Wochenschnft, Berlin and Leipsic 

83 (XXXIII, No 22. pp S73 912 ) *ActIon of Sodium AnIIln 

Arsenate on Syphilis (Wlrkung des Atoxyls auf die Syph ) 
F Uhlenhnth, B Hoffmann and K Eoschor 

84 Glemsa Staining of Pale Spirochete In Section Specimens 

(Pilrbung der Sp pall Im Scbnlttpraparat nach Glemsa ) 
O Schmorl 

85 Reflex or Disuse ns Cause of Atrophy of Muscles (Muskcl 

ntrophle ) P Sudcck 

86 Bilateral Neuritis of Crural Nerve with Pentosuria (Neuritis 

des N cruralls bel Pentosurle ) Cassirer and Bamberger 

87 ‘Accidents with Jfurphy Button (Anwendung des Murphy 

knopfes am Dlckdarm ) K Vogel 

88 *To Learn Technic of Symphysiotomy or Pnhiotomy CWIe 

soil man die Technik der Symph Oder Hebostcotomle 
lemen?) H Sellhclm 

89 Cure of Gonorrheal Affection of Lachrymal Sac by Intorcurrent 

Erysipelas (Trllnensackblennorrhoe, etc.) H Pellchenfeld 

00 External Eye Affections In relation to Nasal Affections 
(Aeussere Augenerkrankungen In Ihrer Bezlchnng *u Nasen- 
lelden ) Commenced In No 21 A (Intmann 

S3 Action of Sodium Anilin-Arsenate in Syphilis.—The ex¬ 
periments and clinical experience related indicate, Ulilcnlnith 
and his coworkers assert, that this drug, given in sufTicicntlv 
large doses, has an unmistakable action on the manifestations 
of syphilis, especially striking in the malignant forms The 
drug does not influence the movements of the spiroclietes in 
the test tube, even in a 1 per cent solution, but it seemed to 
banish the spirochetes from the blood completely in an infant 
with inhented syphilis while no influence w'ns apparent in 
another case of the kind Six of the eleven syphilitics treateft 
systematically vyjth the drug exhibited symptoms of intoxicn 
tion loss of appetite and sleeplessness, accompanying severe 
colic like pains or diarrhea, while one of the patients exliih 
ited albnmimirin with casts and blood corpuscles in the urine 
The return of these symptoms after resumption of the drug 
established its causal relation See also abstract Ko aO, page 
527 

87 To Avoid Mishaps with the Murphy Button—Vogel do 
scribes two cases in which the button was used after rcsec 
tion of a cancer in the sigmoid flexure In each case the lumen 
became obstructed with a hard scjhaliim with resulting per 
foration of the bowel above He warns against the use of the 
button at points where such hard masses are liable to lie cn 
countered 

S8 How to Learn Technic of Symphysiotomy and Pubiot- 
omy —SclIhcim advises practicing the pelvis enlarging opera 
tions on the sheep ns the conditions approximate those in the 
human very closely He prefers to operate just before the 
mother sheep has been hit on the head to heniimh it before it 
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orwmtion, the legs of the nimnal held by nssisttints ine ndherent mammary cancer ^^na repaired 

vanoiiB technics proposed can thus be iTTau-t- mg the sound breast over the defect and suturing it 

and conditions nttenvard e-^ammed as the lung beloir No tamponing nas required in the two 

101 Lymphangectasia— Albrecht relates a case in which 


04 

05 

06 

07 

08 

00 

100 


Rednc 
(Anomnllc des 


tprea inc ..... .... -- - - - - - ,, 

jt IS a httle more difficult to perform the operation on tho 
Bheep than on the human subject The findings also shon that 
the injury to the soft parts is more considerable than one 
would suppose from the accounts in the literature T 'ey also 
reienl the dangers and means of avoiding injury of the blad 
der, urethra and peritoneum 

Deutsche Zeitschiift f Chirurgie, Leipsic 
ni {LXXXVI Nos 2-4 pp 11^ 390 ) Dislocation in calcaneo 
^ ^^nhold Artlcnlatlon (Luiatlon im Talonavlcuiorgelenhe ) 

02 DWowttra^of Foot below Astrafmlna '‘"'1 

fcr 2 Cases. (Luiatlo iiedls sub talo) IjUicmbourg 

OS Isolated Snbeutaneous Fractnres ot 

(Frabt elnielner Handwnrzelknochcn ) V Hirseb 
»Ca^t fresh from the SiauBbtered Animal Treated wUh lodln 
or Sliver before being twtated (Katgut sterll vom achtaebt 
tier, etc.) F Kahn and M ItBssler (Kassel) 

Dislocation ot Foot below Astragalus Jtechanlsm 
tlon (Lnxfltlo pedis sub talo ) Retsmanu 
Inherited Congenital Anomaly of h luger Bones 
Flngeratelettes) B Bauer , r. i..., in 

Incarceration of Mesentery ot Small Intestine In Crevice In 
Great Omentum (Llnklemmung von DUnndarmgekrose ) 

Fractures of Metacarpal Bones (hraUt der Metacarpal 

knoehen ) E Boerner _ 

•Resection of Chest tVall with Plastic Operation on E^os^ 
Lung (Plastlk auf die frelgelegte Lnnge ) F Hnnerbruch 
Experimental Study ot Spiral Fractures (Splralfrakt.) -r 

101 •Eymphanglectasla (Lyrapbanglpktasle) P Albrecht 

102 Echinococcus In the Neck (Ecbln am Halse ) J P Habererm 
108 ^rcoma of Female Breast. (Sarkom der welbl Brust ) J 

Finstcrer 

104 Fragmented Sesamoid Bones of Big Toe (Tellung der Sesam 
bclne) Momburg 

94 Fresh Catgut Impiegnated with lodin or Silver Before 
Twisting—Kuhn and Rflssler devote nearly six pages to the 
bibliography ot mishaps with catgut, and review all the roeth 
ods of preparation, showing their defects liinny methods of 
preparing catgut give tolerably fair results hut none is abso 
lately reliable. They think that this is because the catgut 
gets so thoroughly impregna'ted with germs during its manu 
faohiM that the subsequent stenlization is unable to dislodge 
Or to destroy them entirely The stenlization should be done, 
they think, before the catgut is submitted to the final proc 
esses of manufacture, and they describe the method of prepa 
ration in use in their service 'nhich tbev beliexe gives results 
never before attained The method is illustrated The intes 
tine 13 removed from the slaughtered animal bv a person 
tramed in asepsis, and is kept free from contamination while 
it IS first cleansed, rinsed again and again, and sent to them 
m an antiseptic fluid They believe that the intestine of a 
healthy herbivorous animal may be regarded as free from very 
iinilent germs, tetanus, anthrax and virulent pvogenic coeci 
t acquires them and filth when the gut is thrown on the 
oor of the slaughter house, as is the general custom yVhen 
e intestine is receii ed it is transferred with every precaution 
of asepsis to a rectangular glass pan The eijd of the intes 
me 13 then drawn over a httle horirontal plate of ivorv 
ron of which stands a perpendicular knife The intestine 


chvie was nppnrenth secreted from the swollen hmphatics on 
the thigh Some of them ruptured In structure thc\ re 
semhled a envemous hmphangiomn Opomtuc treatment is of 
no use in such cases, ho assorts, although symptomatic mens 
ures are indicated The trouble is ovideutlv a coiigoiiital iiinl 
formation in the hmphntic apparatus, the condition being ng 
grnvnted bv secondary inflammation In the tropical fonn tlie 
fllnna induces the mtlammntiou without tho necessit) for a 
congenital predisposition 

Mtinchener medlzinisclie Wochenschnft 

105 (Lit. No 21, pp 1017 1004 ) •Rcrtnctlon of Puerperal Mor 
' tality (Aimehmende Klndbcttsterbllchliclt) 0 v Hc^ 

IOC •Present Status of the Streptococcus (luesUon in Obstetrics 
(SIreptokokken 1 rage ) W Aangemcistcr 
107 Transference of Liperimentni bvpbllla of Rabbit Fye to 
another Rabbit (AuBcnsypbills des Knnlncbcns ) E Tom 

lOS •Clinical Test for Alciln (Alcilnprobe ) F More 
100 When to Operate for Myoma (Myom ) NVelsswange 

110 ‘Dorsal Reflex (Dorsaler Fussrtlckcnrcflex ) Dlssmann 

111 *Dse of Fluid Rubber to Protect Held of Operation (Opera 

tlonen unter GandonlnUautschutz nneh Dbderlcln ) A Lit 
tnuer 

112 Multiple Neurotic Ciitauoous Gangrene In Its Relations to 

Hypnosis (Hantpangriln ) L v Szulliisv 

113 Hvsterlc Fever during Pregnancy and Pains Simulating Labor 

(Seltenere Stdrungen der bcliwangerschaft) Krummachcr 

114 Varicella assnmlng form ot Pemphigus Neonatorum (Pemph 

neonat non syphiliticus) Kaupe. 

115 Steel Utbbon Spring for Flat Foot Insoles (Stahlbandteder 

ftlr Plnttfusselnlagen ) K Lengfellner 
Ija ‘Present Status of Percussion of Heart (Lehre von der Perk 
des Herxens ) Commenced In No 20 G Trcupel 

305 Increasing Puerperal Mortality—0 von Hcrff writes 
from Basle to comment on the increasing puerperal morhiditv 
and mortalitj He attributes it to defective disinfection of 
the hands and to overzeal in examining and operating He 
commends Ahlfeld’s technic of hot water alcohol disinfection 
as ample and sure, and urges that the obstetric trauma should 
be reduced to the minimum with snet avoidance of every in 
tenention not actuallv indispensable There is no necessity 
for training students in the refinements ot gynecologic ran 
ties he adds, what thev need is to be able to deliver the or 
dmnry run of enses such ns they will encounter in every day 
practice 

100 Present Status of Streptococcus Serum Treatment — 
Znngemeister considers the subject mainly from the standpoint 
of obstetrics, his conclusion being that, to date, nntistrepto 
coccus serum lias not proved reliable in the clinic for inducing 
either active or passive immunity He thinks, however, that it 
IS only a question of time when effective nntistreptococcus 
sera mil he produced which can be depended on for passive 
immunization and treatineiit 

108 Test for Aleauns —Moro uses for his test 0 1 cc of a 10 
per cent suspension ot washed red corpuscles, from sheep in 
physiologic salt solution To this is added 0 05 co of a 


and rack k f this plate, the knife sUtting it in two, Per vent solution of sheep blood immune serum and 0 045 ee 

ewh t coiling in a separate glass pan on human blood With normal human blood the sheen red 

. corpuscles are entirely or nearly entirely dissolved ,n the 

course of two hours of incubation In case the human blood 

’strapri'"" corpuscles escape'de^ 

stniction and the proportion which thus esiipes ig the^index 
f he proportion of alevin in the human Blnnfl mi.__ 


, , o ...... ...... 

rill k 1 'tnndard on which the knife is mounted The 

and ni* manipulated to render them transparent 

In wh *k ^ passing them over rollers at each end of a box 
nn nr'd ^c'ccal combs are mounted, alternately with the teeth 
put (a turning a crank at each end in turn the cat 

Fverv t roller on the other and hack again 

tkp dn.;. r Process IS aseptic After the catgut has 

ounhlv disinfected and then impregnated thor 

'hunfcctnd ™ ®dvcr, when it is ready to be twisted, and 
first and ll "^1" before using Ordinary catgut is twisted 
'rr fluid ™ ^'^'"fected They agree with Patemo that sil- 
'7hfie it most powerful disinfecting properties 

commumrat over other silver "salts This 

of catgut thus ho followed by a report on the properties 
fmm irritating pro^erbw’'^ absorption, strength and freedom 


fknf P ’’™on blood The cornuseles 

ave resisted hemoh sis are dissolved in 0 1 c c of dpoi 
normal hydrochloric acid The tint of the resulting flmd 
then compared with that of the standard solution The 
mgs harmonized with those of other tests m "on 
made bv him at Pfaundleris clinic “ ° 

teron^to aJ Stmr^eflTxt "k 

system with increased nervous 

it the "tarsophalongeal reflex” When tlf latter styles 
surface of the footrover tt cuWtrad" 
imnes. is l.gbtly tapped with the 
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fiftli toH- or tlie second and third alone turn 'np toward the 
back of the foot Lissmann reports that this occurred in 900 
tc'ts (It health} persons, without a single exception The 
cune observed also in 41 patients in various stages of 
tabes in 2 eases of paralvsis agita'ns and in 8 of sciatica On 
the other hand, no reflev contraction followed in the cases of 
‘Spastic infantile paralysis, while a leierse flevion, a patho 
logic reflex contraction—the toes contracting toward the plan 
tai surface of the foot—was obsened in nearlv eiery ease 
of a neiious affection in which the Babinsai sign was positiie 
Plantar flexion was never obsened in cases with negative Bab 
inski In infants the plantar reflex was also obsened so long 
ns the Babinski sign uas positive In 10 out of 12 infants 
uith negntne Babinski sign the flexion of the toes was dorsal 
and dubious in the otheis These findings suggest that the 
sign i‘- connected acith the pATamidal tracts, and it is thus 
liable to pioie useful in the diagnosis of nenous affections of 
central origin 

111 Ruober Film to Protect Field of Operation—Dodeilcin 
leported a sliort time ago that he had succeeded in effectuallv 
piotccting the field of operation bi npplving a solution of 
1 tibbci in ben/ine and fonnnldehi d It dries rapidly and forms 
an iiujiciMous coating oier the field of operation The skin is 
fiist di<-infeeted ns usual and then painted with tincture of 
lodin as soon as this has dried the imbber solution is applied 
(Dodcrleins communication on the subject was summarized 
in The Toehxal, xlvm, page Oil, 1907 ) Littnuer has used 
the laibbei solution in sixty laparotomies and has been much 
pleased uith the results Com nlescence seemed to be hastened 
and shortened 


IIG Present Status of Percussion of Heart—Treupel thinks 
that extumeh accurate inforniation can be obtained in le 
gaid to the heart bv combining the Annous methods of perciis 
Sion Evald Goldscheider’a tliieshold percussion (SP ) Mor 
itz’s model ate percussion (IMP), and touch percussion (Tasper 
kussion—TP) He gi\es the findings in 150 cases, tabulating 
also the oithodiagram, the maximal distance of the light 
margin of the heart fioni the median line (IMi), the maximal 
distaiiic of the left margin of the heart from the median line 
(Ml), and the length of the heart, fiom the earn auricle corner 
to the i)ie\ He urges others to use these abbreviations for 
compiii'on of findings 


Virchow’s Archiv, Berlm 
Last inticred pope S5 

117 HlWXAIII bo J pp ISl 394 ) raratUvrold C'nnds 
xbtiiant Tells tlierefiom included In Tlirroid Gland and 
iI.eniaInK of I’ostbranclilnl Bodi (Glandiiln pnintli etc ) 
X Getzova 

IIS Tnse of |{etiopeiItoncnI Hernia (Hernia rctroperlt Troltzll ) 
H '^clioppler 

119 of Tlistotnecbnnlc Tievelopment of 'Skeleton and Inter 

xtStial Rone Growth (bvnostosis sutunc saerlttalls crnnli ) 
11 riioma 

IJO rumors of I’lfiiltnri Bortr and tint Region (Geschuitlstc der 
1 U\popbjsls and Geacnd ) h BrcRman and J Stelnbaus 
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Gazzetta degli Ospedali, Milan 
Lait indexed pope VS 

(Wini \os 2127 pp 209 2SS ) Influenza BncUIns in 
Blood and ispleen In Influenza ( Baclllo dl Pfeiffer ) G 

•rpIdeniioloKlc «;tndi of avphold (Epldemla tifoide dl 
nidtazlonl I A (»allu77l , , . . 

Mtidi of ilie Blood in tlie Insane (Rlcerche ematologtche 
-mall nllcnntl ) G Jf I ratinl 

•Miis,|niio Trans (\fczzo dl dlstruzione delle zanzare mala- 
rlebe ) T BosurgI . , , ^ 

xplnnl Ancstliosla (Anestesla del mldollo splnale) U 
Mmtlieslnl „ , 

*xt,-am xterlliznflon In Gounlrr Practice (Sterlllzzazlone a 
vapoip eompresso 1 A Pc Cortes , 

'Syphilis transmitted to the Third Generation (Eredo credo 
slfillde 1 1 Imparntl , * t, i 

'Instrumental Pllntntlon In 3 Cases of Placenta Prtevla 
iMetodo BossI) I CuasocI 

'iMihoId Bacillus In B'ood durlny Couvnlpscence (Presenza 
-mi bae 111 Fberth nel sanw e ) ( Gennarl 

' kumsiphoiiace In laiAnpe of the Stomach (Nuovo metodo du 
_a'troIlsl 1 Ti della A alle 


122 Epidemiologic Study of Typhoid—Cnlluzn relates that 
sixti Inn els of innnure and garbage from a town vere dumped 
from 1 Ti ini on a tract of land in the countr\ from 180 to 300 
feet to Tlie windnnrd of four farms sheltering thirtv persons 
The vatei s\ippl\ of this group of farms was mainlv from a 
spring m a lull on the other side and could not have been con¬ 
taminated from the garbage dumped on the low ground near 
the rnei In less than tno necks twentv out of the thirtv per 


sons on the farms developed stmptoms of tvphoid Gnlluzn 
ascribes the infection to typhoid germs in the manure dumn 
liberated possiblv b> the gases of putrefaction, faaored b\ 
the extremel} hot weather, and transported to the farms ba 
the strong wmds pre\ ailing at the time 

124 Mosquito Traps—^Bosurgi applies the principle of sticks 
flv paper to the destruction of malaria bearing mosquitoes A 
kind of screen or trellis n ork about G feet bj 4 5 feet, is 
smeared thick nith henva crude oil, nluch is sticka enough 
to catch and hold mosquitoes Hiea can be attracted to the 
screens ba banging a small lantern in the center It is not 
necessary to put the screens out of doors until toavard night 
They should be raised about 4 6 feet from the ground, as a ruk, 
but they can be placed on the ground close to the edge of 
aaaters aaliere mosquitoes are breeding The deodorized crude 
oil IS not expensiae and answers eaerj purpose, as it takes a 
long time to dry 

120 Steam Sterilization in Rural Districts—Dc Cortes ad 
aises a small portable steam sterilizer such as are used ba 
specinhsts and shoavs hoaa it can be adapted for the steriliza 
tion of eaervthing the phasicmn or surgeon nmv need in conn 
tn practice 

127 The Second Generation of Inhented Syphilis—^Impnrati 
reaieaas 22 cases on record in aahich svphilis reappeared in the 
grandchildren in a virulent form There is no caidence of 
stenlitj in the families with inherited svphilis, as many ns 
15 pregnancies are recorded in some Jullicn has leported an 
aaerage of 2 76 pregnancies in 03 families and Fournier 3 1C in 
IIG families, but only about 50 per cent of the children sur 
aiaed the first year after birth, and only a a era small niinibei 
aaere free from signs of syphilis The stigmata seem to ho 
about the same for both the first and the second generation of 
inherited sjphilis 

128 Instrumental Dilatation m Case of Placenta Prtevia — 
Guasoni reports three cases in aahich the ndaantngcs of rapid 
instrumental dilatation a^ere conclusiaely shoaan There was 
no laceration in any case, although craniotomy was required 
on account of hadrocophalus in one case 

120 Typhoid Bacilli in Blood in Convalescence from Typhoid 
—Gennari states that aaith Conradi’s ox bile nictliod he nas 
able to detect typhoid bacilli in the blood in 8 eases, cacn one 
and tn o n eeks alter all fca er had su)isided 

130 Autosiphonage in Lavage of Stomach—Della Valle in 
tioduccs the stomach sound and pours thiough it the fluid for 
Inange The patient then changes his position until eacia 
part of the stomach has been thoroughlj rinsed nitli the fluid 
lit IS then told to dian a deep breath and then, holding the 
tube tightly closed betneon 1ns lips, to make a piofoimd ex 
piration Tins starts a siphonnge action in the tube and the 
ciitnc contents of the stomach are thus expelled 
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THE EELATION UP THE HOSPITAL TO MED¬ 
ICAL EDUCATION AND EESEAECH 

WILIJAil H IVELCH, MJD 
Professor of Pathology Johns Ilopklns Unlversltj' 
BAZTI3IORE. 

The mott uigent need of the medical schools of this 
country at the present time is the possession of well 
organized and well equipped hospitals, available for 
teacbng, and I esteem it a great privilege to bring 
greehngs and congratulations to the Jefferson Medical 
Collide on this splendid addition to its educational re¬ 
sources Coming, as so mau} of us do, dirccth from 
the meeting of the American Medical Association in 
Atlantic Citj, my colleagues, representing the medical 
profession of tins country', will surely bo glad to have 
me express on this happy occasion in tlioir behalf con¬ 
gratulations to this college and to this citj' We must 
all rejoice in the enlarged opportunities for bedside 
teachmg supplied by this fine hospital to the Jefferson 
Jledical College, which from its foundation over eighty 
jears ap has laid especial emphasis on clmical mstruc- 
non, which has sent forth so many graduates who have 
pjiieved professional success and eminence, and which 
has possessed such distinguished teachers and ornaments 
1X7 “ McClellan Eberle, Dunghson, 

^ ^ Dickson "Pan- 

Grosses, Brinton Da Costa* whose 
S succe^ors will uot deem it imidious if 

Amen! incomplete list the name of that lender of 

colleague. Keen, who, 
Sk fn successful 

SCh tllC" “■" 

College le indeed singularly 
mtnl m P°®®c8sion of this large general hos- 

f'relj arrangement, en- 

tnisteeTrommi of a single board of 

control all of the 7 ^^®j^°^^cge and the hospital, who 
'Vho in ser?nl and 

the fullest svmnnthy^^^+u patients are m 

hon and active^ in Hr*! needs of medical eduen- 
lack of hosnitalfi uti/i Pi’c/notion It is precisely the 
Eohools which coTiRtifni^*' cptrol of our medical 
Stacies in the develonm ° ®crious ob- 

country and all intcro rnedical education in this 
ical scienS a!d advancement of med- 

pateful to the State nf -^rnerica have reason to be 
benefactors whose eithoK-f^*^?^^^ private 

'iblc this emnablcT,? generosity has maL pos- 
Collcgo pO'-session of the Jefferson Medical 
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new Jefferaon Medical Colle-e 


The theme of my remarks on this occasion—the rela¬ 
tion of the hospital to medical education and medical 
research—is mturnlly suggested by the eicnt uliicli we 
are assembled to celebrate. 

The discussion of the problems of clinical leaching 
and investigation by one engaged in laboratory iiork, 
although actuely interested in all that pertains to the 
advancement of medical education, may haie the ad¬ 
vantage, so useful to n speaker, of a certain detiiclmient 
of new, of length, if not clearness of perspective, and 
of the absence of too disturbing a conscionsness of all 
the difficulties inherent in the working out of dctaiL 
It would be interesting to trace the eiohilion of meth¬ 
ods of clinical instruction from their inception or 
rphor renaal, in Padua by Montauus about tbe middle 
of the sivtconfh cenfiiry to the present time We should 
^liow the eonieyance of these methods by the elder van 
Hemne toward the end of the sixteenth Centura from 
Padua to Leyden, where in the course of a centun 
they roachcd the high development attained under tlie 
Boorhaavc, communis Europx preceptor, and 
W b ^'■^fding in the eighteenth century 

K Gottingen, Halle, Vienna, and Edinburgh can 
be ^aced continuously doavn to this very day and to the 
medip] schools of America But such a historical sur- 

^rnyjn, is a theme by itself, 
must forego, although commending it as an at 
tractive one to medical histonans ^ “ 

coiUfi" education in This 

fc ' sS yJ'S S”r‘‘ yts 5 

ulnm NeverthelpRR J^ngempt of the comc- 

tribntable mainly to ’the 
development of the coun^ an^The 
responsible supervision oSide of tb! f 

were saved from givmcr i eluooIs, 

depicted and as Ti>^ten 

measure of nmohrii 7 ^ to demand by a 

character and gifts of 

„ sound ““y .t 

our better schools haveTmemed ! 
from this low state Especifuv nnt!!’^ ‘^ocades 

period is the develonment !! dunng this 

teaching from the Weakest to th! laboratory 

^e curriculum, with the position in 

^owth m this comSTouZ 7^ grati- 

plnsiologj, pathology, bfololip °f «iiotomj, 

..... 
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behind, main!}, I believe, tlirougli lack of careers for 
trained h}gicn]cts in this countr}, especiall} on our 
boards of health 

The introduction and development of laborator} 
teaching has had a profound influence on oui ideas of 
methods of medical education In the laborator} knowl¬ 
edge IB accpiired not by reading or being told about 
things or e\ en by seeing them demonstrated b'\ another 
but b} immediate contact with the object of 6tud\, by 
power to use technical instiumcnts and procedures and 
lij personal obser\ation and evperiment A final ad¬ 
justment has not jet been reached between this practical 
method of acquiring knou ledge and the older didactic 
or expository method, to uliich within proper restraints 
I am not unfriendljq but the dajs of dominance of di¬ 
dactic teaching in our medical schools are numbered 

A pertinent inquiry in this connection is whether 
improiement in the teaching of medicine and surgeij 
has kept pace with that of the laboratory subjects Im- 
prmement in the former theie has been, but it is, never¬ 
theless, true that the so-called theoietical subjects aic 
to-day taught most practicallA and tlie so-called prac¬ 
tical branches most theoretically It is above all fa¬ 
in ill aritj Avitli the methods and results of teaching in 
the laboratory" which has emphasized this contrast and 
has indicated directions of improvement Such con¬ 
trasts, hoAvever, as those implied in the distinctions so 
commonly diaiin between theoretical or scientific sub¬ 
jects on the one hand and practical subjects on the other 
in tlie medical curriculum, and betueen the methods of 
teaching in the laboratory and those of teaching in the 
hospital are unfortunate and not inherent in the nature 
of the subjects Both classes of subjects aie practical 
in that they admit of application to practical use and 
in that their common aim is to scr\e the training of 
piactitioners, and both arc scientific in that they lest 
on and are furthered by co-ordinated knowledge gained 
by systematic obscivation, experiment and reasoning 
The justification foi the presence of any obligatory sub¬ 
ject in the medical curriculum and foi the amount of 
time devoted to it is its importance for the training of 
sound practitioners of medicine and surgery Noi 
should there be any difference in the general principles 
underlying the methods of teaching the laboiatory sub¬ 
jects and those of teaching the clinical branches Foi 
the hitler the hospital is the laboratory" when the re¬ 
sults of Nature’s experiments are to bo studied and alle¬ 
viated by the methods of science 

Training in the laboratories in the early yeais of the 
medical course should bo a jueparation for the final 
work in the hospital where the ultimate goal of medical 
education is ajiproached—the ability to interpiet and 
to forecast and the pouei to prevent, to iemo\e or to 
lelieve the manifestations of disease and injiuy Im- 
poitant as clinical teaching must have been c\en in the 
relatively undevelojied state of medicine and surg^r^ 
in past centuries, it is Aasth more important in these 
claAS of accumulated medical knowledge and exjierience 
of refined methods of diagnosis by physical examination 
and In a multitude of technical pioccdures and of im- 
proAcd methods of medical and suigical treatment 

Do the metliods of teaching the clinical subjects gen¬ 
erally adopted in our medical schools at tlie present time 
bring the student siifficienth into that intimate pro¬ 
longed personal contact Aiith the object of study, in this 
case the living patient, which secures that abiding, Altai 
useful knowledge, the possession of uliich alone is power 
for ""ood, and the lack of uliicli is helplessness and oven 
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pouer foi harm? As I have intimated, I believe that 
the clinic falls behind the laboratory in this regard, and 
that the greatest strength of the curriculum is not uliere 
it should he 

It IS not many years since practically the sole metliod 
of clinical teaching in the medical schools of this coun¬ 
try was the ampliitheater clinic Not a uord need be 
said against the aalue of this important form of clinical 
instruction, but no aigiiment is needed to shou that by 
itself it does not suffice for the practical training of stu¬ 
dents in the science and ai t of medicine 

A distinct adiance uas marked by the introduction 
in recent years of the system ol vaid classes, ba which 
students m groups are admitted to the hospital wards 
and gi\en opportunities to examine patients and to re- 
cene personal instruction It is not nccessaiy for my 
present piirjiose to discuss the vaiioiis forms of these 
ward classes or the methods of conducting them, or sim¬ 
ilar classes for practical, clinical mstruction, or to point 
out in detail their great value to the student, which is 
umi ersally recognized 

Neither the amphitheater clinic nor the ward class 
meetingiinderan instructor at stated hours and for short 
periods of time, useful as they are, represents the full 
ideal of the laboratory method of teaching They cor- 
icspond rather to demonstrative courses, wdiich haie 
then own place and value Such courses alone ivould 
repiesent the attempt to teach a subject like bacteri¬ 
ology" by demonstrations of methods, cultures and mi¬ 
croscopic slides instead of haA"ing the student make his 
own media, plant and cultivate the bacteria by his ow"n 
hands, and lollow and study from day to day with his 
owm eyes the charactei-s of the grow"mg organisms It 
IS only by the latter method that bacteriologists arc 
made and it is only by a similar method that capable 
practitioners of medicine and surgery can be made, and 
if this essential training is not at least, begun in tlie 
undeigradiiate days in the medical school, it must be 
secured if at all, latei, often under disadvantagcoii'^ 
circiuustanccs and at great cost both to patient and to 
plnsician 

This kind of clinical training means practical work 
in the dispensary and especially that students in their 
final year of study ha\e patients assigned to them in 
the public wards of the hospital, w"here under proper 
icstrictions tJiey can freely come and go, tliat they take 
lii^toriCb, make necessary examinations foi diagnosis 
follow the course of disease from day to day and be¬ 
come familiar with methods and results of treatment, 
all of this work being, of course, under competent su¬ 
per! i=ion and undertaken only after suitable prelim- 
iiiaiy studies Prnileges and opportunities for prac¬ 
tical training of the kind indicated are at present en- 
jo\ed in most of our hospitals only by the fortunate 
internes, but the system is familiar in Great Britain ns 
that of clinical clerks and surgical dressers, and in Ger¬ 
many as that of Pialtdanlcn, hospital service in this 
capacity being a requirement in these countries for ad¬ 
mission to examinations for the license to praetice The 
system has been in successful operation at the Johns 
Hopkins Hospital since the opening of the medical 
school 

It should be emphasized that the system, unlike that 
of w ard classes constitutes a part of the regular, orderly 
machinery of the hospital, that the students do ivork im¬ 
portant for the the interests of the patient and which 
if not done by them, would have to bo done by others 
How important this kind of clinical training is deemed 
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Btafl- The lutroducUon o{ these sludeuts into the lios- 
pital m accordance nith the plan of 77ard vork rreom- 
mended interferes m no nay nith the orderly disciplm 

and quiet of tlie n ards 

The obicction concerning which the greatest misap¬ 
prehension exists and winch donhllcss weighs heaviest 
m tlie minds of managers of hospitals and of the lay 


bi tliat country which has long held the leadership of 
medical science is mdicatcd by the recent addition m 
Germany to the formerly required period of study of 
the so-called practical year of continuous scrmcc m a 
hospital before the student is eligible for the license to 
practice 


Fbeheve Giat it is incumbent on our medical schools m GiC Ts the fear that 

and public hospitals to furnish students with oppo^ P > ‘ patients by permitting them 

tunihcs for the kind of elinica framing which I have laim 1 Jne to th-i P-it e y^p^ 

bnefly sketched and have indicated as comparable to the the care aid trcatii ent of the 


its general adopfaon in this coimtry 
The difficulties are not to be sought primarily in the 
lack of desire or wullingncss on the part of medical 
schools to advance along these lines of improved clinical 
teachmg It may he that the advantages of the newer 
methods are not so widely and fully appreciated as is 
to be desired, but the leaders and especially the younger 
generation of chnical teachers are alive to the impor¬ 
tance of reform 

The difficulties and objections come from that other 
essential arm of medical education—the hospitals Un¬ 
der the prevailmg system of medical education in tins 
country the most valuable asset of a medical school is 
the possession of an endowed, good general hospital, 
the appomtments to which arc controlled by the school 
and a mam purpose of which is to serve the mterests 
of medical education, while servmg the best interests of 
the patients There are few hospitals which stand in 
this relation to a medical school and of these still fewer 
capable of funushing the requisite clinical opportuni¬ 
ties, for it is self-evident that the system of ward-work 
uhich I have outlined is practicable only when the ratio 
between the number of patients and the number of stu¬ 
dents does not fall below certain limits 
ilost of our schools must look to outside public hos¬ 
pitals to aid them in this most important part of the 
training of medical students, and the appeal of the 
schools and the students, an appeal winch should be sup¬ 
ported by the entire medical profession, is one which 
should receive the most careful consideration from the 
trustees of these hospitals The source of the appeal 
should be heeded Our medical chanties could not exist 
w ithout the free gift of their services by physicians, and 
the mere pecuniary value of these servuces, amounhng 
aMually to many millions of dollars, exceeds that of all 
me funds contributed to their endowment The wel¬ 
fare of the commnmty is vitally concerned with the 
supply of well trained physicians, never so much so as 
Q day when the power to relieve sufEermg and to check 
le incalculable waste to society' from preventable dis 


and if it were true that the kind of clinical training 
which I am advocating inflicted any injury whatever on 
the patient, no other considerations could outweigh this 
objection 

The objection, however, is entirely unfounded Every 
one acquainted with the conditions knows tliat our clin¬ 
ical teachers and the attending physicians and surgeons 
of hospitals are keenly solicitous for all that conduces 
to the comfort of their patients and makes for their re¬ 
covery, every whit ns much so for the poor ns for the 
rich They can be safely trusted to take even precau¬ 
tion to guard pahonts from harm and to imbue tlieir 
students from the start with tlie same spirit of anxious 
solicitude for the welfare of the patients A main pur¬ 
pose of the kind of clinical training under consideration 
IS precisely to tench students when and how to examine 
patients, and I am informed by my clinical colleagues 
that students are, if anything, overcautious in their 
anxiety' to refrain from any possibly injurious disturb¬ 
ance of the patient and that they carefully observe any 
directions which may be gn on regarding patients 
Your own Dr Keen m his admirable presidential ad¬ 
dress to the Congress of American Physicians and Sur¬ 
geons on “The Duties and Eesponsibihtids of the Trus¬ 
tees of Public iledical Institutions” expressed himself 
on this point of possible hann to the patient from bed¬ 
side instruction in these forcible words 

I apeak after an experience of nonrlj fortv years as n sur 
geon to n half dozen hospitals and can confidentlv snv that I 
have neior known a single patient injured or his chances of 
recovery lessened by such teaching 

So far from being detrimental, the teaching of physi¬ 
cians and students is distinctly advantageous to a hos¬ 
pital and its patients The teaching hospital is in gen¬ 
eral more influential, more widely useful and more nro- 
duchye in contributions to medical knowledge than a 
hospital not concerned with teaching Such a hospital 
IS more atUachve to physicians and surgeons of dis- 

be able to attach 


increased and is constantly grow- ™cli men to its attending staff, and thereby secure tS 
male doctors it must help to best medical service The stimulating influence of eaner 

A ho^ital which meludes, as most public hospitals ^/en stdffiiSitTnli%^^^^^^^ S 

) among its recognized lemfimafp rnnctmTic Tirvi fvnlir dress inst cited. 


do 

the 


iho onrn pf +1 ^“^Siiized legitimate functions not onlv cited, and which should be widely read hv 

^ but also the training of phy- b™tees and physicians, that I can not refrain ^ 

n-itim advancement and dissemi- fl'Jcting 1^ remarks on this point in fnU He savs ^ 

ns ion of medical knowledge adds no function which is Moreover trustees mav overinni n. i ^ 

advanced undergraduate “ teaching hospital who will be leL^siF ”" 1 ^ “^'^^utage of 
udents to work m its wards, while by so doing great- ^.s duties, L who pres^iLs i^ the 
ani and service to the commLiy, operates uith two or three a 

Z ^ “bre to the patients There is no vei? ^^Ose eiery movement .s eagerly Ztehefw I /’ 

uetect any important physical sign or 
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symptom? TTho ■^nll be most ccrtnin to keep uji willj the 
progress of medical science, he i\ho ■works alone ■with no one 
to discoier his ignorance, or he nho is surrounded by a lot 
of bright a oung fellows who Ima e read the last Lancet or the 
newest A7inals of Surgery, and can tnp him up if he is not 
abreast of the times? I always feel at the Jefferson Hospital 
as if I were on the run ■with a pack of liiely dogs at mj 
heels I can not afford to hai e the youngsters familiar with 
operations, means of mi estigation or newer methods of treat¬ 
ment of nhich I am ignorant I must perforce study, read, 
catalogue and remember, or giie place to others who mil 
Students are the best whip and spur'I know 

There is no teacher i\ho tvill not subsciibe to these 
tvorcls of Dr Keen 

It should furthermore be emphasized tliat the effi¬ 
ciency of the teaching hospital in its mam function of 
treating diseased and injured patients is increased not 
only by securing the most skilful medical stalf by the 
constant stimulus of their mterest and activit} and by 
tlie spirit pervadmg the institution, but also by the 
participation of advanced students in the uork of the 
dispensary and the warxls in accordance with the sys¬ 
tem of clinical training ulnch I am urging on your at¬ 
tention When one considers all the time-consuming 
microscopic, chemical and physical tests applied in mod¬ 
em diagnosis and necessary to secure complete records 
of cases of disease, it can be readily understood that 
the increased force of those trained to make these ex¬ 
aminations conduces to more accurate diagnosis, and to 
more satisfactory control of the progress of the patient 
from day to day, and therefore to better treatment In 
advocating improved methods of clmical training and 
the introduction of such training nfore generally into 
public hospitals I plead and plead earnestly for the stu¬ 
dent, but I plead also for the hospital and the patient 

It is really lamentable to contemplate the immense 
clinical material which exists m the public hospitals of 
our large cities and which could be made available for 
the education of students and physicians and for the 
advancement of medical knowledge, but which is util¬ 
ized for tliGse purposes either not at all or very inade¬ 
quately Medical schools of these cities do not begin 
to secure the advantages of location -iihich rightfully 
belong to them and they allow themselves to be out¬ 
stripped by schools less favorably situated and the hos- 
pitils themsehes are less useful than would otherwise 
be 1he case 

i am well aware of the practical difficulties in estab¬ 
lish ig the necessary relations with hospitals not already 
connoi led with medical schools These difficulties, how¬ 
ever, are not insurmountable if the trustees, teachers 
and imdical staff sincerely desire their removal The 
new order doubtless involves readjustment of existing 
conditions both in the schools and in the hospitals con¬ 
cerned In many instances there uill follow a consid¬ 
erable increase of the force of clinical teachers and a 
Wider rocogmtiQn of work done outside of the college 
walls and of the immediate direction of members of the 
faculty, a recognition it may be, of somethins on the 
order of the Scottish extramural teachmg or of the Ger¬ 
man prnat-docent system, but adapted to our own 
special conditions Careers will be opened to hospital 
physicians and surgeons especially to young men, ready 
and fitted to teach but w ho now find the doors closed to 
them 

My remarks thus far haie related mainly to the needs 
of ■undergraduate medical students and to methods of 
undergraduate clmical teaching Education at best is 
only begun m the school and the most the medical 


school can hope to do is to send its graduates forth fitted 
to begin tlieir professional work and to continue their 
lifelong education with tlie greatest adiantage to them¬ 
selves and to others I haie on another occasion dis¬ 
cussed the serious lack of opportunities in this countn 
for the training of young men who aim at the higher 
careers in clinical medicine and surgery, and I "con¬ 
trasted these opportunities with sinnlar ones now open 
in our laboratories for those who desire to become teach¬ 
ers, iniestigators or directors of laboratories of anal- 
omy, physiology, pathology or otlier medical science 
Training for the higher clmical cnrccis requires a long 
apprenticeship aftei graduation from a medical scliool 
and after the ordinary hospital internship and is best 
eeciired by prolonged service in a hospital as resident 
physician or surgeon under conditions whicli secure 
more thorough practical experience and better oppor¬ 
tunities for scientific study and investigation than those 
which now exist under the customary arrangement of 
the medical staff of our hospitals I shall not now 
occupy time by renewed consideration of this aspect of 
my subject fnrtlior than to state my belief that the re¬ 
organization of the resident and inteine medical staff 
of the hospital indicated for this higher training of 
graduates of medicine is also that best adapted, if not 
essential, for the successful operation of the system of 
ward woik for undeigraduates which I have sketched 
and for the highest efficiency of the hospital 

A teacliing hospital, such as the new Jefferson kled- 
ical College Hospital, will not he content solely with 
malang the best possible provision for the treatment of 
injury and disease and for imparting knowledge it will 
recognize as one of its most important functions also 
the increase of knowledge Although I am approach¬ 
ing the end of the time allotted to this address, I can 
not pass this subject by without refcTonce, albeit neces¬ 
sarily a hurried one 

For purposes of accurate diagnosis and treatment by 
modem methods a general hospital must nowadays be 
supplied with no small equipment for clinical labora¬ 
tory' examinations, and a good pathologic laboratory is 
now generally recognized as essential to such a hospital 
even in its loutine work Practical courses in the clin¬ 
ical laboratories are among the most valuable additions 
of recent years to the medical curriculum 

The problems of disease presented by living patients 
are the most difficult and complex m tli6 whole range 
of the physical and natural sciences Much light can 
he shed on them by investigations conducted m physio¬ 
logic, chemical, pathologic, pharmacologic and bacteno- 
logic laboratories, especially by experimentation on ani¬ 
mals, but it IS increasingly clear that the scientific studv 
of many of these problems can be undertaken -with the 
greatest advantage in well-equipped, special laboratories 
connected with the hospital clinics and m charge ot 
investigators trained in chemical, physical and biologic 
methods, with convenient access to the material for 
study and in close touch with the clinicians I may cite 
as good examples of such laboratoncs those of the uni¬ 
versity clinic in Munich under the direction of Pro¬ 
fessor Friednch Muller 

The familiar analy tical and statistical study of cases 
of disease, based on simple clinical observations, and 
first extensively and fruitfully applied by the great 
French clinicians of the early part of the last century, 
has been of immense service to medicine and will con- 
tmue to be of service A good clinical observation lias 
precisely the same scientific value as a fact demon- 
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winch perhaps may arm phjsicians with a .. J ,j]gQ miporlaiicc to , 

powci of prevention and treatment of some of the P^cos Tm o«nia 

iriaiic diseases of advancing Me comparnWe to the p^jp The need of 

inestimable gifts of hactcriologic laboratories to t jg over} 3 ear becoming more ami m 

Sntion and treatment of infections diseases We dangerous ocnipaiion. 

mist welcome the establishment of such laboratories j P ,j,pp gtrccls arc filled nith ripidh-mmin 
Imd the new directions which they arc gmng to mod- ^ vehicles, merj' fon sloncs of a great 

ical research When the piiriioses of such modem building mean one man daad and nianv m- 

ne made clem, their foimdation and support shon ^ ^ tnenh miles of railroad in the country 

make an especiallj strong appeal to public and priv PiPcd, and o\er> three miles mean a man 

philanthropy a +i „ imured. each roar, great machine sliojis and factories 

The medical laboratories of whatever kind mntilate, and dcadh electric currents are on 

clmics, while each must cultivate its own spcciat held, adjacent to the hospital are Ihc 

are fundamentally one domain, one in their scientthc mlmhitants of which, when injured or dis- 

methods and spirit and one in their common pwp«se remurec hut the hospital, the people of 

to advance medical knowledge and thereby bring ncai- throng in the ont-pn- 

ticnt departments The lerv situation of tlie biiildiiig 
means a wealth of clinical material because it is ]>laco<] 
where it is most needed In the slums the slimc of 
humnnitv gathers there plagues arc ever lurking, read} 


mg to the nations 
In tins great domam and with this high mission ma) 
the Jefferson Jledical College and Hospital, with then 
past of honorable achievement and their future or larger 
opportunities, grow and prosper, serving skilfully the 
nek under their care and blessed with wise counselors, 
with able and devoted teachers and contributors to med 
ical science and art, with zealous students from far and 
near and vnth lo^ol graduates—an institution stand 
mg m this community and tlirouehont the land as a 
powerful influence for all that is best in onr profession! 


THE OLD JEDFEESON HOSPITAL* 

J CHAMtERS DA COSTA, W D 
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PHILABELTHIA 

We meet to-day to dignify with appropriate cere¬ 
monies an event of the first importance in the history of 
this scliool—an event long hoped for, long despaired of, 
but which has finally come to pass The dream of a 
multitude of jesterdays is reabzed to-day, and this 
splendid new hospital is a monument, not to public vnn- 
ih, not private gam but to unselfish effort for hu- 
mamtv and science Those who tracked the toilsome 
patlnva), those who bore the heavy burden, mav well be 
pardoned a feebng of exultation and a sense of triumph 
11 } first and most agreeable duty is to turn to the 
Hon William Potter and his associates of the board of 
tnistees, and, in the name of the great alumni of this 
school and of my colleagues of the faculty, tender our 
hcirtfclt and most grateful thanks 
This event is of the first importance to the Jefferson 
^ledical College but its influence is of far wider sig- 
nificmce It is of importance to medical science that a 
corps of tbo nmn of healing, a corps m the front of 
the battle against Death, lias been strengthened and en¬ 
thused It IS of economic importance to the city and 
he state When a man is saved from death or rescued 


to burst forth and overwhelm ns, there is drunlenncss, 
there IS madness, there is pauperism, there is illegit¬ 
imacy, there is 'Wbcewith hei inked talons,” there is 
“Crime wiih her dripping fniu-s” Truly the slum is 
the shadow of civalization iLclf and in that shadow 
crawls ever} nomomc reptile and springs even noxious 
plant The slum is the interrogation to civilization it 
IS the problem that excites the anxious and apprehensive 
interest of the scientist, the philantliropist, the sliitos- 
man and the philosopher, it is the Sphinx^’s riddle and 
to fail to answer it means destruction 
We depart from tlio old liospitnl and trul} it is time 
we did, yet even in going to better quarters there is 
reminiscent regret at leaving the old home We leave 
much besides n building that has outlived its highest use¬ 
fulness We leave memories of good work done, of prog¬ 
ress maugurated, of great men and of high acliicv emciits 
In the arena of that building voices have spoken in tones 
so authoritative as to sound through this hemisphere and 
to echo bejond the sea, and the sjnrits of absent or de¬ 
parted great ones seem to stand beside me as I speak 
In that arena the Grosses and the elder Pancoast op¬ 
erated, and Bartholow and J M Dn Costa tanglii There 
Bpoke Levis, Parvin, W^allace, Biddle, Bnnton, Maury 
and others There, as guests have stood Esmarch, of 
Kiel, Mikulicz, of Breslau, Faure, of Pans, Lorenz, 
of ALenna, Bry-ant, Durham, Horsley, Ballancc and 
JIacCormac, of London, ilacewen, of Glasgow, Lavv- 
^n Tait, of Birmingham, Annandale and Chien, of 
Edinburgh, Emmett, Weir and Thomas of Hew York 
f, our own Alanon-Sims, and a host 
ot others There, until yesterday, one fortunately still 
Imng was a tower of strength I refer to our distin- 
Professor of Surgery, my well loved 
master, Keen I find m these memories strength and 
inspiration, and I will hnhl tUsm q T \/1 rtTi __ 
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Ive state When a man is saved from death ox rescued insninVinn n-nrl t ^ strength and 

Horn Eickmcss he returns to the support of a family Jonl „e ^ ^ cherish them as 

which might otherwise be a public charge and he be- intellect, and 

come, agam an mdnstrial unit, a factor in the prodne- ^odj becomes again a part of the dreamless dust 

-Y_______«go> “ iiav, 1S77, the hospital that we 

Jefferson Medical College Hoe- was opened for patients Our colle're was I 

the second institution in the country to hav e its 
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own ho^ital for teaching purposes When opened it 
was modem, well equipped, amply satisfactory, an orna¬ 
ment to the city and the pride of the school In only 
thirty years it has become completely antiquated, so 
quickly do conditions change Thirty jears! A com- 
paratii ely short time, if measured merely by the figures 
on the calendar, but an infinite period if estimated by 
multitudinous and revolutionaiy' changes Thirty 3 ears 
ago invid chromos, the product of lithography, were im- 
menselj" popular, they have entirelj’’ given place to 
really beautiful Christmas and New Year cards Type¬ 
setters and compositors were not being pushed aside 
then by composing machines ilen wrote letters by 
laborious effort with pen and ink and did not have type- 
imters The newspapers did not publish pictures and 
the pictures in the magazmes were wood cuts, not half¬ 
tones In the entire country there were only four estab¬ 
lishments for making artificial ice, there are now over 
eight hundred The preservation of food by canning 
was just beginning to become a great industiy Num¬ 
bers of persons were reading Jules Verne’s recently-pub¬ 
lished book, “Twentj' Thousand Leagues under the Sea,” 
l)ut navigation under the water was then but a poet’s 
dream, it is now realized in the submarine boat The 
United States Navy was almost extinct, thanks to some 
of the ablest political engineers of destruction that ever 
w'rouglit evil deeds The Philippine Islands were known 
to but few an this countiy, and then only m connection 
w'lth hemp and peculiar-looking cigars, and the man did 
not live that could forecast the message of progress that 
Dewey was to wiite in non hail on the battlements of 
Manila, and out of which was to spring that new island* 
empire in the very portals of the distant sunset The 
United States Army numbered but twenty tliousand 
men, some of whom were being used to carry elections 
in the southern states, and some of whom, under General 
;Mi1os, w'ere fighting Chief Joseph and his Nez Perc 6 s 
m Northern Montana The small-cabber, long-range 
rifle and smokeless powder were unknown—the combi¬ 
nation that has revolutionized warfare, made caialry an 
almost insignificant arm of the service in actual battle 
and rendered the taking of fortified places by assault 
almost impossible to any except the ‘'fiittle brown men” 
of the land of the Mikado The largest locomotive in 
general use w eighed thirtj^-five tons, the latest tj'pe of 
freight engine built by the Baldwm Locomotive Works 
weighs over one hundred and fifty-two tons Express 
trains, as a 1 ulc, ran at a rate of thirty miles an hour, 
tliey now' luu more than fifty, and often over sixty 
miles an houi for long distances The largest ocean 
steamboat was nndci five hundred feet in length, the 
I’.altic of llie piosent day, is seven hundred and twent}- 
six feet m length The record passage across the At¬ 
lantic was o\cr sc^on da^s, it is now under five da^s, 
EGA on houis There was not a building in Philadelphia 
abo^e eight stones in lioiglit, there are buildings now 
111 the cit> tw outvtbree stones high Yellow brick and 
terra cotta were seldom used in building, steel and ce¬ 
ment wcie iicicr cmplojed, and our present Babi toman 
towers w ith iibs of steel would have seemed to the people 
of that da} as marvelous as Aladdin’s palace Tliere 
were no hansom cabs on the sheets The bicicle with 
tlio huge front wlieel was just appearing, and twenty 
■\cur 3 w’Cie to pass before tlie advent of the automobile 
Hand oigans were of small size, and there were no huge 
breiveries of dm pushed about in carts or drawn around 
h} dejected donkejs Tlio street cars w ere dragged slowh 
b} bon} and wretched horses The public squares were 
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enclosed with iron railings Tlie streets wore paiod 
witn Belgian blocks and cobblestones The wizard, Edi¬ 
son, was at Menlo Park, deep in perfecting the incan¬ 
descent electric light and in imcnting the phoiiograpi. 
Uur sUeets were illuminated h} flickering gas jets 
IJie telephone had been exhibited the pic\ious }oar at 
the Centennial Exhibition and was regarded as a mar¬ 
vel, but a toy, few guessed that it would soon become a 
necessity of life—a perplexing and harassing neccssit}, 
breeding wrath and bad language Marconi liad not yet 
beckoned the m}stic sjunbol out of the fogs of tlic North 
Atlantic across eighteen hundred miles of lonely sea 
Unjushfiable and maddemng street noises wore less com¬ 
mon than now, the trolley with flat wheels, the huge 
hand organ, the riveting machine and other sm-brceding 
infamies were not, every minute of the twenty-foui 
hours, producing profanity, insomnia and neurasthenia 
Color photography, safety matches, tlie underground 
railroad, the elevated railroad, the steel trust, benevo¬ 
lent assimilation and the big stick were unknown The 
country was just recovering from the fierce, electoral 
struggle between Tilden and Hajes, and there W'as no 
such thing as an eastern question known to the polioi 
of the United States 

A man could be graduated in medicme after two 
3 ears of study, only the crudest preliminary education 
w'as required, the college piofessors divided the fees 
and made enormous incomes by it, and most medical 
schools w'ere private institutions run for private gain 
just as truly as groceries and tobacco shops There w a^ 
not a genuine trained nurse in any liospital in Philadel¬ 
phia Surgery was nairow and Limited compared fo 
what it IS to-day it consisted chiefly in litigating foi 
aneurism, performing tracheotomy, amputation and re¬ 
section, opeiating for empyema, strangulated liernia, 
bone disease and stone in the bladder, reducing dislo¬ 
cations, setting and dressing fractures, trophiniiig fni 
head injuries, caring for wounds, removing foreign 
bodies and extirpating tumors A few' surgeons—no¬ 
tably the Atlees—were doing ovariotomy Compara¬ 
tively few operations were done, and most ignorant poi¬ 
sons were afiaid of hospitals, would go to one only in 
the last extremity, and then went m deadly terror of tlic 
black bottle and the fatal potion 

Year by year there has been a growing confidence iii 
hospitals During the 3 ear ending Sept 30, 18S0, theic 
were 890 in-patienfs treated in the hospital Dunne: 
the year ending June 1, J90G, there were G,118 trcitod 
—nearly se\en times as man}—with the same accom¬ 
modations Duiing the 3 car ending Sept 30, 1880 48 ! 
new patients were recorded m the Surgical Out-Pnticu( 
Department, and these included genitourinary and 01 - 
thopedic cases Last year there w'cre 4,043 new' cases 
excluding genitourinary and orthopedic cases Dining 
the 3 ear ending Sept 30, 1880, only 267 operations wen 
done, including general, orthopedic, ophthalmic .nid 
gonitounnary surgery, as w'ell as gynecolog}' Durnvi 
one day a short time ago twenty operations were done— 
near]} 10 per cent of flie number performed in an cii- 
tiie 3 car twent 3 'Se\en 3 ears ago In other words, at the 
present time as many operations arc performed in two 
weeks as were done in a icar in 1880 

In 1877 tlie great wave of surgical progress, wind) 
IS one of the most notable eicnts of a notable age, wn« 
beginning to form a moung billow Appendicitis wa= 
unlmown and was to remain so until Bcgmald Eitz, of 
Boston, published his epocli-makmg paper in 188G Mcl- 
licr bad guessed the truth m 1827, but ho wns sup- 
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prt’tsed by aiithont}, aud thousands died because Diipii}- 
Iren irrong irns belie\ed and Mellier right "nas doubted 
In 1877 drugs producing local anesthesia had not been 
discovered Bodies for dissection were difficult to obtain 
and great abuses sometimes arose in attempting to ob- 
tam them The essential importance of embr 3 olog 3 ' in 
solmg man 3 problems of deiiation and of disease Mas 
begmnmg to be appreciated Pathology, cheniistr}, 
phjsiolog)' were becoming fruitful of marvels 

It was pist daivning on teachers that students must 
not onlj see and hear but must also do, and that, as 
anatomy is learned m the dissecting-room, many other 
branches must be learned in the laboratory We have 
liad the dissecting-room—that is, the laboratory of anat- 
omn—for centuries, we now must have laboratories for 
at least a dozen other subjects A few progressive and 
able men had grasped the full importance of the recent 
discoveries of Pasteur, had realized that infectious dis¬ 
eases were probably due to bacteria, and that preventive 
medicme urns destined to become one of the highest call¬ 
ings to which man could deiote his brain and conse¬ 
crate his life Prof John K Mitchell, with the intu¬ 
ition of the poet, had claimed, awaj hack in the forties, 
that fungi caused infectious diseases, but he was un¬ 
able to prove it The endence of the evistence and 
power of mmute fungi was furnished by Pasteur but 
the gGrms of suppuration wore not discovcrod b\ 0^- 
ston untd 1881, and the bacdh of tubercle were not dis¬ 
covered by Koch until 1883 

One reason that operations have become notably more 
pequent since 1877 is found m a great discovery made 
but a few years before that time In 187G a modest, 
unassu^g Scotch surgeon attended the International 
^ Philadelphia, and fioni that visit 
mot and an enor- 

before. hit airgoon, a few years 

Imd Stti. Pasteur and 

resDonsible conclusion that microscopie fungi were 
responsible for many unfavorable changes in vvounds 

ndelnhin pm„i j 'T surgeons in Phil- 

w " 

marvels as miglitv as were 

Kmen anJ I t ehest, the 

abolished the t-eSrn practicallv 

6 'irgical ouernhl^. ^ poisoning as a sequel of 
operate Smtatd’ft mitigated post- 

of major amnuSfotT ’ lessened the mortalitv 

per cent o^ntt P®" cent to undei 5 

over 60 per cent 

at least 50 per Lnt totl ^ ff Irom 

of Imrd hSlTl 1 ^ P"" ""''t Truly the life 

race than the lives 0 ^^ f human 

■^ore of hnas T m |;'™‘l^ed military heroes or a 

Ibau to be potentate thatT'"'^'' ^ 

Por fiffr L porentnte that lives and reigns 

tegular hospitV^Dnit^*^^+i°^ College was without a 

things ^ertdone, mZte o?!!-! 
qaatc means and itl^i rt cramped quarters, inade- 
Ibat able and onCiatm This indicates 

and ample cqu?pments ^? ^“/l^ents Pme buildings 
?[ ^'•etgreStXe B men are 

lalioralory m which.thp ®aid that the 

^inch.the x-rays were discovered contained 


little but a Crookes tube, a JIuhmkorlT coil and Boentgen 
himself Back of every appliance must stand a man 
able and anAions to use it to the host advantage Sound 
college policy seeks to obtain able men as well as costly 
buildings, aud to develop teachers, ojicrators, wiilcis 
and evpcrimcntcis, a^ well as to found lalioralorics Let 
usnot be so "cimrmed with the shell” that vve “cast avvaj 
the pearl” 1 

Altliough until 1877 we had no building espcciully de¬ 
voted to hospital purposes, we had a sort of hospital irom 
the very beginning, and dispensary patients were cared 
for and opcntions were regularly performed before the 
class in our original college building That building, 
the precursor of our present college and Iiospilal, was 
our home for lliree 3 cars and still stands It is 51S and 
520 Locust street It is an old building From tiic 
side driveway iron ticbeams arc visible in tlie walls It 
IE three stones in lieight The front door and windows 
are arched, and access to tlie interior is obtained by 
mounting several well-worn stone steps The front, 
eveept for the sign of a business firm, is practicnll 3 ns 
it was eighty-two years ago Aiound ifc are many mod 
ern structures and also some houses that stood in 1825 
It was built for a cotton factor 3 , then became the Bhn- 
ter Tivoh Theater, llien the Jcfferi,on Jledical College 
and IS now a bottling establishment In 1825 Tjocust 
street was called Prune Iiiroctl 3 opposite tlie college 
was the Walnut Street Prison for criminals and debtors 
one of the rules of which was that the 3 ard must be 
kept free from cows, hogs, dogs and fowls” On the 

S Bm fS 'f?' ’oQf'Od out directly on the burial ground 
of he Free Quakers those apostles of pence whose com¬ 
bative instincts hod grown so strong tlint tliev had 
fought under Washington in the War of the Pevolution 
and had been expelled from meeting for doing so To 

the potter’s field now 
Washington Sqqare Directly back of the college Tas 

ctaSefa’. ;r 

In»d, consolnt™, 

filled his youthful. P^i combat 

Chestnut rel^ljre^m\:rs 

commodated by a uuiversit 3 - man ® ac- 

eCs ChSS St Pet- 

ttmy stand to-day The kw''court 
Chestnut streets The nm lrtrnffl and 

Chestnut streets The IJmted qff "If® and 

a political institution and a natmw^l 
bmldiugthatisuowtheCurtom Hn «>c 
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also lampBghVrs, mho were 

the ilawarf wB^wS™ 
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iDgton^ had wintered at Valle} FoTge^ had known Ben¬ 
jamin Franklin, and had gone out in the streets to cheer 
and build bonfires nlien Colonel Tilghman rode in with 
the news from Yorktown 

The } ear of our opening n as the } ear Lafa} ette com¬ 
pleted his final tour in America, that John Quincy Ad¬ 
ams became president, that Henr} Chi} assumed the 
office of secrctar} of s'tatc, that Olner Y endell Holmes 
went up to Harvard, that Poe prgpared for the Unner- 
sit} ol Virginia, that Washington Irving started for 
Spam that Longfellon celebrated his eighteenth birtli- 
1 da} that Fitz-Groen Halleck traieled in Europe, that 
Hauthoine nas graduated from Bon Join, that Daniel 
Webster cast aside Ins free trade viens and that Andrew 
Jackson reall} became the St Andien of Demociatic 
adoration 

In that old building of the Jefferson College the elder 
Gross studied as a pupil of McClellan, the professor of 
surgei}', Waslimgton L Atlee uas a student, ETathan B 
Smith taught anatomy, John Eberle taught practice of 
medicine and WOP Barton taught mateiia medica 
In it George McClellan invented teaching by public 
clinics and the first operation was performed in it May 
9, 1825 

Teaching from actual cases in collegiate clinics, a 
plan iniented by McClellan and first applied in the 
school he founded came to be the greatest strength of 
the institution Teaching by college clinics was long 
opposed by many conservatives It was held by them 
to be misleading, ineffeetual and superficial, but, never¬ 
theless, after much controvers}^, it came to be adopted 
as the most prominent feature of the curriculum b} the 
famous faculty of ’41, the fneult}' that contained Pan¬ 
coast, Dunglison, John K Mitchell, Huston, Bache, 
Mutter and diaries D Meigs—a group that was un¬ 
broken until 1850 But ne learn as we advance “The 
thoughts of men are widened with the process of the 
uns” The laige clinics have pla}od an infinitely val- 
inble part in medical teaching, but the davs vhen 
they could constitute the sole method of clinical instruc¬ 
tion have forever passed an ay Accurate and intimate 
kmon ledge can be obtained only by close observation, 
and close observation is possible only to small sections, 
and the students now personally examine cases assist 
in operations and give anesthetics—of course, guided 
and controlled by a teacher 

A new building was erected in 1S2S, and the last lec¬ 
ture nas delnered in the original college building in 
ktarch, 1828 The neu building was on Tenth street 
above Walnut Tins building was tviicc enlarged and 
was finally succeeded by the present structure on the 
coiner of fienth and Walnut sheets The ground once 
occupied bv the college is covered by the new ho=pital 
Up to ihe vear 1844 patients on vihom serious operations 
had been performed were tnlcen to their homes in car¬ 
nages and vv ere cared for at home by the professor of 
surgei} and his assistants In 1844 too rooms were 
rented' over a store at the southwest comer of Tenth 
and Sansoni streets and a miniature surgical hospital 
was established Dec 23, 1840, a patient in this little 
hospital VI as operated on h} flutter for tumor of the 
check and ether was given to him—the first time an 
anesthetic was used in Pliiladelplii.i In 1850 two floors 
wore rented over a bottling establishment, which stood 
next door to the college, and wore fitted up for a hospj 
tal In 1852 these rooms were opened directly into the 
college Fifteen patients could be accommodated On 
clinic davs a patient was earned into the arena of the 
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upper lecture room of the college, the room in whicli the 
professor of anatom} taught and the room that is sliown 
in Eakms s famous oil painting of Biofcssor Gro«s op¬ 
erating, which now hangs m the college The operation 
was performed and then the patient was earned hick 
to the little hospital The meals for the patients v\cre 
cooked b} the farailv below These rooms constituted 
the hospital until 1877, and were the hospital of Mut¬ 
ter, the elder Pancoast and the older Gross There was 
no resident ph}sician in this hospital, the clinical as¬ 
sistants took turns in acting as residents 

My late colleague and old teacher Dr Bnnton, in his 
address on The Facult} of IS 11, sa}s 

Hard worked, these latter were, too lor mv part, I can 
rcmenihcr rrnnv n luglit of waking and bedside watching within 
those narrow, cramped and ninstj walls I hnio snl, since 
then, at inanv n well ordered table, but ncier hare I relished 
dainties as I did then the sarory orator and steaming mid 
night Clip of colfco, soned bv the order of a ernftr fneultj to 
insure the watchfulness of the fagged out watcher 

The school and its hospital had, from the start, n sur¬ 
gical bent A surgeon ciented it It was born of genius, 
for McClellan was its founder He was not a Pliiladcl- 
phian, but came here and made liis fame His ancestry 
was distinguislied and the blood of fighting Highlanders 
and Pevolutionary patriots ran hot in Ins v^ems He 
was born in Woodstock, Conn, in 1706 He was grad¬ 
uated from Yale in 1815 During his boyhood lie was 
called “Little Mac,” but he could not have dreahied tint 
a son of his, another “Little Mac,” was to come to the 
command of gicat armies, to dnect titanic battles, to 
stand on tlio flaming brow of Malvern Hill, and to ride 
between the lines at Antietam 

Dr McClellan studied medicine at the University of 
PennsvIvnnia, was an office student of Dorsey, and was 
graduated in 1819 During liis student da 3 's he w’ns a 
resident student in tlie almshonso (they then had resi¬ 
dent students instead of resident ph}sicians) He hc- 
canie almost inimediatcl} successful m practice All 
his inteiest was for surgery, and shortly after his gind- 
uatiou he couched for cataract, extracted the lens for 
the samp disease and did man} formidable operations 
He organized a private class in anatomy and surgery 
and stnited a dispensnrv for the instruction of its mem¬ 
bers This class and tins dispensary were the germs of 
our school and hospital Tlic class became extremely 
large, numbering ISO men McClellan Imew and loved 
his subjects and taught tliem with captivating vim and 
enthusiasm By the time ho was 25 }oars of age be 
was regarded as one of the inevitable men of the future 

He removed the lower jaw for sarcoma, lie devuseJ a 
method to extirpate the parotid gland, ho amputated the 
entire upper extremity, he advocated tearing out certain 
tumors, instead of dissecting them loose in order to 
limit hemorrhage He was anxious to tench and, a 
place in the existing institution being denied him lie 
founded a new school, and took to it 150 men of his pri¬ 
vate class He w'as energetic, intrepid, rapid in move¬ 
ment, quick in comprehension, positive in conclusion, 
emphatic in utterance, enthusiastic in everj thing he un¬ 
dertook He had a wonderfullv retentive memor}, a 
steady hand, and a quick eje He fought for what he 
believed to he right, hut alwajs in the open, and he 
never lurked m a dark alloy and stalibed the passer by 
with innuendo or calumn} He was in the thick of all 
controversies sure of the justice of his contentions and 
inspired b} the fire of Ins genius If an oncm} was in 
the open, he attacked him, if a foe was in disguise, he 
unmasked him, if something was needed at Harrisburg 
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he rode there and got it done-all the tune lecturing, mg Uie an^lScn 

operating, nere the seien men tiiat controlled surgerj in dellerson 

lovaT,™nlliant, forinidablo and IbtaSVmniJhrLd made mistnhes, but thoiT 

venoinous reptile an} one nho ishuld breed contention, 
conflict and hate, and, above nil let us liaie enthusiasm 
Entlnisinsm is the motive-force of progress Ao 
real!} great deed i\as ever done in arts or arms, in litera¬ 
ture or science, that nos not the product of cntbusiasm 
u u.o I*' Boiitlicrn seas, it lured Gama 

”1 ^sh that time permitted me to speak of some of his around the Cape, it called Be Hnien to seek for ^rank- 
mccessors—of Joseph Pancoast, one of the greatest op- lin in the awful solitude of the froren i'orll), «iid ^ 
of his time, a man so celebrated tint beckoned Columbus across the ocean, from Pa os to the 


^ w I^W K Sil^'^nd h:;ri;;^rofuiougld; ict us suppress ns a 

tmgiiishoa colleague, the professor of applied anatomy 
We°haTe done the founder scant justice in the past, and 
it is with a feelmg of peculiar retrospective affection 
that the least of all his successors pays this tardy tribute 
to his name 
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ending surgeons of his time, a man so celebrated that 
Sir William Ferguson, then the head of English sur- 
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mr uniiam rergusou, uiuu u.. u.a. .. Indies Becaiise of it the eaplorer tracks the dusk 7 

<rpn, referred to him the daughter of Lord Chancellor canon and the miner Tileeds the reins of the moim- 
IiYndhurst for n plnshc operation 3 Pancoast, tlie dex- tains, tlic naMgator seeks tlic northern pole, and the 

« —1 student prints on )ns face the unoblitcrable lines of 

thought It caned the Behidere Apollo and it painted 
the Sistine Madonna It struck fire from cold flint, it 
gave the ulicel to the wagon, it invented the alphabet 
and it saw in tlie steam wreaths from a tea kettle a 
force greater than tlint of all the men m the world 
united It reared tlie pyramids, it built St Peter’s, it 
bridged the Hudson, and it laid tluf gleaming rails of 
civilization on the summits of tbe might} Eockies It 
took signals under the ocean, it earned messages 
through the air, it stored up speech in reservoirs, and it 
harnessed tbe lightning to drag the vehicles of man It 
discovered the circulatioD, it invented the ligature, it 
introduced vaccination and anesthesia, and it laid the 
gentle hand of healing on the wounds of humanity 
through antiseptic surgery 

We note its presence in the aphorisms of Hippocrates, 
m the orations of Demosthenes, in the demonstrations 
of Newton, and in the discourses of Pasteur It was 
"iiu came to tne toremost position ever occupied by a ^dli Alexander in the field as he conquered the world, 
surgeon m this country, Gross, the author, the operator, ^ with Plato in the grove aS he founded philosophy 
the scholar, the teacher, the organizer, the scientist— lonely lamp of Celsus and behind the 

hhl) of Cambridge and Edinburgh, D CL of Oxford, ^ghtless eyes of Galileo It was on the battlefield with 
the founder of the American Surgical Association, the Larrey and in the laboratory with Welch 

surgen' m the United States, beloved and ® ^ ^itli Leidy It was in the hospital wnth S}denham 


nurst lor a piasnc operainm, x uucu isl, uie u^j.- 
tcrous, the dramatic, with a hand as steadi as a rock 
luit as light as a floating perfume, with a heart that 
was a stranger to fear, and with an eye ns quick as a 
fla^hmg eunhenm 

Of Mutter, he of the musical voice and charming per- 
'onnht} Mutter, the dehonaire the eloquent, tlie enthu¬ 
siastic the beloved of the class, the man that brought to 
Amenca the views of the great French school of Vel¬ 
peau, Dupuytien Eoux and Lisfranc, who developed m 
America plastic surger} and orthopedic surgery, then 
recently founded b} Dieffenbach and Stromever, Mut¬ 
ter, who had wished the institution to build a hospital m 
1841, but was defeated by the stiipidit}' against which 
fiichter tells us even the Gods fight in vain 
Of Samuel D Gross, the greatest of them all with 
uhose life and services we are all familiar, Gross who 
had fought his way to greatness from humble begin¬ 
nings, who was graduated from our school in the class 
of ’28, who founded surgical patholog}^ in America, and 
uho came to the foremost position ever occupied by a 

»1 T» iT._ __1. ,1 I 


respected by all medical men Whenever I had the priv- 
1 oge of listening to him I felt that fifty years of Ameri- 
nn surgerj were speaking through his lips 

would hke to dwell on the younger Gross—brilliant. 


Boerhaave, with Aguew and Samuel David Gross 
it fiUed the hon heart of Ahemeth}, and it stirred the 
lordly soul of Hunter It stimulated the labors of 
-.-.umuKe TO aweuou tne younger Lross—brilliant, "asnmgton and Cromwell, of Shakespeare and of 
p smve einphatic, a teacher of wonderful force, a diag- fcouncils of Cesar and of Lincoln 
sicinn of marvelous power, a determined, impressive gi’eat Napoleon and of England’s "Grand Old 

^°™geous man-the man that, first of all in ^ay we feel it, may we realize it, may we he 

in P Y, listed on the uecessit} for radical operations ^iii^ated by this immortal principle may we be driven 

m cancer cases We stood by the corpse of a dead lion b} this dmne fire 1 If w e are, w e shall takl oS coTw 

ivhen we wont to the tomb of the yoiiger Gross' trough higher aims to broader destimei ti7Lake f? 

into The Bnnton, so lately gone out morning s’tar among all 

loicn bejond, mj former teacher and late col- institutions of the land ® 


Ipppp, ° T my lormer teaciier and late col- 

taT\ fathers friend and mme, the trained mili- 
founders of the Armv Medical 
SuTPiPnl tr of the originators of the "Aledical and 
S ? tbe Eebelhon” And 

Icpt’trom'bcfn- 


T hold t truth, with him who sings 
To one dear harp in divers tones, 

m tv. j stepping stones 

Of their dead selves to higher things ” 


lion b} the interposi- tilS*methn7^ "Value of Physiaans —One physician of 

•'ml clear oii'n^7r'?ta°’ written broad arc cuessinir'aJd^k^o v than twenty who 

1 of the pages of surgical progress dur- versuv “ ^ President Faunce, of Brown Uui 
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THE PEEPAEATIOH OP THE SPECIALIST, 

A PKOELtM IN' MEDICAL EDDCATIOJI 
GEORGE E SHA5IBAUGH, MD 

CHICAGO 

The rapid development of the medical specialties lias 
been one of the most conspicuous features of modern 
medical progress It has been onl}' a few years since 
the Mork in rliinology, for example, has been carried 
be}ond the scope of the man domg general practice 
Tlie beginnings of laryngology antedate those of rhmol- 
by but a few years, and the man who discovered the 
use of the larjmgcal mirror passed away only last -^ear 
The men whose work laid the foundations for modem 
otology are, many of them, still luung 

The short period that has elapsed since the work in 
the several special fields was begun is in no way com¬ 
mensurate with the extent to which this work has been 
carried There has developed in this short time for 
each of the specialties an enormous literature In the 
fundamental sciences alone, in anatomy, in physiology, 
in embryologj’’ and in pathology tlieie has been accumu¬ 
lated for eaeli speeialt^’^ a groat store of faots To be¬ 
come acquainted uitli these established facts in any 
special field the student has before him a work that 
will require yeais of painstaking study Tlie specialist 
who would understand the real problems in his par¬ 
ticular field, who would be able to read intelligently 
the advanced worlf that is now being done, must first 
know what has already been accomplished To gam this 
knowledge is no easy task When ue realize that com¬ 
paratively few of the men actually engaged in the prac¬ 
tice of a specialh’^ have an adequate appreciation of the 
facts that have been established in their own field we 
need not be surprised to learn that men engaged in 
different lines of medicine often fail to understand or 
to appreciate the work of the specialist These men are 
'sometimes inclined to look on such vork as trivial when 
compared with the problems uitli uliich they have to 
deal Occasionally eien wo hear of a piactitionoi iiho 
seems to believe that all there is to lar^mgologi is the 
ability'- to use the lnr 3 mgeal mirror, that the chief uork 
in the training of the otologist is to leain to use the ear 
speculum, and that the rhinologist is merely one who is 
familiar with tlie use of the nasal speculum 

In spite of the rapid development of the specialties 
and the lack of adequate time for a pioper appreciation 
of this work to reach the men engaged in diicrse fields 
of medicine, the actual practical results obtained by the 
specialist have called forth a general recognition of the 
tremendous gain to clinical medicine hi ought about 
tlirough the development of the several 'Specialties This 
recognition finds expression in the demand from all 
parts of the coiintn for the trained specialist This is 
not to he intcipretod in any sense as an indication of 
the passing of tlie general practitioner It is the de¬ 
mand for the man highly skilled in a particular field 
(o step in when the general practitioner can go no 
further This demand bungs to our large centers of 
medical education ph’^sicians from all parts of the 
country who see an opening for a trained specialist in 
their own communitj' and uho come to us to get their 
training What sort of preparation are we giving these 
men? Are we giving them what they come here for— 
an adequate training for practice in a special field ’ 
Before attempting to ansuer this question let us first 


Jour A A 
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consider wliat should rational]} constitute an adequate 
preparation for the plijsician entering the practice of a 
specialt) An appreciation of what is implied in the 
term specialist in its best sense is of groat importnnco 
not onl}" to the general practitioner in determining for 
him what he has a right to expect of a speciahsh but 
this appreciation is all the more important to tlio'^e 
ph 3 S]cians uho contemplate entering tlie practice of a 
special field Its absence may be the factor winch Icad"- 
them unconsciously to place thcmsches on the plane of 
the charlatan by assuming that they are specialists iihon 
they have had none of the training requisite to make 
them competent to do the work of the specialist 

THE PnEPAILVTION 

Tliat the specialist should have the broad training of 
the regular medical course goes without saying That 
in addition to this there is need for special preparation 
should be as eiident as is the difference between the 
actual work of the internist and that of the man en¬ 
gaged in the practice of a specialty The general lines 
11 Inch this special training should follow are the same 
as those followed in medical schools m the training of 
the man for the practice of general medicine 

In the first place there should be demanded a thoi- 
ough special training in the fundamental sciences which 
training is pust as essential to a clear understanding of 
the clmical problems of a specialty as is the general 
training in these sciences to an understanding of the 
problems in general medicine In the preparation of 
Ihc student for the practice of general medicine we 
icquire a knowdedge of general anatomy, general plnsi- 
ology, embryology and pathology There is in addition 
to this a special anatom}', a special physiology, embry¬ 
ology and pathology for each special field which clenrlv 
can not be required in the preparation of the general 
practitioner, but uhich just as clearly should form the 
foundation work in the preparation of the man entering 
on the praebce of a specialt} 

In the preparation of the student for general practice 
an understanding of the general embryology of the bodi 
IS considered an essential part Is there any less reason 
w'hy the man entering on the practice of a special field 
should not be required to have a thorough Ivnowlodgc 
of the special embryolog}' of this field? Hot the sort 
of knowledge that can be acquired from text-books, but 
the real knowledge that can be gained only from the 
study of a large senes of actual preparations 

In the training of the general practitioner a knowl¬ 
edge of the general physiology of the larious organs is 
considered of fundamental importance Is there any 
reason why a thorough understanding of the physiology 
of the ear, for example, is of less importance to the 
otologistP An acquaintance with the mechanism of 
the middle ear with an understanding of the varioii': 
problems in sound conductions, a knowledge of the 
function of the cochlea and of the problems in sound 
perception are just as essential to the otologist in diag¬ 
nosing and treating the larious disturbances of func¬ 
tion arising from disease of these parts as is a knowl¬ 
edge of the functions of the liver to the internist 
In the preparation of the general practitioner the 
study of anatomy forms an important part Is there 
anything peculiar in the practice of a specialty whicli 
eliminates the necessity' of the 'specialist's making a 
tliorough, careful, painstaking, exhaustive study of the 
anatomy of the part with which he has to deal? The 
regional anatomy of tlie temporal bone, for ei ample i": 
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nerL-ips the most difficult to master of any part in hu¬ 
man anatomy A great many iitally important struc¬ 
tures are heie foimd crowded together in a very small 
space and are encased m hard bony walls which render 
their study by ordinary methods of dissection unsatis¬ 
factory A tliorough mastery' of these relations can not 
form a part of the general medical or surgical training 
but such a knowledge must of necessity' form a part of 
the trammg of the otologist who would be prepared to 
operate m the region of the ear This kmowledge can 
not be acquired from text-books any more than it can 
be learned by operating on the ear, ns is too often at¬ 
tempted An adequate trammg for the otologist in the 
gross anatomy' of the temporal bone, even of the rela¬ 
tions havmg a more strictly surgical mterest, can only 
be acquired through the careful, painstaking study' of a 
large senes of actual preparations, each made especially 
to brmg out m a clear manner tins or that relation 
There is no short cut to the necessary knowledge of 
these anatomic details The same close attention must 
be given to the study of such preparations as the medi¬ 
cal student is accustomed to give m the study of a his¬ 
tologic preparation The absolute necessity' for such 
careful special anatomic training can be best appre¬ 
ciated by considermg for a moment the risks taken by 
the physician who has failed to get this intimate knowl¬ 
edge when he undertakes such an apparently simple 
procedure as curettmg the tympanic canty The floor 
of the tympanum is frequently encroached on by the 
bulb of the jugular, which often produces a distinct 
prommence m this cavity, from which it may be sepa¬ 
rated by a thm bony wall, through this thin wall a 
curette could be readily passed Occasionally even this 
bony wall is absent and the jugular bulb is exposed m 
the lower part of the tympanum Along its anterior 
wail the mternal carotid comes in more or less close re¬ 
lation to the cavity of the tympanum, from which it, 
too, may be separated by an easilv penetrated thin, bony 
shell This is particularh the caSe near the tympanic 
orifice of the Eustachian tube, a region often requirmg 
a thorough curettmg The facial nerve passes through 
the tympanum, lymg along its inner wall, and its deli¬ 
cate bony covermg is not infrequently wanting Even 
when this bony covering is present the nerve can eqsily 
be injured bv the curette when the exact location of its 
Murse 18 not accurateli known The dislocation of the 
rtapes from the oval window m the process of curetting 
he timpanum is not mfrequently the price paid for the 
ack of knowledge of the exact location of this structure 
nough, perhaps, has been said to emphasize the ne- 
ces5% of special trammg for the physician who enters 
on c prachce of a special field and to point out in a 

training That there 
ou be the same careful, systematic training on the 
wnu'^^ fundamental sciences is, of course 

apparent that such a 
acquired in six weeks nor in six 
intf in 1 . speenhst the same sort of tram- 

urnotii,,,^^ subject which we now require of the general 

\ears in^aa work would require at least two 

addihon to the regular medical course 

THE TRAIXrXG PEOVinED 

m ouT^n?* question. What is being done 

provide training for the 
'"or is“on1v P''“^^'=e of the specialties? The 
uothin" m nn°° 1™°'™ We are doing practically 
adequate way to provide this training 


men 

an- 


The physician uho comes to our medical centers for his 
prepaUion finds the only thing oflered is an 
fty to attend clinics in this or that PO® 

In these clinics a little is heard in a desultory fashion 
about the symptoms, the diagnosis and the trcntnicnt of 
some of tlie more common diseases But, for the most 
part, not a uord is heard of the fundamental science 
of anatomy, of physiology', of embryology or of path¬ 
ology After a few weeks, or, at most, a couple oi 
months’ attendance on these clinics the physician, rcnl- 
izmg that he has seen practically all there is for him to 
see, returns to his homo town, where he puls out a 
sign, “Eye, Bar, Nose and Throat Specialist” 

Many of these men are not men m a position where 
they are able to read intelligently the current literature 
in their subject, except the simpler clinical reports of 
cases, winch are equally intelligible to anyone in gen¬ 
eral practice A comprehension of the real work that 
18 being done in their specialty is entirely beyond their 
reach Physicians are scattered all over the country 
to-day limiting their practice to special fields, who have 
not had os much training for their special work as have 
the recent graduates from our best medical schools 
There are, of course, many exceptions where, even m 
the smaller towns, men are located who have realized 
that SIX months’ attendance on clinics does not make a 
specialist and who liaie been willing to spend the years 
of hard work necessary to get an adequate preparation 
These men have worked their way to a position where 
they have an appreciation of what is actually being 
done in their special field and they are prepared to do 
the work required of the specialist They deserve the 
more credit because there has been no standard to guide 
them in this pamstaking effort 
The development of the specialties has come about so 
rapidly that this demand for special training is neces¬ 
sarily a recent one It presents a new problem in med¬ 
ical education Eecognizing, os we all must, the neces¬ 
sity for adequate special trammg for the practitioner 
who enters on the pracbee of a special field, the prob¬ 
lem is, how shall this baming be provided ? That this 
task does not come wuthm the scope of work that can 
be properly cared for m our undergraduate medical 
schools IS, I believe, apparent The problem of our 
medical schools is to provide the right sort of tramm<^ 
tor the men entering on general praebce The work of 
preparing men for special pracface is qmte dishnct from 
this and f^s no part of the preparabon for general 
pracbee Our postgraduate schools can assist in this 

of°tL "'Stt sort of men, some 

n. m^cbon which must necessarily form 

important part of tins preparabon Farther than 

SvT. school, Sr, not preparSd to 

They have none of the facilibes for givin? the rmbt 
sort of work m the special anatomy, the snecial nbvsi- 
0 ogv, etc which as the foundabon work muSt form a 
large part m the aetual training of the r^al s^eeidisT 

the tmiVERSI'TY AS A TIlAIirEa OF SPECIALISTS 

thorough, detailed an? be a 

study made^of the spmal exhaustive 

covermg the fecial physiology,^othV“tnlX 
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bpecial ernbr} ology, and still another covering the spe¬ 
cial patliolog}' must he given Courses coiering the 
anatomy and pathologj' of several special fields are al- 
read} being oftered in some of our leading universities 
It is but a sliort step to provide similar courses in each 
of the fundamental medical sciences Courses in cer¬ 
tain of the allied sciences should properly find a place 
m such a curriculum In ophthahnolog)', for example, 
a course on the phj sics of light, and, in otologj^ on the 
phjsics of sound, uould be of great assistance in impart¬ 
ing a knowledge of the problems peculiar to these spe¬ 
cialties 

These courses should properly be placed on the basis 
of genuine graduate courses That is to say, not only 
the established facts in each subject should be brought 
out, but the Avork should lead up to the frontier line 
where the actual research is being done and where the 
unsolved problems in the subject can be presented and 
discussed The work should be so laid out that the 
physician who desires could work for a higher degree 
in medicine—the degree of doctor of philosophy, for ex¬ 
ample, in ophtlialmologj' or in otolo^ The'incentne 
which the granting of such a degree uould give to the 
proper training of the specialist would be enormous 
The offermg of such a couise by one or tiio of our best 
university medical schools would m itself serve to shou 
the phj'sicians who contemplate entering the practice 
of a special field that sonietlung more is evpected of the 
properly-tramed specialist than a few weeks, attendance 
on clinics in a postgraduate school The superior ad¬ 
vantages afforded by such courses uould at once be ap¬ 
preciated by the physician who earnestly is seeking to 
get the best possible preparation before entering on the 
practice of a specialty'- It is not to be expected, at 
least for some time to come, that all the men prepanng 
for special fields will work for this higher degree Well- 
Liuined men, competent to do the work required of the 
specialist, can be equipped without then having com¬ 
pleted all the work required for this degree On the 
other hand, the best men—those who have the ambition 
to make a name foi themselves—will welcome this op¬ 
portunity^ for getting the best possible pieparation to¬ 
gether with the training for original research, which is 
alway's an important part of the ivoik required foi the 
degree of doctor of philosophy 

A SUGGESTED COUHSE 

In order to make more clear uhat is contemplated in 
the work required for this higher degree in medicine, 
we might consider briefly some of the features to be re¬ 
quired in a course leading to the degree of doctor of phil¬ 
osophy, for example, in otologj' In the first place the 
time required to complete the work for this degree 
should be at least two or possibly three years in addi¬ 
tion to the regular medical course One whole venr at 
least should be deioted to the fundamental sciences and 
at least another year under capable instructors, to the 
clinical side In the fundamental sciences a major 
of work running through the entire year in the special 
anatomy of the ear would be none too much In the 
special physiology of the ear a similar course should be 
required The work now offered m the department of 
experimental psychology at our leading universities 
could casih be adjusted to meet all the requirements of 
such a couisc In the special embryology of the ear the 
material necessary for a thorough exhaustive course can 
be readily prepared in any first class anatomic lab¬ 
oratory In the department of physics a course dealing 


with the pin SICS of sound could be easily proiuled Ow¬ 
ing to the fact that most of the adianccd uork in these 
subjects IS published in French and German a re.idiim 
knowledge of these languages should of course be re° 
quired In the fimdamental sciences the uoik should 
lead up to a discussion of the unsolied problems in the 
subject The trainmg for actual research must be in¬ 
sisted on just as is done in any department whore the 
degree of doctor of philosophy is oftered It is not of 
vital importance that the student hnie the type of mind 
capable of taking the imtiatne in oiiginal iiiAcstigation 
The training for such u-ork hoAveicr, under projier di¬ 
rection should be an important part of the uoik for the 
higher degree The value of this training in the prepa¬ 
ration for clinical work is inestimable, tlio delicacy of 
technic which must be masteied, the traimng to study 
a problem fiom G\ery possible point of view, the train¬ 
ing to search out and make use of the literature of a 
subject, the patience required to carry to its completion 
a piece of research, these are some of the qualities de¬ 
veloped in the traimng for rcseaich that -nill be of the 
greatest value m the clinical study of cases 

By demanding in the training of the specialist courses 
coiering the fundamental sciences of Ins special field, 
together with systematic clinical courses, we are asking 
of the specialist only the same kind of prepaiation 
U'hich ue haie long insisted should form the picpara- 
tion of the men entering general practice By putting 
this special work on the basis of real graduate uoik and 
giving the opportumty' to the specialist, if he so desires, 
of working for a higher degree in medicine, the degree 
of doctor of philosophy, we are but doing for the spe¬ 
cialist in medicine ivhat has already been done foi men 
in the other sciences We expect of the man uho uould 
reach the highest success in the field of physics, for 
example, that he devote a term of years doing graduate 
work in physics until he Ins earned the degree of doc¬ 
tor of philosophy 

Is it asking any more of the man uhose ambition it 
may be to make a name for himself in a specialty like 
otology' that he put in the same amount of time doing 
graduate work in his subject until he has earned the 
degree of doctor of philosophy in otology? Are the nieii 
m the medical specialties less willing to make this ef¬ 
fort than the men uorking in the pure sciences? Wo do 
not belieye that medical men are any less u filing than 
are the men in other fields of uork to make the sacrifice 
of time and money necessary to uin the higher ultimate 
success, especially since the material returns arc gienter 
for the successful medical specialist than for the man in 
other sciences 

The opportunity' of obtaining the higher degree for 
ad\ancGd uork should not be limited to the specialties 
already mentioned, but, as a matter of course, should be 
open to all branches of medicine, including internal 
medicine and surgery' 

To summarize briefly, the need for special training 
for the men entering the practice of a medical spe¬ 
cialty IS as urgent as is the training of the physician for 
the work of general practice This training should be 
as much in the fundamental sciences of his specialty as 
in the clinical side The only place uhere this uork 
can be properly done is in our uniyersities This uork 
should be put on the basis of genuine graduate uork, 
leadmg to the granting by the unncrsity of a higher 
degree, the degree of doctor of philosophy in medicine 
The offermg of such courses, e\cn by one or tuo of our 
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best (Kiuipped universities, nnd the panting oC tins 
EeMteJxee would serve to stimulate higlier ideals and 
better preparation in tlie pli3Sicians all over the conn- 


oeuer —- j „ ,, , that iinconeentraiecl light from a 30^ 

trv entering the practice of the specialties rinal}, a distance of 30 cm will kill a surface 

rthe duty of the faculties of our university medical minutes 

schools to solve this problem by stpdardizmg^the wo^v bnctoncidal sun’s rajs are ahsorhed in 

the air, and thus an arc lamp has been found siipenoi 
Diciidonnd ohscncd that bacteria were killed in half 


hUliwio lyj 1 w , -x I r\ 

reouired in the preparation of the specialist Our great 
need is not for more specialists, but for properly trained 
Bpecinlists 


an hour by direct sunlight, in sn hop. bj 
bf^ht, m eight lioiirs by electric arc light of 900 cam) 
power, and in eleven hours by the clcclnc incandcscciu 

light , 

Other investigators linic dcinonstrated that conccn- 

trated simlmht will check germ growth in one minute 

Since the epoch-making researches of I'lnscn light p,]i bacteria in from five to feeien miniilcs Conccn- 

therapy has been accorded an established place in the electric light checks growth of bacienn in from 
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treatment of disease Pinsen nnd Ins disciples have con¬ 
clusively proved the value of this agent in the cure of 
one of the most disfiguring and distressing of cutaneous 
maladies—lupus vulgaris Not every patiept with lupus 
vulgans can be cured hj' phototherapj, but this treat¬ 
ment produces a larger number of successes and eSects 
better cosmehc results than any other known procedure 
The best results are obtamed when all of the details of 
treatment are earned out in accordance with tlie teach¬ 
ings of Fmsen In the light inshtnte of Copenhagen, 
which city has become Pie mecca of lupus patients bet¬ 
ter results ore obtained than elsewhere by reason of the 
shll of the phj sicians and tlie ej,perience of the nurses 
Treatment with the high power (50 to 80 amperes’) Fin- 
sen arc lamps is not at all adapted to office use because 
of the size of the apparatus, the cost of the current, the 
duration of the individual treatments nnd the impera¬ 
tive semces of a trained assistant The same reasons 
militate against the successful operation of such lamps 
even m hospitals In the city of Philadelphia there are 
not enough lupus pabents to keep a large lamp going 
without great cost to the institutidn or to the patients 
We have a large lamp in one of our hospitals in Phila¬ 
delphia (Fig 1), but it IS only occasionally used I 
have been told that no Now York hospital is now actual¬ 
ly using the large Fmsen apparatus 
Many efforts have been made to improve the construc- 


four to five minutes and kills in from fifteen to twenty 
minutes Arc hght from meial clecliodcs nnd the elec¬ 
tric spark kill micro organisms in from five to foriv 
seconds 

Von Jansen demonstrated that a piece of skin in¬ 
serted between the light souicc and the bnetena did not 
prevent their death when the tliiclaio=s of the skin was 
1 3 mm and the exposure one and one-fourth hours 
With 1 6 mm thickmcss bactern were no longer killed 
Bacteria were weakened at a distance of 4 ram m the 
tissues 

Busck killed pneumococci inoculated into the cornea 
of rabbits with light, and Nagelschmid destroyed tu¬ 
bercle bacilli expenmentallj inoculated Into the skin of 
a gmnea-pig 

On the other hand, Klingmuller and Halberstadlor' 
claim that the Pinsen light does not bll the tubercle 
bacilh deep in the tissues They exposed pieces of liqnis 
tissue for ten minutes to the Fmsen lamp and then in¬ 
oculated them mto the peritoneal cnvitj' of guinea-pigs 
That the bacilli were alive was endenced by the fact 
that tuberculosis resulted 

It has been demonstrated that the bactericidal effect 
of light 18 largely exerted by the blue, violet and ultra¬ 
violet rays 


The most scientific experiments on tins 

__^_ point were earned out by Marshall Ward, who broke up 

tion of lamps so as to lessen the cost of operation and kight by passing it through a roek-erj stal prism and al- 
the duration of the exposures With the possible excep- lowed the spectrum to be cast on an inoculated solid 
non of the Fmsen-Eeyn lamp, these efforts have been culture medium He found that the bacteria-killing ef- 
Msuccessfnl Lamps of the Lortet-Genoud and London began first m the transition between green and blue, 
Hospital type (Pig 2) and the iron electrode lamps treat strongest on the border between blue and violet' 

? surface and cause more rapid reaction but are Fspecially when electnc light was employed the bacteri- 

aecidedly lacking m penetrative effect cidal influence of the light extended far mto the ultra- 

MB BMC miTLES OF imo! PHOIOTHEBAPT Mjs'‘JkT b.Sl.fXY™ 

by w ttoeo 

hit to destroy micro-organismal More recent studies by Bie= have established the ina- 

nower penetrate the skm (3) Their portant fact that the hlue-violet end of the snSi^ii 

w m Py°^ee reactive structural changes Success does not exclusively possess bactericidal nmnorfi^o tt 

d'^peods, therefore, on says H found that Sith the aScaLon nf 5° 

-bo .b.% ,( ^ 

The aostaiclivG effect of light on beclerm was prooed '•!» possS”m weake't'pTOe” 
rnd Bbmf Downes creases as one approaches the ? 

2 unm ofremarkable for its BpeeW, where ft is sCgest« poriS “A 
rescS were eonfi^ed by the baeterieidal effect was ascribed to “A'Alt 
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.>ell 0 Ti and gicen act onl^ after long exposures Pure 
red requires one and one-half hours to produce a de- 
terminable effect on bacteria 

Some difference of opinion exists as to the manner 
in which the tubercle bacilli in the ekin in lupus are 
destrojed Finscn held that their death is due to the 
exclusive effect of the ultra-violet rajs This view is 
not universally concurred in, many German workers 
contending that they are destroyed by changes induced 
tissues by the light Ecus established the fact 
tJiat light exerts an important influence on nutrient 
media He showed that Arloing was in error in re¬ 
garding certain spores treated with light as dead, and 
proved that they would grow when transplanted to a 
fresh unexposed medium 

Bichardson demonstrated that the sterilization of 
urine by exposure to light in the presence of air is due 
to the formation of hydrogen peroxid Dieudonne con¬ 
firmed this observation and agreed with Eichardson that 
the ability of light to kill bacteria is dne to the forma¬ 
tion in culture media of hydrogen peroxid Emse, who 
carried out the same experiments, did not regard the re¬ 
sults as due alone to change in the media, but also to 
a direct action of light on the bacteria Bie admitted 
that hydrogen peroxid is formed in many nutrient media 
on exposure to light, but claimed that bactenal death is 


Jour, a, m. a 
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^uenced are rendered sensitive much m tlio same 
manner that a hromid of siher plate is sensiti 7 od to 
hi The microbes thus sensitized maj be killed 

li thick laicrs of skm 

^ ^isuallj omplojcd sources owing to the 

vStf? ^ penetrating lellow and 

1 u The Bacilhis prodiffiosits pro¬ 

tected by a ajer of skm 135 mm, uas not killed bv 

Jiours, after being sensi¬ 
tized death occurred after twenty minutes exposure 
Animal tissues, such as frog’s tongue, rabbit’s car 
human skm, etc, were also rendered sensitive to the 
action of the jellow and green rajs 

In the treatment of Inpus tlie exposures are greatly 
SDortGuod oy sensitizing tlio tissues 
Later Tappeiner and Josionek® employed, before ox- 
posmg to light, a 5 per cent eosm solution as a pnud 
and also subcutaneously in the treatment of superficial 
epithelioma lupus, flat condjlomata, tuberculous ulcer 
etc , with alleged good results 
Lenkei^ found that blue and jellow raj'^s penetrated 
the skin and connects o tissue to a depth of from 1 to 
2 cm When no museulai lajer was present traces of 
the blue rays penetrated to a depth of over 3 cm A 
small portion of the light penetrated to 5 or 6 cm even 
the muscular laj^cr, hut this was exclusivelv 


througli 


more rapid in media in which no hydrogen peroxid can yellow rays The red rajs could not he evanimed be^- 
po^iblytonn , ordinary light, sensituc substances are not 

Downes and Blunt early suggested that the destmc- changed hj tliem, but Lenkei is certain that these last 
tion of bacteria by illumination depended on an oxida- rays penetrate into the depths in larger quantities than 
Lon process and required the presence of free oxvgen the yellow Five per cent of the light consisted of blue 

Bie s experiments led him to the conclusion that the de- lays and SO per cent of jellow and green 

stniction of the bacteria is not an oxidation process in Fmsen and Jansen have compared the penetrating 
the sense that the presence of oxj'gen is a necessary con- power of light from various lamps, namely, the Fmsen, 

dition The stronger the light in the blue violet and the Finsen-Eejm, the Lortet-Genoud and the Bang 

ultra-violet raj's the less does its bactericidal effect de- They found that tlio tivo latter are distinctly inferior to 
pend on the presence of oxygen and vice versa, the the first two lamps when deep penetration was required 

It appears to me that these tests, wliicli are based on 
the influence of light on silver salts, arc open to error 
It by no means follou s that the chemical effect of rnvs 
of light on photographic plates is a measure eitlior of 
the bactericidal power of the raj's or of their ability to 
produce inflammatorj' changes in the tissues I hnNc 
found that an ordinary sixteen-candle-pover incandes¬ 
cent lamp with a reflector mil emit light which mil 
pass through the skin, subcutaneous tissue and mucous 
membrane of the check and affect a photographic film m 
the niontli m thirty seconds (Fig 9) 

On the other hand, a light extremely rich in chemical 
rajs (the uviol lamp) was unable to produce any effect 
in five minutes 

Photographic ])latcs may be affected by the yellow 
and even the rod raj s, and these rays are the most pen¬ 
etrating 

Busck® found that red, orange and yellow rays parsed 
through his hand and affected a photographic plate m 
fi\e seconds The bine, violet and ultra-r'iolot raj's from 
the same light source produced no effect on the plate m 
ten minutes This mil illustrate the comparative pen¬ 
etrability of the ^a^ous rajs 

HISTOLOGIC CHANOrS 

The histologic changes effected m the skm hj the ac¬ 
tion of light haiG been carefully studied bj a number of 


fewer the chemical rays that the light contains the less 
able is it to kill bacteria without the aid of oxygen 

The researches of HerteP are most interesting in this 
connection Hertel claims that the short-waved rays of 
light (chemical rays) cause a splitting off of oxygen 
from the blood and cell plasma, much m the same way 
as oxygen is freed from plants by light, and that this 
piocess affects both the tissues and the bacteria 

rEVETIlATION OF THE RATS OF SPFOTRCM 

It has been shown that the penetrating power of the 
various rays of the spectrum is in inverse proportion to 
their bactericidal and chemical power The red raj's 
are the most penetrating and the ultra-violet the least 

Most of the efforts in phototherapj' in the past have 
been devoted to securing deep penetration of the chem¬ 
ically active rays Within the past few years the at¬ 
tempt has been made to increase the chemical activih 
of the penetrating rays In 1900 Tappeiner and Raab"* 
made the important discovery that infusoria can be sen¬ 
sitized to the action of certain raj's of light bj the addi¬ 
tion to their nutrient media of certain chemical agents 

This uork uas confirmed by Drejer“ working m the 
Fmsen Light Institute in Copenhagen Drexer demon¬ 
strated that the addition to the nutrient medium of a 
small quantity of erjthrosm renders bacteria sensitive 
to the action of the xellow and green rais of light The 
germs u hich ordinarilj are not influenced or hut slightly 
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observers, including Jloellcr,® Sack,^® k[<'Lcod,“ 
Scbmidt and Marcuse,’® Ziclcr,’® Meirowsk}’^ and 
others 

The findings are in general agreed on There is a 
pronounced dilatation ol the siiiierficial and deep cu¬ 
taneous blood vessels u itli evudation of leucocytes Sack 
believes the first change to be a proliferation of the en¬ 
dothelial lining of the blood vessels Mcironsk^, nork- 
ing in TJnna’s laboratory, states that the light stimulates 
the epithelial cells and leads to nuclear division After 
intense exposures degenerative changes in the epidermis 
may take place and the dead cells may be cast off through 
the formation of blebs 


type, it IS in this particular form m 11111011 photo¬ 
therapy is apt to be useful The ai-rais are often val¬ 
uable in the li}’pcrtrophic variety, ivlicreas they nro apt 
to aggravate tlie condition in the vascular typo 

AIOrnOIA AKFATA 

This occupies a place among the diseases in lyhich 
light therapy is indicated Finscn, Forchnmmer Jer- 
sild, Lercdde and Paiitrier, Sabouraud, Hyde, Mont¬ 
gomery and Ornisby, l\romn}cr and others have reported 
successes Professor Kroma 3 er of Berlin has had such 
remarkable results that special reference to them is 
deemed valuable 


The hght also causes an mcrease in the numlier of 
connective tissue cells and a swelling of the collagen 
At the height of the process the rete miicosum is thick¬ 
ened Pnna says that light makes the skin dense and 
harder, m that under the mflucnco of the light the pro¬ 
toplasm IS reduced to keratin iloeller demonstrated 
the fact that light caused a hyperplasia of the epidermis 
and an abnormal cornification 

THE INDICATIONS FOR THE USE OF PIIOTOTnERAPT 

The treatment of lupus vulgaris represents the dom¬ 
inant field of usefulness of light therapj Nevertlieless, 
there are other diseases m which light may be employed 
mth advantage even though it does not supplant other 
methods 

Light would doubtless have been more used as an 
aimbary therapeutic measure in mant cutaneous dis- 
easea had not the suddenlj established reputation of the 
obscuntj' over the milder acting 
nrnfr, avra^s to produce rapid and 

changes m cells and tissues constitutes at the 

rSL2' and the disadvantage of that 

ni ^ 1 judiciously and carefully applied in 

ironS,r!^i? certamly represent a 

but iniTi ‘^^^cn to our therapeutic armamentarium, 

oftenZpr?\r^ d°iug harm, 

Iiand other 

IS a fipTffWi ® its effect, 

discovmdlbrn'fff Patients themselves have 

use h(rht thernn “nd will often permit one to 

se h^ht therapy while refusing Eoentgenization 

tLerauv'S h^p™^!? ^liich photo- 

crvthematosuR Tl ^ulue mcludes lupus 

v?^cn arte?;ei°fflat 

nevi, certain forms of eczema, leg ulcers, etc 
LUPUS ERYTIIEilATOSUS 

loses, photothormv^mn ’^afractor} of derma- 

of results Eiri^ ffla}'often be used uitli the happiest 
® “‘Eluded thirjmne 

Sice tlmr^ "“der 

''con obtained bv lnm t percentage of cures has 
tvoiitv-three cases uith Pautrier mention 

""fl three failure, i cures 

with great improvemenr^ Dore tested eleven cases 
oufl Omsby rK a totil ir" Montgomery 

cares, nine patmnts ii ^ “’"cteen cases, with five 
fl'glit unprofemei afd improved, three with but 
several cures m p ^ had 

-—^^jn^us erythematosus of the vascular 
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oiaumu^ui - uses an arc iigiii uiiii iron cicctroacs, 
without pressure lens, a current of from 15 to 25 am¬ 
peres 18 employed The exposures range from one-half 
minute to ten minutes for each area, at a distance of from 
four to ten centimeters In some cases Kromaycr claims 
that a regeneration of the hair is evident after the -fir-'t 
exposure On the second day new hair points arc at 
times visible At first this was not believed passible, 
but was confirmed by independent examinations Kro- 
niayer treated thirty-three cases of alopecia areata, uliicli 
he divided into two classes The milder ones wjtli a 
hair loss of less than half of the head, and the severe 
cases with hair loss greatei than tins or complete The 
result in the thirteen milder cases was throughout good 
nearly aU were completely cured In three, small bald 

ticed "m fl I ’"c " no¬ 

ticed Of the twenty cases of the second group thirteen 

aloneim'’ se\en approached total 

alopecia m various degrees Of these teenty patients 

nly five were treated with negative results, only one of 

m ZaZ'I" ’ growth wi^ Stnnu 

Jat^, but the hair either censed to grow further or fell 

Summing up his results, Kromayer claims twenh- 
eight successes out of thirty-five cases In tbo mil T 
oases the .11 slhst.ct." b sT t 

iS#?MSH-T= 

temples, where it is a little thin ®i’'^ept over the 

Th. stouhtafcl” fotT if "'T™" 

on hair growtli Ln, i ^ ^ . chemical rays of Imht 

>»f.. oopii 

light treatment have exhibited f 

ment exnimted increased pihary develop- 

Thp incandescent UMTS 

Lave Lcm'vieJerSrptca^'Siriot'^^tb"®"®''^ 

Lj dermatologists in genera/ Ttl ^aror 

css been based on preconceiv^S fl AouLt- 

Jions Subsequent e%erTe/ee mn considera- 

f^th to have been welf based bX 
^earches as to the effectiveness ^^irer 

trum, and as to the efficLv of//+ epee- 

st‘ 
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portions of the spectrum -svere able to restrain the growth 
of bacteria or to kill them 

Audry and Kiosing^® have been enabled to heal 
venereal sores rapidl} \uth heat 1335 Hollander claims 
good results in lupus and chancres uith Ins hot air 
tieatment Scholtr^" believes that tlie heat ra 3 s in the 
Pinsen treatment of lupus are b 3 no means without ef¬ 
fect He IS of the opinion that the chemical rars are 
absorbed in the superficial la 3 ers of the skin and that 
the death of the bacilli in the deeper Ia 3 ers is due to the 
heat ra 3 S 

mercury vapor lamps 

In 1S92 and 1896 Dr Leo Aarons/® a noted German 
electrician, demonstrated that a continuous electrical 
current passed through a vacuum tube containing a cer¬ 
tain quantity of mercury is capable of creating an arc 
and of generatmg an intensely bright light emitted by 
the incandescent mercury vapor Peter Cooper /Lcwitt 
of Hew York improved this lamp and made it commer¬ 
cially practical This light contains few' or no red ra)'s 
and is extremely rich in blue, violet and ultra-iiolet 
lais The latter, however, are largel}' absorbed b}' the 
glass of the tube itself To obviate this absorption of 
the most chemically active ra 3 's Dr E Zchimmcr, Avork- 
ing in Schott’s glass works, produced a glass (said to 
be a barium phosphate-chrome glass) which is pervious 
to the ultra-Aiolet frequencies and which, according to 
Scliott, permits by far the gieater portion of the short 
naves originated in the glass tube to emerge Those 
tubes aaIucIi aie made of larnng lengths, must be tilted 
to make the arc and to start the light 

The lamp made by Schott is called the “uviol” lamp, 
the name being a comcnient contraction of the term 
iiltia-MoIet Another mercury vapor lamp made of 
quartz with a water-cooling lacket is made b\ Hciaus 
of Hamburg For several years these lamps lia\e been 
in use in Germany 

Avinann^” treated with the nviol lamp thirteen cases 
of leg ulcer with cures after a treatment of some weeks, 
some of these cases had lasted 3 'ears 

Acute and weeping eczema, after a tcn-mimito tieat- 
ment were alleged by him to be so far iniproied on the 
following day as to require no further treatment Acne, 
furunculosis and alopecia areata .110 also said to haAC 
been cured 

Hans ]\Ie 3 er-° found tint the uaioI light acted on pho¬ 
tographic paper through a piece of epidermis of a thick¬ 
ness of 0 5 mm lu thiee-fourth'; ot a second at a dis¬ 
tance of 1 5 mm (The epiderniK was taken from bul¬ 
lous lesions ) 

Keller determined that the uaioI light had n bacteri¬ 
cidal influence but acts onL superficial^ Plates e\- 
posed immediateh aftei inoculation Avere affected, but 
later giowth was not influenced 

JIcAcr had no success m nngwoim of the skin, but 
eccuied fnAorable results in tinea ACiMfulor He be- 
hcACs that the uaioI light like the iron light, constitutes 
a metliod tliat surpasses others m the treatment ot alo¬ 
pecia areata 

McAcr noted, as did KromaAcr with the irou light, 
that line hair tips liegin to be Aisiblo after one treat¬ 
ment That the light it Die c\clusive factor way be 
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determined h^ comparmg areas treated the liglit with 
hose that are not He obtained good results lu scActe 
acne indiirata The acne nodules under the influence of 
the hyperemia undergo resorption 
In a ease of bullous dermatitis herpetiformis li[o\ci 
obtained an apparent cure The blebs dried up m a 
ver} short time under the influence of the light cn- 
thema Evccllent results were also obtaincd^in the 
prurigo of Hebra 

Kroma3er-‘ considers the following indications for 
the Use of tlie mercury A^apor lamp (the author em¬ 
ployed the quartz lamp made b} Heraus) Lupus and 
superficial epithelioma, Aascnlar ncAus, alopecia areata 
acne rosacea, eczema, rebellious SApluhtic atlections 
(psoriasis linguie) and ulcers that are often refractorA 
to ordinar} gencial and local treatment Kionia3er ob¬ 
tained successful and sometimes brilliant results m i-^o- 
lated cases rebellious to all other methods 

Assfalg of Fianlcfiirt-- used the uaio] lamp for out 
3 ear He believes that it is necessary to produce a light 
reacbon in order to obtain therapeutic results He 
treated three patients Avith alopecia areita and cuied 
them with an acerage of fifteen sittings of from one-half 
to one hour in duration The cases had lasted for .u 
least a tear and the patients had been ticiitccl in lariou-- 
waAS without result In scA'eral ca^os he saw evtensioii 
of patches of alopecia areata on the bonier at the same 
time that new hair was growing in the centoi Ho be- 
liCACS the hair returns more quickly nuder uaioI treat¬ 
ment 

Acne was found to be V013 fa\orably influenced, 
ikssfnlg preiciiing the light treatment to tlic 'S'rn3S 
A case of Juninciilosis of the entire back and chest of 
four 3 ears’ duration and treated wulh Aaiious remedies 
was completely cuicd after ten treatments of from one- 
half to tlncc-foniths hour in duration Tlicrc was no 
return within nine months Two patients A\ith chronic 
seborihoic eczema weio coraifletoly cured after fne and 
eight treatments rcspectiAel3 Two patients AVitli none 
losacea were considerably improACd after three treat¬ 
ments and are still under treatment One is cured now 
foi si\ months A number mf patients wiDi chronic 
eczema, dry and moist, have aEo been cured 

Two patients with varicose nlcci-s were treated One, 
the ulcer the size of a half-dollar, Avas healed after si\ 
irradiations, the other still under treatment, was much 
improied after three treatments 

Gastou and Hicholas^^’' report several patients treated 
with the Heraus quartz lamp, patients Avith lupus orA- 
tbematosiis, nodular tubcrcuhd and glandular swelling 
were cured The writers prophesied a great future for 
the lamp 

The uAiol lamp has been cmplo3cd in the Philadel¬ 
phia P0I3 clinic for about a 3 ear The breaking of the 
lamps interrupted the treatments, and some of the pa¬ 
tients Avere obliged to be treated by other therapeutic 
measures I hai e also used the ua lol lamp in my olTicc 
for some months I haAo had constriicled a tilting lanifi- 
holdcr on a stand to receive two short tubes run m senes 
and so arranged that the lamps could be used lion- 
/ontallA or Aortically (Fig 6) Above the lamps is a 
reflector coAcred with aUnnimim paint 

With thi= lamp a hglit reaction may be produced after 
five mmutos’ evposnre at 4 centiinolers distance ScAcral 
times after ten minutes’ illumination at from 4 to 8 
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A h T have produced an erythema uith some 
cm distance I h P thema largely disap- 

pufSng of -four hours The parasiticide 

peaxsatthe end of ^en^Jour 1^ ^ 

properties of this la p ) of the Staphtj- 

rother feeble and the Bacmus 

^Ez 

^Jnetralmg to kill the bactena growing down into the 

used the lieht m alopecia areata acne eczem^ 
lumis ^all''arls and leg ulcers, but in entirelj too few 
caL to justifj any definite conclusions I will bnefiy 

Timrate the results and state my impressions 
Case 1—A G, an Italian bm, ngod 12, had an OAtensue 
.loroem of U montbs’ diiralion A partial rogrowth at one 
(m^fook place, but uns folloircd bv a subsc<iucnt loss of bait 


nnnutcs were given used and the 

„1 nt-)" prompt r»..R c« »t ■"“"'“J 

stated of niopceia areata, 

Case 4-In connection mth t''^j-a 

and bearing on Kroinaver s ’ 1 witb a total 

note a failure m the ease of n 1-tbe 

alopecia of ten pi'^^clpbin Policlinic iv.th the Tendon 

Uro Sen^i niiniite evposi.res were ghen 

t. l gbt reaction ^ 7-;ti!;mged heart and kid 

sssf rskrmr':r: 4 r*r;:?.rf... 

4 "i si 'rir' sfrzAS - PHts 

treatment ivas snbstituted witb more licncflt than that derived 



fir 1 —Large FInsen lamp In use at tbe Stetson Hospital Phlla 
flelphla 


Fie 2—London Hospital lamp In use at the Philadelphia P 0 I 7 
clinic. 


The usual local remedies were used without much effect. About 
fifteen ligbt treatments of ten minutes’ duration, at a distance 
of from 4 to 6 mebes, were given in the course of from six to 
eight weeks The hair soon began to grow and is now fully 
restored over the entire scalp except at the nape of the neck, 
bhich reeeued no illumination (Figs 3 and 4) This fact 
stronglv suggests the actual curative influence of the rays m 
this ca»c * 

Case 2.— J p ^ age 4 \2, a robust blond hoy with a total 
alopecia of nine months’ duration The usual treatment was 
entirelr without avail Under uviol exposures a fine down 
appeared, which suhsequentlv vanished. Fourteen treatments 
were given, hut without anv successful result 

^ fl, aged 21, a voung woman with a half dollar 
su patch of alopecia in the right temporal region of two 
’^ee duration Three light treatments of from 15 to 20 

* The patient has remained well now lor five months 


from the light treatments The patient is now vastly im¬ 
proved. 

Case 6 JI, a girl, aged 0, with a severe papular eczema 
of the face, hands and arms of several vears’ duration Uviol 
treatments of fifteen minutes’ duration were given twice a 
week After four treatments, the itching was markedly 
diminished and the eruption greatlv improved Treatment' 
was discontmued on account of breakage of apparatus 

Several cases of acne were treated, but masmucli as 
these were private pafaents eole reliance was not placed 
on the light treatmenL In non-snppnrative papular 
or nodular lesions rapid resorption is effected by ten 
nunnte light exposures The influence of the light is 

much more prompt but less permanent than that of the 
i-rays 

In several leg ulcers treated granulation was TnaTb<^i- 
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stimulated by a few treatments "One setcre case ap¬ 
peared to be on the road to cure, Avhen the breakage of 
apparatus caused substitution of mild a;-ray treatinent 
with immediate aggravation and extension of the ulcers 
In this connection the observations of Strebel are per¬ 
tinent ^ 

Strebel shoved that ultra-violet irradiation of open 
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Pig 3 —Patient In Case 1 Alopecia areata of 14 months dura 
tion cured with the urlol lamp 
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In summing up nij impressions as to tlio t.ilue of the 
mercur} vapor lamp I should sat that it appears most 
capable of accomphsliing good in alopecia areata Icg- 
ulcers and certain forms of eczema Tlie light is rich 
in chemical ra}s, but lacks deep penetration These 
lamps have the advantage oter others that a broad vol¬ 
ume of light IS emitted vhich can be conienientlj ap¬ 
plied over large areas Anotlier ter^ pronounced ad- 
lantage is that tlie grade of liglit crithenia desired mat 
be produced and even predeternimcd by the distance and 
duration of the exposure The histologic changes pro¬ 
duced by light have alrcadj been referred to, that a 
dilatation of blood vessels with exuidation of fluid and 
corpuscles and regressne changes in pathological^ al¬ 
tered cells occurs after the production of a distinct light 
erythema is evidence that in properly-selected cases such 
treatment may prove beneficial 

Such pbototlierapeutic measures are not to be re¬ 
garded as panaceas but as aids to other approved agent= 
in the treatment of certain cutaneous diseases 

DISCUSSION 

Dr W S Gottheil, New York City, said that in n corner 
of Ins waiting room there stands a big apparatus containing 



rig 4—Slio\\Ing restoration of hair 

wounds causes rapid granulation and skinning over He 
explained this b^, the favorable action of the ultra¬ 
violet light on the blood \essels and trophic nerves He 
recommended ultra-violet light in the treatment of leg 
ulcers 

Axraan found nviol light of great value in leg ulcers 


Fig G—Patient In Case 4—Alopecia areata of 10 \rnrK tlnrntlon 
treated ^\lthont succesa with the Looilon llosiiltal lamp Area^ of 
light erythema shown 

n GO ampere arc light—the American form of tlie Finsen npp i 
ratus—unused for mnni montlis He cniploied it pcrsistcnlh 
for a long time, and did get results, some of vhich lin\e been 
published, but he hardly uses it at all nov His experience 
can probably be paralleled by some of tlie members present 
He kuovs of one case, at least, in winch a -verv costlj" Fin 
sen apparatus was imported, and, when he Inst lieard of it, it 
was still unpacked, owing to the amount of space that it re 
quired, and the time that its use would consume In Copen 
hngen it may be possible to gi\c dailj treatments of an lionr 
each for months at n time, but Dr Gotthcil’s experience is 
that patients here will neither submit to it nor pay for it 
Furthermore, the applicability of the method is limited In 
alopecia nrenta he has obtained no results that were not 
attainable b> simpler means Some patients with lupus 
erythematosus were greatly improied and apparently cured, 
but some relapsed, and he has come to belieic that one can 
never tell when this treacherous disease is ended In lupus 
Tulgans the « ray and ordinary mechnnicnJ methods of treat 
ment arc gcnerallv preferred The Copenhagen results, nc 
cording to alt reports, are the best that hn\e yet been attained 
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in this disense, but there must be great simphficntiou of the 
method and shortening of the tunc required before it can bo 
used extensiiely here So far ns penetration of the bodj by 
light rays is concerned, Dr Gottheil proied some years ago 
that n suHieiently powerful beam of light can be made to 
penetrate the entire thickness of the human body and print 
on a photographic plate All the rays, eien the ultra violet, 
can be made to pass through the surface of the body and 
reach the internal organs A necessary condition, houeier, is 
to have a light beam of sufficiently high candle power, 60 or 
100 candle power incnndescents are toj s, not efficient them 
peutic agents A 30,000 candle power arc rnj, concentrated 
as much ns possible, and cooled, from a GO ampere current, is 
as small a light ns should be used for action on anything 
deeper than the epidermis 

Dr L Dtocan BuiJvLE\, New York City, said that seieral 
years ago he went to Copenhagen, and, after a careful inves 
ligation of the Finsen method of treatment, became enthusi 
astic regarding it, and purchased one of the lamps He had it 
shipped to Neu York, properly set up and wired from the 
street, uith a special attachment to allow unter to run 
through the lens That was two or three years ago He has 
used it m two cases of lupus, and for the past year or two it 
has remained untouched He is still strongly in faior of the 
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Method of using two nylol lamps In series 


Msited Copenhagen and spent some timo at the Finscn Light 
Institute, and saw mnnj patients treated He was impressed 
with the great care with which Finsen’s assistants employed this 
method and bj the benefit that was derived from the treat 
ment, especially in lupus erythematosus and nevus After 
getting better acquainted with some of the assistants, he 
learned that the consensus of opinion seemed to bo that the 
best results are obtained in lupus erythematosus and vascular 
ncM Like Dr Bulklcj, he became enthusiastic regarding the 
treatment, and made arrangements to have instruments and 
nurses sent to this country He afterward visited Berlin and 
saw Finsen’s apparatus employed, but the important details 
of the technic, such ns the proper pressure and focus, were nol 
observed The results obtained were indifferent, and he be 
lieies the operators regarded it ns an indifferent method He 
then visited the clinic of Lange, who was carrying out two 
series of experiments, one by the well known surgical methods 
and another senes by the Finsen light, but did not remain long 
enough to see the results of these expenments Ho afterward 
saw a report m print that the light method has no special 
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this Jump IS that the nearer the carbon, the stronger is the 
blue light In addition to acne lesions, he has used it for 
small abscesses and sebaceous glands There are also some 
cases of ccrema that react \ery quickly to this light 

Dn M L Heidiagsfeld, Cincinnati, said that he has used a 
Heraeus quartz mercury lamp uith the greatest satisfaction 
He said that, jn liis opinion, it possesses decided advantages 
Over other instiuments used in phototherapy, particularlv in 
tlie furuncular type of acne and in the treatment of small 
abscesses, on which it exerts an influence superior to any other 
form of light therapy that he has ever tried In many of these 
cases he has used the re ray and the London Hospital lamp, 
but niostlj with indilTerent results He has also used a Kro 
mayer quartz mercury lamp and he has found the effects of 
this and the Heraeus instruments rather remarkable They 
emit practically no heat at a distance of from six to eight 
inches, and, after an exposure of three or four minutes, they 
give use to a decided bullous reaction The effect of these 
instruments on certain forms of skin affections is striking and 

15 almost remarkable in indurated and pustular acne, chronic 
forms of eczema and dermatitis, particularly infectious types, 
vv ill be fav'orably influenced b^ a few applications of this form 
or light treatment Cases of folliculitis and kerion, which re 
sisted all forms of simple measures and rather prolonged a ray 
treatment, yielded almost completely to one thorough ap 
plication of this form of light energy Some cases of lupus 
ei vthematosus, which bafllle all other forms of treatment 
X ray and topical applications, hav e yielded very rapidly to this 
form of treatment Others, hovvev'cr have not been favorabli 
influenced Unlike Dr Schamberg, he has not obtained anj 
favorable influence from this form of treatment in alopecia 
areata, but it may be due to the fact that he did not push 
the treatment In other respects his results do not differ ma 
termlly from those of Dr Schamberg, and he heartily endorses 
all the latter’s favorable comments concerning this form of 
treatment 

Dn J H Mudgett, Philadelphia, said that he has had con 
sideiable personal experience with light therapy, and he does 
not see liow' so many physicians, especially dermatologists, arc 
so skeptical regarding it, and wonders whether or not they 
lave any right to form an opinion about something they have 
never tiied With phototherapy it must be the same as with 
anjthing else, one must have experience with it before any 
opinion can be formed regarding it Dr JIudgett had five 
cases of ulcers of the leg last October which he treated success 
fully with an ordinary 500 candle power incandescent light, 
making lioui exposures and repeating the treatment every 
dav and everj other dav Some of them took two or three 
months to heal, but thev were all long standing cases—ns long 
as ten years In addition to the phototherapy he onlj' used 
ordinal v antiseptic applications, such ns dermatologists recom 
mend In conclusion he suggested that dermatologists give 
this method of treatment a fair trial, in comparison with 
other methods 

Da Ja\ F Schambfuo, Philadelphia, said he believes that it 

16 prottv well agreed that the treatment of lupus vulgaris 
remains the dominant field for phototheiapy Nevertheless, 
there are other dermatoses in which light treatment may be 
found useful There is a distinction between phototherapy 
and actinothernp 3 The blue, vuolet and ultra violet rays are 
not the only frequencies capable of influencing tissues It has 
been shown that there is real efficacy in heat rays in certain 
conditions The high pow er incandescent lamps should be 
given a trial b\ competent and conservatiye workers Ex 
travagaiit claims have been made for various forms of light 
treatment which can not be indorsed It has been shown that 
the penetrative power of light raws is in inverse proportion to 
their Inctciicidal effect 

Tainted Air—The man who is CO vears old has spent 20 
of those vears in his bedroom If his mind has been sntii 
rated with the old time delusion that night air is dangerous 
ho has probablv proceeded to make it a hundred fold more 
dangerous bv breathing over and over again the poisons that 
have lieen thrown off from human lungs—ffoorf /Tcaf(/i 


BLASTO^MYCOSIS lY AX IXFANT * 

.T B KESSLER, M D 

rechirer on Dcrraatolojrr and Clinical Permatologv h>tntc Unhtr 
sltv of Iowa 
low V CIT\ IOWA 

Tins IS a peculiar disease, from a geographic stand¬ 
point Its home so fai seems to he confined to Amei ica 
and only in a few localities, largely in the ilississippi 
valle 3 q if we also include the citj' of Chicago The 
forms on the Pacific coast seem to differ from those 
found in other localities m the United States and are 
named protozoic and coccidioidal 

In cases of protozoan infection tlic organism develops 
by endogenous spore formation and not Ih budding 



Fig 1—Blnstomytosls I 1 nf S months showing lesion mi 
light check 



Fig 2 — Blastomycosis V J nt S months showing lesion on 
left cheek 


while in blastomycosis the onl} wa} of development in 
the tissue is by budding The cultures also differ some¬ 
what from those obtained in blastomycosis 

The first case reported from Boston was in the latter 
part of 190C There were no recognized cases m Eng¬ 
land up to 1903, a doubtful one was reported from 
Madrid the same year I have seen three cases in tiie 
past eight years, one of them somewhat doubtful 

I am indebted to Dr W W Jones for reremng to 

• Read In the SiKitlon on Cntnneons 'Medicine nnd Surgery of the 
American Medical Association at the Fifty eighth Annual Session 
held nt Atlantic City, June, 1007 
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me the patient mIio is the subject of this paper and for 
the previous historj' as udl as the family history 
imory~E 3, v>hen abe '^aa four to fl\e montba old, was 
brought for treatment of an eruption winch had appeared on 
her head and cheeks a week or ten days prCMously The 
lesions consisted of patches about the size of a sihcr dollar, 
the one on tbe left cbeek was oblong m contour, those on the 
right cheek and scalp were more or less arculnr The patches 
consisted of crusts which were raised and warty in appearance, 
inth red borders, there ivas a small amount of pus under the 
crusts and especially at the edges In a few days other pm 
head sued patches appeared around these, and formed crusts 
which gradually enlarged until, coalescing with the larger 
crusts, they formed large patches An ointment was applied, 
which seemed to stop the extension of the lesions, but did not 
remoie them This treatment was continued for about three 
weeks. Then the little patient passed into the hands of a sec 
ond physician, and later to a third The disease had been 
named eczema, double eczema, etc About three months later, 
Jan 24, 1000, the baby was returned to the first physician and 
by him referred to me for a diagnosis and to recommend treat 
ment 

Family History —Mother of child had bad two attacks of 
appendicitis, was of a nenous temperament, fai'ly well nour 
ished, and had nerer had any skin lesions The father had 
always enjoyed good health and neier had nnv skin disease 
Father’s mother had heart trouble Aunts and uncles on both 
sides had been free from integumentary lesions 



would scratch her scalp, indicating that it itched ‘ > 
mming crusts, for culture and microscopic examination, 
caused the little one to cry out, indicating that the 
were icrj acnsilno to trauma, the base was \ery friable and 

lascular , 

The clinical diagnosis was that the disease was probably 
blastonijc ais Tins was confirmed by imcroBcopic examma 

1/icroscopic Hxatntitaftoit—An examination was first made 
of the dry scab covering considcmblc portions of the lesion 
proper, and it was found to consist pnncipally of scrum, dead 
epithelial cells and the powder which had been used for trent 
ment This dry scab was treated with a 5 per cent solution 
of potassium hydroxid, hut none of the specific micro organ 
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Pig 4 —PliotomU rograph showing biuJdlag hlastoaivcetes 
Jectire I/C 


Qt 8 months showing sialp lesion 


fz^minafien—^Tlie child aged eight months white femab 
wcig c(] twenty pounds and seemed to be well nourished 1 
omi a lesion on the right cheek (Fig 1), two and one half 
bv three inches in area on the left cheek (Fig 2) one a liUh 
arger, which was inclined to be circular in outline om Inige 

nf ii' 3) extending from the anterior 

le occiput nearly or quite to the frontal bone in w idth 
11 liree and one-half inches, with small split pen ■uzcil 
(sions scattered from the facial to the parietal lesions iml 
dn''ifl "f''* patches on the buttocks and hips which wen 
ImTdrr ° or wartv appearance, but retained the red 

hatliino- contact of urine and frequent 

to 1. patches on tbe face were elevated trom one-eigbtli 
face nliove the surrounding skin the sur 

clefts nf papilliform elevations separated bv small 

appearan ""'ug them a wnrlv or i aiilillon, i 

the ele\a^ ic borders sloped nioie or less ahniptlv from 
color Ihe 1 '^°"P''''ued surface to the surrounding skin In 
vwimlcrod .n’T,’ 

nh.ee,s,e7 a! ">“■ as nianv small 



Were more fuund but tbe wartv projertions 

vxvidc on amount of pus could be made 

hralK he W‘'iibjcttive svmptoms would nit 
and nursed so roung she seemed to be well notinalicd 

‘b®ad with a relish W.en she became too warm she 


jcetlvel/o ^*'°to“lcrograph showing organisms In pairs 
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tion of potassium Jivdroxid After the cellular elements had be 
come clarified by the caustic potash, it was found that the field 
of the microscope Mas filled Mith a large number of spherical 
organisms Mith a double trail and varying in diameter from 14 
to 20 micra Many presented small budding processes {Figs 4 
and 5) , others grew m pairs, the protoplasm of both being 
continuous In such cases one of the organisms evidently 
presented a rather mature bud The organisms presented n 
rather refractile appearance because of the clearing of the 
protoplasm Pieces of the diseased tissue tvere placed in 
tubes of glucose agar and blood serum, which were then placed 



Fig G—Photomtcrogiaph of section through lesion shoning 
■areas of necrosis containing blastomyceles Ohjectlte % 



rig 7—Same as Tig C under 1/C ohjecthe 


in an incubator at a temperature of 37 C After two days a 
growth Mas iisible which on microscopic evnniination was 
found to consist principnUy of blastomycetes and a few staphy 
lococci These Mere then isolated bv the use of the Petn 
dish method and pure cultures of each obtained The staphy¬ 
lococcus presented its ordinary characteristics, and Mas no 
doubt present as a contaminating microorganism The cul 
tures of the blastomvcetes grew mcII both in the incubator and 
at body temperature Those made on glucose agar grew much 
more npidh than those on blood serum There was consider 
able difference between the cultures when grown at incubator 
or ordinam room temperature In the former they remained 


\IG 17 I'liiT 

as rather small distinct, graiish colored, moist colonies uhali 
on microscopic evnniination Mere found to consist principalh 
of budding cells On the glucose agar, however, thei de\eloped 
more rapidly, producing a dr\, Mhitish Moolly, delated grouth 
M le spread over the entire surface of the medium, and iihich 
on microscopic evnmination, ins found to consist pnncipalh’ 
01 hyphm The sections Mere imbedded in celloidin nnd cut 12 
miera m thickness The piece of tissue Mas found to consist 
almost entirely of epidermis, the cells of iihich had markedli 
proliferated These consisted principally of a downiini'd 
growth in the form of n Hide irregular process In mam 
places, particularli in the deeper portions, a luimbor of necrotic 
foci Mere found in a nest (Figs G and 7) and projections of 
epithelial cells These areas Mere filled prmcipnlli iiith piis 
corpuscles and detritus of epithelial cells, and contained also n 
number of blastomycetic organisms 

Treatment —Potassium lodid iins recommended, ns I did 
not think it prudent to use the Roentgen ray on one so joun" 
There was besides, the difficulty of keeping the baby quiet iiliai 
not asleep, as we found iihen the photographs iicre taken, 
those of the face and scalp were taken iihilc she was asleep, 
the shoulder and buttocks Mere taken while she iins niinkc 
and Mere destroyed Preceding our evninination it had been 
proposed by physicians that the child he weaned, iilij, I do not 
know, it being iiell nourished and stoat for a babe of eight or 
nine months I think it iioiild haic been a sad mistake, ns we 
Mould have lost the indirect method of trontiiient I took mv 



Fig 6—Blnatomyiosls r J at lllf months sbonlng tlinirbes 
on cheeks 

cue from the beneficial effects of treating the mother, who has 
a child with hereditary lues The mother and child both took 
potassium lodid A wash of formalin 2 per cent solution uns 
first used, then an ointment containing salicylic acid and rinc 
o\id Mith a lanohn base The scabs softened and came niiai, 
and at the end of three weeks there was marked improvement, 
at the expiration of eight MCcks all the scabs bad disappeared, 
leaving only sliglit scars on the cheek (Fig 8), which promise 
to entirely disappear in time During the time the child was 
taking treatment it seemed well and grew rnpidlj 

Mj reasons for reporting this case arc the geograpluc 
peculiarities, the beneficial effects of potassium lofiifi 
in the direct and indirect treatment of blastomicosis, 
and, last hut not least, the fact that this is the loiingest 
patient (eight months old) of which I have any record 
with the limited literature at my command I am 
greatli indebted to Dr Albert for the microscopic find¬ 
ings 

DISCUSSION 

Dr Miluam a Pusey, Chicago, said ho thought the next 
loungest CISC was in a girl of 14 jeirs, under his own can 
He knew of no other infantile case reported When Dr Ke«s 
Icr first described the clinionl appearances of his case, Dr 
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mbjeet It is no longer a clinical cnriositv >" CliiW£ 
there haie been manr cases, so 
temes are acquainted with it T( 

slant specul^ion to learn wbv blastomycosis is so pre^ 
m our pS of the countrv, and he thought that ^^e are 
tirelv i^orant on that score It is hv no means a ttmal d 
case merelr affecting the skin Not infrequentlv wses of svs 
tenuc blastomycosis closely simulate systemic tuberculosis 
Dr Pusey called attention to the fact that 
infection a histologic picture may result simJar to that of 
blastomycosis He recently remoyed a papillomatous mass 
from the eoronn glandis which gare a histologic picture prac 
tically Identical with thnt of blastomycosis There was a 
den^e infiltration of the corium with round cells, S 

which there were many mast cells nnd plasma cells Th 
was great orergrouth of the rete uith down growth of inter 
capillary pegs, and all through the rete -were to be found mtra 
cpithehal abscesses Except for the absence of giant cells, the 
picture was that of blastomycosis A number of Chicago men, 
familiar with blastomycosis, agreed that the picture was that 
of hlastomacosis Nerertheless, a rather careful search of the 
specimen failed to show blastomycetes It was not difficult 
to demonstrate the presence of staphylococci m the tissue 
Cultures made from the mibary abscesses showed no blosto 
mreetes, hut pure cultures of Staphylococcus albus The case, 
therefore, seems to be one which climcally and histologically 
13 closely like blastomycosis and yet is a lesion produced by a 
common pus organism 

Db, Hexby C Bauii, Syracuse, N Y, gare a summary of a 
case which he showed at the meeting of the Amencan Derma 
tological Association two or three years ago A colleague de 
1 eloped a lesion on the back of the right hand which was rec 
ognired clinically as blastomycosis, but m which the micro 
organisms could not he found About three months later a 
similar lesion dereloped on the right ala nnsi and the adjacent 
check, and a third lesion behind the left ear As the diagnosis 
was reasonably positne, he was promptly put on potassium 
lodid nnd exposed to the a rays For a long time—perhaps 
six months—the treatment had no appreciable effect on the 
lesions, except that they did not extend. After many unsuc 
cessful attempts, the organisms were finally found in each 
one of the lesions, and at the time the patient was presented, 
cultures were also shown nnd the diagnosis was concurred in 
bi all the members present. The case went on practically to 
recovery First, the lesion on the cheek nnd nose disappeared, 
and then that on the scalp, and the hair, which nad disap 
pcared from that area, grew again In all these patches there 
developed an atrophic and drawn appearance of the skin, and 
fierhaps for a year later these patches remamed soft and 
"hite and smooth Dr Baum thought the pomt of greatest 
interest m this case was the absolute umbdity to find the 
iiiicro organisms for a long time, in spate of repeated smears 
and cultures on yanons media and blood serum, although 
finally they were located in aU the lesions Another case that 
came under his observation was that of a girl 12 years old in 
whom the process had imolved the dorsal aspect of the right 
calf inother was in a woman 52 years old, with a lesion on 
11C hack of the right hand. In both of these cases there was 
no difficulty m finding the organism from the start In this 
a? tn'C no lodin preparation was given nor were the x ravs 
treatment being limited to the apphcation of an m 
I event ointment and the use of the high frequency current 
- roni the vacuum tube The process healed very mcely, nnd 
m^css time than did thnt m the first case, nnd in any future 
Ih come under his obserration he is inclined to trv 

c igh frequenev current before resorting to the x ray 

tb^'owT CortETT Cleveland Ohio, said thnt the only case 
u_ to be blastomv co'is be had seen in Cleyeland was not 


showed some photographs which presented f "raVin^lhe 
of blastomycosis, but the organisms could not be 
lesions There was some epithelial proliferation nnd cell in 
tration but tlie characteristic microorganism was absent 
He emphasized thnt giants cells arc found in blastomv cosis, 
but not in pyogenic lesions 

Da Jay F ScitAMBEno, Philadelphia reported an error of 
diagnosis in regard to a supposed case of blastomycosis cutis 
The patient vras a man with an extensive papilllnry ulcernt 
mg growth on the back of the hand Sections of this were 
made and cultures taken from the pus vyhich gave a rich 
growth of yeast fungus The microscope failed to reveal the 
veast fungus, hut gave a general picture not uni kc that of 
blastomycosis On account of the histologic picture and the 
cultural findings a diagnosis of bhstcrav cosis vyas made nnd 
the patient was treated on thnt basis He subsequently grevy 
worse, nnd further microscopic examination positively demon 
strated that the case was one of carcinoma An amputation 
of the hand was done, nnd carcinoma subsequently developed 
in the axilla, necessitating amputation of the arm and ulti¬ 
mately terminating in death He felt sure thnt the presence 
of the yeast fungus vyas due to contamination from the air 
Care is therefore necessary in diagnosis without confirmation 
by both histologic nnd cultural studies carefully pursued 
Dr M B Hartzell, Philadelphia, remarked that the dis 
cussion shows thnt the diagnosis of blastomycosis cutis may 
be at times extremely difficult, nnd can only be definitely set 
tied by microscopic examination Dr Hartzell recalled a 
case, which he saw about 18 months ago, in which there was 
a papillomatous lesion on the back of the hand which closely 
resembled blastomycosis Sections and cultures from this 
lesion were entu-ely negative, nnd it healed spontaneously 
withm SLX weeks, yet clinically it was a perfect picture of 
blastomycosis Without finding the organisms of blastomyco¬ 
sis one IS not justified in making that diagnosis 

Db. J B Kessler, Iowa City, lovya, agreed regardmg the 
difficulties of diagnosis in some cases When the case he re¬ 
ported first came under his observation, his son. Dr J C 
Kessler and he narrowed the diagnosis down to two affec 
tions, namely, mycosis fungoides and blastomycosis cutis 
They had recently had a case of mycosis fungoides, and with 
the microscope they were able to establish that this case did 
not belong to thnt category, but was one of blastomycosis 
Whether or not the local treatment had any beneficial effect 
m this case he was unable to say Potassium lodid was ad 
minmtered to the mother with the idea that it might indi 
rectly benefit the child * 


Portenor Basal Menmgitis Made a Notifiable Disease— On 
the bepnmng of the epidemic of cerebrospmnl meningitis in 
Fnpland, the London County Council made the disease noti 
fiable for n penod of slx months, and up to June 18 fifty six 
cases were reported The question arose whether or not the 
^rm wrebrospmal fever included posterior basal meningitis 
The Royal College of Physicians appointed a commHtee 
which reported that intermediate cases occur in which differ- 

of thrL'' <l>fference in the bacten^gy 

of the two diseases has been demonstrated The committoe 
recommended that for notification, purposes postenoThast^ 
meningitis should be included under t^ ten^ 1 

T'm notification, further deS oTtCr 

rtould be obtamed, (a) in hospitals through the LdiwlTffi* 
cers. (b) in prwate by a special officer ava, able L ? 
«... b.., 


with the physician in charge 
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INTESTINAL PERFOEATION IN TYPHOID 
EEVEE, ITS DIAGNOSIS AND SUE- 
GICAL TREATMENT 

J E ALLABEN. 

Surgeon to St Anthony Hospital 
UOCKTOnD, ILL 

If it were necessary that one should make an apology 
for offering a contribution on this subject, I should say 
that it has been twentj-three years since Leyden first 
proposed the surgical treatment of this malady and 
Mikulicz did the first successful operation, giving to 
humanity the first ray of hope in a contest where death 
was well nigh inevitable A year and a half ago I lost 
my oAvn son from this accident Had I made as careful 
a study of the diagnosis of perforation in tj'phoid before 
his illness as I have made since, I thmk his life might 
have been saved 

And so I feel somewhat like the rich man, the story 
of whom IS told m sacred history, who, languishing in 
eternal punishment, looked up to Lazarus in the bosom 
of Abraham and implored hmi, if he could not come to 
him and ease his suffering with a cup of water, to go 
back to earth and warn his brothers so that his fate 
might not be theirs 

The scope of this paper includes a brief history of 



fig 1—Large ulcer «Itli small perforation and numeious small 
ulcers penetrating mucous coat Typhoid tcvei, third week pei 
foratlon, fatal peritonitis (fiom specimen In U S Armj Medical 
Museum, Uashlngton, DC.) Dr U C Mlnei, acting assistant 
surgeon, P S Army 


the surgical treatment of intestinal perfoiation in 
typhoid fe\er the presentation of some of the statistics 
of Keen collaborated bj Wescott, Tinkoi, Harte and 
Ashhurst of all cases operated on up to 1903, a brief 
anal} SIS of the statistics of all the eases operated on 
from January, 1903, up to Januart, 1D07, the diagnosis 
and treatment of intestinal perforation in tj'phoid, and, 
lastly, the report of nn on n case 

The statistics of the earh operation for this accident 
Mere so discouraging that foi man\ }ears little progress 
Mas made The earh statistics of Keen give a mortality 
of over 80 per cent Harte and Ashhurst report the 
total number of patients operated on iij) to Januari, 
1903, as 3G2 Mith a mortaliL of 74 03 per cent I h.HC 
collected so far as po'==iblc the cases of paticut- operated 
on from Januan 1901 to Januari 1907 a total of 
102 Muth a mortnliti of (>2 31 per cent It Mill be 
ob‘=er\ed b^ Ibe^o =tati=tic- tbit in tie la^t four xcars 


* Rend In the Section on Surgerv nnd Anntomy of the Ameilcan 
Medical Association it the rlft^ eighth Annunl Soss on Tune ion. 

Is an abstract the full paper Including the bll.Hographv %\lll 
™ear “he Transactions of the «^ectlnn and In the authors 
reprints 


there lias been a fall in tlie mortal it} rate from 74 OJ 
per cent to 02 34 per cent 

These statistics are Mbat might be expected resnltin'r 
no doubt from the fact that we are becoming more Mg^ 
ilant in our efforts to detect perforation at the time of 
its occurrence and in procuring for onr patients an earh 
operation 

Tlie ileum is the seat of perforation m about 95 per 
cent of the cases, and the perforation Mhen in the ileum, 
m a majority of the cases is within IS inches of the 
cecum Occasionally it is found as far as three foot 
from this localit} 

The different forms of perforations are well repre¬ 
sented in Figures 1 to 5 

DIAGNOSIS 

In the clear-minded eases where the onset is sudden, 
a diagnosis can be made Mutb tolerable certainty In the 
cases where stu^r is pronounced and Me are obliged to 
rely almost wholly on our own observation and on physi¬ 
cal eAammation, the diagnosis is very difiBcult, sometimes 



Fig 2—Laigp pprforntlon typhoid forer fifth uccK perfora 
tion fatal perltoultl") soldier aged 2-4 was tomalcsclng (fioni 
specimen In U S Armv Jfedicnl Museiira Mashlngton DC) Di 
I ly McClellan, suigeon U b Army 

impossible But in oier\ case Mheie the conditions in¬ 
dicate the probability of a pciforation, mo are justified 
in making an exploratory incision and bv inspection 
cstabhsli a diagnosis A long step in acLnncc Mill bo 
made Mhen mc fulh realiyo the importance of an attempt 
in our diagnoses of differentiating bolMccn tlio symp¬ 
toms of perforation and those of adiancmg septic pori- 
touitis 

It IS undonbtedh true tliat an ulcer in a Pejer’s patch 
or solltaT^ eland maA extend to the peritoneal intestinal 
mat Mitbnut perforating it, gning mptoms of perfora¬ 
tion and local ponloniti' lel to make suoli a diagnosis 
and to depend on Nature to form about tbi« spot a Mall 
of adhesions to prcicnt perforation or general peritoneal 
infection is as unscientific nnd nnsurgical as to depend 
on Nahire to perform the same offiee in appendicitis 

TIic cimptoms most freqiientli oheened after perfor- 
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fltion are Pam m the abdomen, ngidit) of the abdom- “An individual obsenntion at such a 

nal mScli Tuderness, increase of pulse rate and rise be misleading, m the first place, because a conation of 

of temperatm'e, nausea, chill t}’mpany, disappearance hj poleucoc} tosis often is a characteristic of ^ 

of h™f duln^s, movable dulness in the flank and a and a count apparently within normal of 8,000 

facies charactenstic of shock and sepsis According to to 10,000 may actual!) represent a double incrMse m 

Murphy the s)niptoms of perforation are “sudden and number, and secondly, because b) a single count th 
luurpu), lUL _ _ „r Tnnv ontirolv escauc no- 


=e7ere pam, nausea and often vomiting, local hypersen- transient ‘wave of leucoc) tosis’ ^ay 
sitiven^s and absence of peristalsis in the painful area ^ tice ” It must be considered confirmatory of other s) mp- 

Of all the symptoms, pam is the one most constantly toms rather than a positive indication for surgical inter- 

present, and therefore most reliable Yet pain may be \ention 

present m other conditions in typhoid, notably m throm- TUEAUtcXT 

bosis of the iliac veins In a series of 500 cases of ty- p£ expenence the treatment of intes- 

phoid observed by McCrae pain was a syTnptom in 161 perforation in typhoid is unquestionably limited to 

cases In these cases the pam was due to perforation in procedure 


13, to hemorrhage in 13 and to other known causes in 
65, but m 70 cases the cause could not be explained In 
the authors case the pain appeared suddenl/ in the lower 
abdomen, causmg the patient to cry out Soon after the 
occurrence of abdominal pain there was an mtense pam 
m the penis 

Hayes says “The diagnosis of perforation is usually 
easi The symptoms are so characteristic that even 
when the patient is a foreigner or is delirious, the diag- 


TECHNIC OF OPERATION 

The right lateral incision is the one almost invanabh 
selected for the oneration Tiic apnendix and cecum 
should be examined, and if the perforation is not lo¬ 
cated m these organs, the ilenm should next be examined 
and then the colon According to Keen, in ten cases 
of perforation of the colon five were in the sigmoid flex¬ 
ure This writer adds “If therefore no perforation is 
found m the ileum, cecum or appendix, the next most 



““‘J small perforation typhoid fever probably , Fig 4—Large perforation and tn-n 
men*'ln^ ^rforatlon of lleom and fatal peritonitis'"(from sped fe^er third weeK perforation fatal typhoid 

Army Medical Mnsenm Washlngtoo DC) Dr US Army Medical Museum Wash!n^ni^°Tv spcdmen In 

pert Xorton acting assistant surgeon U S Army wood, surgeon U S Amy“ C) Dr W U For 


Jieuicai Jinsenm asnington u i, ) ur 
nupert ^o^ton acting assistant surgeon TJ S Army 

no'is can he made yust as well The three cardmal 
^'inptoms are, howeier the sudden pain, rigidity, the 
endeniess of the abdomen to pressure These three 
'nipfoins being present in any case of tvphoid fever, 
operation is indicated and demanded 

ntolfTnreport a fall of the pulse rate immedi- 
t n perforation A much more uniform condi- 

a'ftnr ii'' increase m the pulse rate an hour or two 

ICO ti ^ '"P^ouis ot perforation In the author's 
of iiorfo nt -io a m yust previous to the time 
liJr n temperiture 100 6 F One hour 

011150 0 ^%^” '*^ y temperature 1013 P The 
nt \\i 1 j ^^perature continued to rise for seven hours 

XendoTTic 105 4 F respectiveh 

Sr accompanies ngiditi 

nnthorrir"”i leucocyte count, we must sa\ that most 
aid to attach much importance to it as an 

r tanf'r°''V'' P'^^f°™tion Cushimy makes an im- 
r nnnt obccryntion regarding this question He says 


likely place is the sigmoid flexure ” 'T'ko v 

illSSHS- 

rantena] m the pentoneal can^^ estraiasatecl 

diversity of opinion Somn eonsiderable 

ef the cavitv wnth nhi siolomn ™^i extensive flushing 
fluid flows arai clei; oS the 

cleanmg away of this matennl L ^®'^°™™end thorough 

Ph -th a 
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differs m no essential particular from the treatment of 
the same condition in perforating gastric or duodenal 
ulcer, perforation of the intestine from any cause of 
perforating appendicitis Tlie most rational procedure 
it seems to me has been evolved by Dr J B Murphy 
for the treatment of general septic peritonitis, which 
embraces the following principles 

1 Eapid execution with tbe smallest amount of work 
possible in the abdominal cavity consistent vith the ex¬ 
igencies of the case 

2 The avoidance of every procedure calculated to 
fa\or the extension of infection or absorption of bacteria, 
such as mopping ai\ ay debris and lymph deposits on the 
inteshnes and flushing the abdominal cavity 

3 The providing for tliorough drainage by rubber 
tubes and posture (Douler^s position) 

4 The elimination of toxins 

Having disposed of the intestinal perforation and 
drainage tubes, I think we should not stand longer on 
ceremony, but get out The lymph deposits from the 
intestines should not be mopped off, nor the abdominal 
cavit}' flushed out in any case The first procedure is 
positively harmful, and the latter an unnecessary waste 
of time and probably more likely to spread infection 
than to limit or eliminate it 

It IS not the perforation that causes the most profound 
s^ mptoms we observe in septic peritonitis These syrap- 


m the Fowlers position and aioid irrigation mIucIi tends 
to promote absorption of bacteria After closing the per- 
foration, drainage is procured b) placing several good- 
sized drainage tubes deep into the pelvis 
Elimmation is encouraged bj proctocBsis in the fol- 
lowing manner A fountam syringe containing one and 
a naif pints of warm ph 36 iologic saline solution is hun" 
at such a height that the fluid b}^ force of gravity will 
issue from the tube by constant dropping or in a verv 
miall stream when the tube is passed into the rectum 
The flow must be controlled wholl}^ by gravity and the 
elevation will depend on the degree of abdominal tension 
which will vary in each case (Murphy) 

If the flow of the saline solution is controlled entirely 
b}' gravity, the intestinal gases will pass out through 
the tube and be expelled through the solution in the 
syringe If straining occurs the fluid in the rectum will 
be forced back into the syringe and not into the bed and 
will return again to the rectum The administration of 
salt solution should be repeated every two hours for a 
period of three or four dajs 

Dr Murphy sajs “I have given as high as 30 pints 
in twentj-four hours to a child 12 years old In the 
last, my forty-first, case of perforative peritonitis, we 
gave 18 pints of salt solution each tw enty-four hours for 
eleven days, and none of it w’as expelled into the bed 
Keeping the patient in tlie correct Fowler position by 
the ordinary shoulder rest and bolstering up with pil¬ 



Flg 5 —Multiple perforation in large ulcerated surfaces , ty 
phold fever, third week perforation, fatal peritonitis (specimen 
from U S Army Medical Museum, Washington, DC) Dr H M 
Dean, acting assistant surgeon, U S Armv 

toms come on some hours after perforation, when the 
intestine has become denuded of its endothelium, so that 
there is rapid absorption of bacteria and of septic ma¬ 
terial 

In this connection the experiments on animals by 
Dr B H Buxton on the processes of absorption in the 
peritoneal cavity' are of intense interest These experi¬ 
ments prove that if micro-organisms, like the tj^phoid or 
colon bacillus, are introduced into the peritoneal cavity, 
they soon appear in the blood, being absorbed almost 
wholly through the lymphatics of the diaphragm Ab- 
^oiption of bacteria occurs but little, or not at all through 
tlie parietal visceral or mesenteric peritoneum Flushing 
of the abdominal cavitj, therefore, carries the bacteria 
toward the diaphragm, where thev are readily absorbed 

The profound toxic effects do not appear, however, 
for about two hours, at the end of which time the bac¬ 
teria are destroy ed and through this process of disinte- 
orntion liberate their “endotoxins” in the blood We 
have, therefore instead of shock an overwhelming of 
the svstem hv intercellular toxins 

In treatimr the peritoneal conditions present in tv- 
phoid perforation therefore w e should place the patient 


Fig C—Double JneJined plane ebonlder and leg rest for Tow 
lers position, patient In position 

lows IS a very difficult, and it seems to me, impossible 
thing to do There is a constant tendency, especially in 
weak individuals, to slide down into the bed Many 
times w'hen the patient appears to be in good position 
an examination will prove that it is a deception The 
shoulders w ill be well up on the rest, but tbe body will 
be found bent at tbe costal arch and the abdomen will 
be on a plane parallel with the surface of the mattress 
To obviate this, I have had constructed a simple device’ 
which seems to keep the patient in this position without 
constant vigilance on the part of the attendant (Fig 6) 

TIME OF OPETUTION 

The late experience of surgeons is that in those cases 
m which the patients are operated on after the first 
twenty-four hours, a majority die, while of those pa¬ 
tients operated on within the first eight hours, a ma- 
jOTitv live Of 162 patients operated on since 1903, 
whose history I have collected, the time of operation is 


1 While talking with Dr James M XelT, of Chicago about some 
device to maintain the patient In the Fov,Ier position he suggested 
that on apparatus constructed on tbe principle of the double 
inclined plane v.onld be Ideal Acting on this suggestion I had 
manufactured bv the Weybum Company, Rockford, Ill, this 
shoulder rest with double Inclined plane extension 
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known in 81 Those operated on within the first eight 
hours had a rucoien rate of 54 64 per cent 

The treatment iiin> thus be epitomized 

1 Lateral incision through right rectus or linea seini' 
lunans as for appendectoni} 

2 Systematic search for, and suture of, the perfora¬ 
tion 

3 Placing of drainage tubes 

4 Partial closure of wound without irrigation or mop¬ 
ping m the peritoneal cavity 

0 Treatment by posture to confine bacteria and septic 
material to lower abdomen (Fowlers position) 

G Treatment calculated to destroy or impede the 
growth of bacteria already in the blood and tissues An . 
tistreptococcic serum, unguentum Qredd 

7 Supportive treatment Nourishmciit stnchnin and 
digitalin hypodermaticalh 

8 Ehmination Physiologic salt subdermally (tem¬ 
porarily) when indicated for failing heart, proetocylsis 
continualli, until sepsis is overcome 


EEPORT OF CASE 

The case I report is tint of my own son and is re¬ 
markable m that three laparotomies were performed dur- 
j t\-phoid feier of fifty-one days This is the 
tnird or fourth case reported in medical literature, I be¬ 
lieve, where^ more than one laparotomy' has been per¬ 
formed for intestinal perforation and its sequels in ty¬ 
phoid fever 

ffis/ori/ Ernest S A, male, aged 17 The illness began 
without prodromal symptoms, Sept 27 1003 The first 

" seiere chill, an hour later the temperature was 
• alight epistn\is during first week, on the thirteenth dav 
a slight intestinal hemorrhage occurred Two days later, 
alter im enema was given, the patient was seized with a pain 
m the lower abdomen, causmg him to cry out, at the same time 
ne complained of an intense pain m the penis Perforation 
8 suspected and consultation held Operation deferred Pre- 
ous to these symptoms the pulse was 08, temperature 100 C 
seven hours later the pulse was 108, temperature 105 4 F 
—Operation Oct 6, 1005, bv Dr Murphy’s 
L Neff, thirtv seven hours after perfom 

ilpiim , P®'^°”tOon the size of a lead pencil was found in the 
nac w fh ® the cecum Perforation repaired, dram 

Thp nit u'" irrigation in the peritoneal cavitv 

tiik Ini ti-om this operation 4 fecal fis 

Inter ^ tlrainage tube about a week 

—Nineteen days later, October 27, a second 
t few Or Neff for suspected pus pocket 

li'icket w among the intestines were broken up but pus 

t'cnt ralh located TYoimd closed with rubber dram Pa 
'lost of th u operation well and gradually improved 

'•O'® On 


-- -Lurougn me nstuia at idi 

v«’ patient had hn 

''“te he siifril"'a ^®™P®'''*ture During the forenoon of thi 
Some dieton ^ sudden pain in the upper abdomen 

S^«tlv d,rrhe;%'’l'\"^^ discharge fro™ fistuh 

f) ^ Ihtestinal obstruction feared 

tinnl ohstruptll!'^ No\ ember 11 an operation for mtes 
Inff reotus Incision througl 

l^c small infpsti ''wus Operation reiealed a kinking o 
I'oicd immediate'!* ” fibrous band Obstruction re 

''ohrs laTr ‘ ‘I*® died eigb 

''■wvm iho'nutopsv was made of the abdomina 
in the ileum thp v." 1 ''^® ®’*'® ^^® perfomtioi 

'US of the perfomt. * gi'cn wav allowing a reopen 

exudate and ndn" ^^® ^®^*' Polvis circuinscnbei 

found eontainin'f f ooils of intestines an abscess xvn' 

pu. '"‘"o from fom to s,x ounces of vem ofTensn, 


■ DISCUSSION 01 CASE 

It IS CMdont that from tlie bcgmning the case was out 
of virulent ty'plioid infection Tins is indicated by the 
sudden onset of the feier following a seiere chill, w’hicli 
was the first symptom of illness Had the patient been 
operated on w’lthin a few hours after the perforation was 
suspected, I belieie there might ha\e been a favorable 
termination An early operation would hayc greatly 
limited septic peritonitis, w’hich caused intestinal ob¬ 
struction from adhesions 

There is one feature in the case about winch I ha\e 
not spoken There was a perforation in the cecum 
which was plainly visible as this organ lay in the lower 
angle of the partially closed wound made at the first op¬ 
eration Tliere was no fecal discharge through it, al¬ 
though the somi-sohd feces could be seen plugging the 
openmg 

Had the case progressed favorably, it is not at all 
likely that tins perforation would haye caused any 
trouble It probably’ would have healed spontaneously 
[f it had discharged the contained feces, it would have 
been received outside of the peritoneal cav’ity The in¬ 
testinal obstruction should have received earlier surgical 
attention Yet one may be nardoned for hesitating about 
entering the peritoneal cavity the third time in the 
course of typlioid fever 

The question of the ultimate termination of the deep 

oniT continued, is a more difficult 

one to decide I am convmced that this was not a pus- 
pocket resulting from septic peritonitis, but an inde¬ 
pendent focus of typhoid infection having its orig n in 
a m^entenc gland It was not confined by the emS oi 

mill w location, it was evidently doing no 

nn/i ’ k? e protective wall of exudate 

through 000 of the obdo^mmarLlS 

tereet in this'^Bobiect'lhntk't^T'^ tui in- 

Sh.ll fool thal bo/ha, not hvoTa'Sted m™ ' 
DISCUSSION 

‘;™' 'I "Poralod oak ta', 

such lime as the patient la jn n a ^ waits until 

operation All of 

he said, cl^rly „nd con^rsteted JI dv 
he pain, the local hypersensit]vPTi«,e -^’lehen, namely, 

mg, the elexntion of temperntiirp nk ’ miusea, the vomit 
had before, and, finally the hvno vvhich the patient 

epidemic of typhoid m ^iLo 7hf a recent 

^ m a considerable number’ of 7P®’''®’^®®®yto3is was nb- 
e^ptoms were present nh^Z ^ '^’h'le the other 

kill«■" ih. S: 

f^om «"<! the most the 

been * e^erage practitioner’s mind C li ^ eradicate 
been recognized as indicative t Collapse has so lonu 

rescue the patient from 
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the complicition of his typhoid As to the diagnosis Dr 
Murphi stated that the diagnosis can be made and should be 
made timely, by observing the symptoms present Then, the 
diagnosis made, action should be forceful and prompt All 
surgeons, he said, regret the time when so much was done in 
the peritoneal cavity in cases of perforation Since then it 
has been found that disturbance of the peritoneal surface is 
a detriment Surgeons have learned, furthermore, from the 
most evcellent experiments made recently, that the fluid which 
Nature throws out into the peritoneal cavity, and which is 
considered to be pus, is often a prophylactic fluid that saves 
the patient’s life It is knowm, howei er, practically, whether 
the theory is right or wrong, that if that fluid is permitted 
to remain, as a rule, the resistance in these cases is suffi 
ciently great to save the life of the patient, with the assist 
ance of drainage and with the further assistance of a closure 
of the perfoiation It is not suflieient to dram the pentoneal 
cavity in the presence of perforation of any kind, and this is 
shown most strikingly in connection with perforation from 
the duodenum, the most favorable place of perforation as far 
as septic peritonitis is concerned It was found that in nine 
teen eonsecutne cases of perforation of the duodenum in which 
only drainage was instituted, eighteen patients died imme 
diatelj and the remaining patient died four or siv weeks aft¬ 
erward This IS particularly true where the opening in the 
alimentai-y canal is low down, where the sepsis of the intes¬ 
tinal contents is greater than in the duodenum, and that is 
an indication that one should, in this operation, alnajs close 
the opening 

The details of the after treatment Di ifurphy referred to 
briefly in connection mth one statement made by Dr Allaben 
He gave the details of the after treatment as carried out by 
Dr Murphj in four typhoid perforations and in forty one 
consecutive cases of general suppurative peritonitis from per 
foration of the alimcninrv tract In these forty one cases 
there were fortj cures and one death These details are im 
portant, tiding the patient over the acute hour of sepsis 
which IS immedintclv nftei opeiation, by washing out the 
blood b^ means of a large quantity of fluid administered 
y internal clvsis Tlie method of taking it is the most difii 
ult of nil things in surgeiv, to impress on the average nuise 
or on the n^ernge man the mnnnei of using it It must be 
admitted by pressure alone and through a tube that will 
let the water flow in and out and the hvdiaulic pressure 
must just exceed the abdominal pressure It must not be 
done by placing the container scicii or ten feet aboac the pn 
tient, with a forceps attached to the tube letting the water 
drop down It must flow ficch in and out, and when gixen 
in that wna the fluid is rarely lejccted In the operative 
treatment, Di ^Murphy said, it is len^ important to do ns 
little work ns possible Open the abdomen, find the opening 
and close it He emphasized the importance Dr Allnben laid 
on searching the large intestine for an opening One should 
not go out of the abdominal canty in a perforatne ease until 
the opening is closed, or the time will be wasted and the pn 
tient will be lost 

Dn L J HAitJiOxXO, Philadelphia, expressed his belief that 
it IS in the prophxlixis of perforntue poiitonitis that the 
hope of lowering the mortnlita lies Following out this line 
of thought he has during the past three xcars endeaxored 
to lonnr the condition of the abdominal x iseera of subjects 
dxin<T from txphoid fexei frnn causes other than perforatixe 
pentoniti- and in no instance has he cither from postmortem 
findings or from histones and hospital records of cases been 
satisfied that a single case of perforation took place in a 
subject xxhe=e bowel* wore free from adhesions He further 
demonstrated, to his own satisfaction at least that in exerx 
instance of perforation there was pronounced exidence of pre 
exictiii" disease of the intestines, which was shown bv tbe 
pre=enro of idhcsions more or less C' tensix e and more often 
Uind to lx> the result of present or past appendicitis though 
m soim instances other of the abdominal xiscora had been the 
cause of these adncsions e=pcciallx those found about the 
hcpatu "astric and splenic flexures From these ob-erxa 
tions Dr" Hammond was led to the conclusion that it i* ex 
tremelx doubtful whether pcrfornticn cxer takes plme from 


typhoid fevor in subjects whose intestines arc free from ad 
hesions He thought that Dr Allnben s ease confirmed this 
belief It seems self evident, he smd that n bowel anchored 

y adhesions would sufler perforation where an ulcernfixc 
process attacked the glands in its mucous surface, and where 
1 IS still further helped along bj a general inipnirmcut oi 
tissue resistance, as occurs in this graxe disease If this po 
sition IS correct, there is ex cry reason to bcliexe that a xcr\ 
decided lessening of mortality can result from prophx lactic 
treatment Clinicians claim that during the early stage of 
t^hoid fexer, that is, up to the sexenth or ninth dax, then 
should be no abdominal symptoms, that is, the abdominal 
symptoms do not appear until the bacillus has become de 
posited in the Peyer’s patches Gixen a case, therefore, xxherc 
in the first xveek of the disease, abdominal sjmptoms, espe 
cially tenderness with distension, are pronounced, it xvonld 
seem rational to eonclude that pre existing disease of the in 
testincs existed, and if a reasonably certain diagnosis can bo 
made, an exploratory incision should be justified for the pin 
pose of removing the cause and freeing the intestines of their 
adhesions, which should enable them the better to withstand 
the ulcerative process , 

The importance of such an operatixe procedure was most 
impressively brought to Dr Hammond’s attention in the case 
of a woman, about 30 years of age, xxhosc intestine pci 
forated during the third week of typhoid The operation 
xvhieh xxas performed a few houis after the diagnosis of pci 
foration had been made, shoxved the existence of not only a 
perforation of the ulcer, but a complete rent in the bowel 
that sexered the lumen transxerse to its long axis doxxn (o 
its raesenteiie atfacliment and the caput coli, uhile scxcial 
knuckles of the lumen weie imbedded in the massixc old ad 
hesions from pre existing appendicitis In n second case, when 
a tentative diagnosis of typhoid had been made, the phxsician 
xxas much concerned about the necuracx' of his diagnosis lie 
eause of the continuous and increasing abdominal pnin and 
distension On the sixth day there could be felt to the light 
of the hjpochondnum a mass, xxhich xxas decidedly tender on 
palpation The patient was xerx tjmpaiiitic Operntmii was 
ndx'ised An incision was made under ether anesthesia on tlu 
next day The appendix was found finnlj adherent poste 
riorlv and there was much agglutination of the coils of tbe 
ileum on the right side The appendix xxas remoxed, the in 
tcstines freed of their adhesions and the patient xxent through 
her typhoid fexer without complicaticns 

One xvoiild naturnllx expect that such an inipaiiinent of 
bowel function ns xvas present in this ease, if it did not n( 
tunllj cause jierforntion, would ccitainlx eontribulc ninclt 
toxxnrd its occurring There is exerx' reason to beliexe tin I 
xxhen adhesions of the intestines exi«t, the normal function 
of the boxvel is disturbed through interference with the fei il 
cuiient and alteration in the firnilntion both of whuh should 
be regarded ns distinctly faxnimg, il not nbsolutelx eniism,. 
perforation 

Dk 55]iiJiUD BXTXTI.ETT, St I ouis said that in thiie iii 
stances he Drought the perforated area to the sin face and 
stitched the intestine to the abdominal xxall and left a fetal 
fistula to toini, and two of his patients are well now Om 
xxas hopeless at the time of operation It takes oiilx two nun 
utes to do this, and neither a surgeon nor a hospital is ii 
quircd 

Dn RoBFrT T JloRiiis New Voik thought it worth notinj 
that a patient max soinctiines retoxcr nftci perforation of the 
bowel in txphoid xvithoiit opentioii lie has seen one case in 
whuh after pcrferation had oteiirred, the bowel contents had 
escaped and had betome eiinpsiilated Nbout six months aftii 
the patient had rccoxerod from his txphoid ho operated foi 
nnmilntion and perforation of the lowrl at the site of tlie old 
adhc-ions and found this incapsulated fecal mass Of coiir-i 
he decs not belioxc in waiting for that sort of thing to occur 
lie belicxes that the qiiieke-t thing to do is the bfst—to maki 
n diagnosis carlx and bnnir the perforation to the abdominal 
wall as qiiicklx ns possible Git in and get out Do it nil in 
two minutes 

Up \V \ BxTiiiFior Nldwankcf Hi® rfbrrrrl fi one 
picp Ilf Unhoil perfoiation wliiih illn-ti 'f< - *<>ii'’l o ini' 
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brou'-ht nut—(lie cnrh dingiiosis nnd cnrh oi)crn(ion Thn 
case occurred m the third ueek The first symptom to suggest 
iierfomtion uus nhdoulinnl pun, oecurring about 7 o'clock 
m the morning The man uns opcrnlcd on at 3 o’clock of 
the same dav in his house, after tcry careful preparation of 
the room nnd the securing of nssistaiits, nurses, etc The 
perforation was found about eight or nine inches from the 
ileocecal ^ahe, a small round perforation such as would be 
made hr a 22-cnlibcr rifie bullet After closing the perfora 
tion with Lcmbert sutures, it seemed that the lumen of the 
gut had been so much encroached on that there was danger 
of ohstniction Dr Batchelor cut out the stitches, took out 
the threads and made a circular purse string suture, which 
seemed to close the opening satisfactorily nnd with a less 
degree of narrowing of the lumen of the intestine The man 
recovered, nnd in the subsequent treatment Dr Batchelor 
made use of the saline solution, something ns suggested by 
Dr Murphy, but not so much wntli the idea of washing out 
the bowel ns to bring in nourishment The snline solution 
was put in by means of a fountain syringe, and the dischnrg 
mg pipe was clamped off Tlic solution was aiTniittod drop 
hv drop nnd wns used constantly It seemed to take the place 
of nounshinent and of drink and worked sntisfnctorih An 
otlier little thing in connection with this wns that the anal 
pipe was a small catheter, on the supposition that nnj thing 
larger would be evpelled, but with a small catheter inserted 
10 to IS size, the sphincter seemed to be very tolerant Dr 
Batchelor emphasized the two points, the early diagnosis nnd 
the prompt and quick operation, nnd he thinks that the 
sudden onset of pain nnd the restricted abdominal motion 
are the two points one would rest most largely on in making 
a diagnosis He considers those two sj^mptoms of far more 
importance than changes in the pulse rate nnd temperature 
J E ALIAEE^, Eockford, HI, said in regard to the 
symptoms about which Dr JIurpliy spoke, that it has gen 
erally been considered that those symptoms are caused en 
tirely by the absorption of septic material Tlie experiments 
of Bittton demonstrate that it is usually not the absorption 
of septic matenal but the absorption of large quantities of 
bacteria, which undergo disintegration in the blood nnd lib 
crate their endotoxins, producing the symptoms of shock and 
mllapse. Eegarding Dr Hammond’s remarks Dr Allaben 
did not see how he had any foundation for saying, so far ns 
t iis particular case is concerned, that there wns intestinal 
*previous to the typhoid fever He did not agree to 
at, because there had been no indications of intestinal dis 
nt any time before the attack of typhoid, nnd he did not 
>e leve that intestinal disease ever existed The perforation 
occurred from the ulceration of a solitary gland 
®used by infection from the typhoid bacillus With refer 
Pox’s patient who died from neglect to open an 
, ’ Allaben suggested that the case was one of np 
complicating typhoid fever The appendix is often 
anna f'" by the typhoid bacillus, and it must be 

'um appendicitis may complicate typhoid a 

11 on^ ‘'PPcndicitis occurring in the course of typhoid That 
cases^ ° things one must look for, nnd operation in such 
Bartl followed by excellent results Eegarding Dr 

into til * ™fiS®ntion to stitch the perforation of the intestine 
nneVt h wound, he thought that this procedure 

nnc ne ! °ne could be sure that there is but 

nvcrlnoV.ij"' Other perforations may be present and be 
nf the t obstruction might be produced by kinking 

lion of cases of septic peritonitis, the forma 

terial avoided bj early evacuation of septic ma 

pentonitis caused by the advancement of septic 

■--^ operating early, these adhesions are limited 


Toronto'^ln ^®^bment of Goiter —^Dr George A Binghi 
■^'lOcnhnTi P'^®®‘^'^’'bial address before the Ontario Medi 
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that m ~ Jjancer, juiv luui), 

‘'’'X It ilnot experience has siio 

nystic deireni. remove one lobe and the isthmus, 

"■ould seem to^ continue in the remaining lobe 

affected, with after having removed the lobe m 

oiainini: inlm Jsthmiis to incise the capsule of the 
e lobe and to enucleate every cyst to be found 


A CASE OF INFANTILE MYXEDEMA 

JAMFS FBEDEEICK CLAEKk, MD 

FAIRFIELD, lOW V 

The case here presented is the fourth of sporadic 
cretinism brought to my attention in this part of Iowa 
Such a number found in a limited territory inclines me 



r Fig 1 —The child at beginning of thyroid treatment March 18 
1000 

Fig 2—Proaie of child March 18, 3000 nt beginning of treatment 



Oct 4 ‘ban seven months thvrold treatmer 

>0 '•-Child after fourteen months treatment May 27 1007 
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nosis But, of course, it had been a case of true tuber¬ 
cular joint affection 

I could cite manj" more cases of tuberculous disease of 
tlie various joints and bones of the extremities that 
uere successfully treated bj' me in the course of the last 
fifteen 3 ears, many of ivliich hace been presented before 
\ arious medical meetings Especially gratifj ing ivere a 
number of cases of advanced wrist infection in the j'oung 
and old, which, when finally cured, compared most fa- 
\ 0 rabl 3 ' with the functional results obtamable bj' means 
of resection In fact, some of these cases would undoubt- 
edlj have ultimately required amputation of the forearm 
had the old form of treatment been pursued In two of 
these cases a cold abscess developed in and betv'een the 
tendon sheaths of the volar fiexors at the wrist, one or 
more aspirations of the pus plus injections of lodoform- 
ghcerin emulsion (5 per cent), done (under local anes¬ 
thesia) at the Postgraduate and German hospitals, ef¬ 
fected a cure 

At the present time, as Dr Schmieden has stated in 
Ins address referred to above such cases are treated at 
the Bonn Clinic with small incision and the application 
of the glass cup, in addition to the continued use of the 
elastic bandage However, at the time when my cases 
called for relief this latter treatment had not been so 
fully developed as it is now, thanks to the excellent work 
since accomplished by Bier’s foremost collaborator, 
Pi of E Edapp ® 

If the T-raj's showed great destruction of bone, as in 
the so-called spina ventosa of the phalangeal or meta¬ 
carpal and metatarsal bones, or, e g, in tuberculosis of 
the tibio-tarsal joint, due to primary disease of the 
astragalus, I have in quite a number of cases operated 
In opening and cleaning the bones of their tuberculous 
deposits in the former, or removing the astragalus and 
excising the tuberculous synovialis of the foot jomt by 
open operation in the latter The often resulting obsti¬ 
nate sinuses then usually yielded in a most gratifj'ing 
manner to the elastic bandage—latel}'' combined uuth 
auction by glass cups—much better than by repeated 
• 5 C] aping and cauterization, as formerly practiced " 

Tuberculous affections below the elbow are treated to 
.idvantage until the bandage applied around the arm 
For the shoulder a special apparatus is needed, as shown 
by Figures 2 and 3, also taken from Bier’s book Its 
application requires special care, as the elastic ring al¬ 
ways encircles the same place and hence is liable to 
jiidduce pressure necrosis of the skin 

Stauungs-Hyperaimie is used b) Bier also in all cases 
of tuberculosis of the lower extremities from the middle 
of the thigh down, except in cases of tuberculous knee 


I In ense of bone and joint—ns well as glnndolar disease— 
In nhich the tuberculous process has broken down and a cold ab 
scess or sinus has developed the suction cups are almost excluslvelv 
used The time of application Is forty five minutes per dav but 
not continuous The cup Is applied for five minutes (hen removed 
for three minutes, viz, It Is set to nork six times In three-fourths 
of in hour each dn\ As soon ns the originally finbbv and pale 
granulations have become red and firm and the Immediate neigh 
borhood of the sinus has become hardened In conseyuence of the 
formation of now connective tissue application Is made every sec 
ond or third dn\ and finnllv only once a week. As to the clinical 
Importance of the appearance of a cold abscess In the course of 
‘Stnuungs nvper-emle It Is to be emphasized that this Is not to 
be regarded ns a turn for the worse but as the beginning of Im 
provement If recognized In time and properly treated a cure Is 
often much more spcedllv effejted In these cases than In those in 
nhich the tuberculous affection remains closed during the entire 

course of treatment , ., _ 

C yy Ith patient perseverance such tuberculous troubles often 
heal without operation merely bv continued hvperemlc treatment. 
Dr Schmieden In his yvashington report, refexred to some excellent 
end results obtained without operation n>so In cases of advanced 
bone m^rculosls, nith or without Involvement of the neighboring 


affection with bony adhesion of the patella or suhliixn- 
tion of the tibia Here resection is performed For 
tins conseryatiye treatment is indicated and worth the 
time and trouble onlj in cases promising a good func¬ 
tional result, a movahle articulation being the prime ob¬ 
ject of the method 

For the loyver extremities, especiallj in stout patients 
the elastic bandage has to be y\ider, and is best yyound 
oyer a thin gauze compress or lajer of cotton, as other- 
w ise, oyving to the tapering form of the thigh, it would 
be pulled into narrow bands and cause pain 

In -the beginning some of the patients with tubei- 
culous affection of the lower extremities maj haxe to be 
kept in a reclining position, but as improvement ad- 
yances, thej maj soon remain up and go about, sup¬ 
ported bj^ suitable orthopedic apparatus 

It is of greatest importance to immobilize affected 
joints as little as possible in order to avoid stiffening 
Gentle, active and passive motions, as long ns they do 
not create pain, should be urged On the other hand 
the joints of the lower extremities must be carefully 
protected against overweight As long as they are in 
the inflammatory stage the patient has to w ear support¬ 
ing apparatus and use crutches or cancb He must be 
cautioned to avoid injurj, as traumatism is very apt to 
again light up the old trouble Of course, the treat¬ 
ment has to be continued for nian^ months (nine to 
twelve) before a cure can be expected Then, hoyve\or, 
the patient will have an extremity that can be flexed it 
least, to some extent 

On the other hand, a resection of the Icnee, for in¬ 
stance will enable us to discharge the patient often 
after four to six yveeks, cured hut with a shortened and 
forever stiff extremit}’ 

In tuberculous disease of the smaller bones and joints 
of the lower exircmit}’’ supports are not iilw’ajs requiiod 
In one of my patients, a Swedish woman, now' aged 32 
years, ynth a simultaneous tuberculosis of the right 
shoulder and elhow', I did a resection of the shoulder in 
October (according to Langenbeck’s method) and of 
the elbow (Kocher) in December, 1897 She got a use¬ 
ful arm and has served as yvaitress ever since, carrying 
heavj' traj's without any discomfort She wms presented 
by me before tbe New York Surgeal Society in Feb¬ 
ruary, 1899, and December, 1906 ’’ 

Lately she called on me again on account of a tubei - 
culosis involving the fourth and fifth tarso-metataisnl 
joints The z-ray showed the condition most beauti- 
fullj She beggeil me to try everything before resorting 
to operation as she could not afford to leave her place 
and go to a hospital I consented To-dn 3 ', four months 
after starting the treatment, she walks without pain and 
promises yvell to become cured without operation She 
has not missed a single day during the entire time 
She did not wear a splint, but applied the bandage 
someyvhat more forcibly for one hour in the mominir 
and from one to two hours at night, according to Bier’s 
more recent teaching 

The fact, established by Bier bj expenence and ob¬ 
servation, that by applications of such short duration a 
cure may be effected is, of course, a tremendous adian- 
tage, especially for the working classes They noyv can 
apply the treatment earlj, before they go to work, and 
ao-ain after their return home, before retiring Bier has 
shown that such shorter and intermittent, though some¬ 
what firmer, application of the bandage not only is 
equallj' efficacious, but even more so, than the prolonged 

7 See Annals of Sursery ISOO ixi 92 1001, xlv. 170 
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use of the same, the edema which alwa 3 S follows the 
latter does not set m after the shorter periods of treat¬ 
ment and the tendency to a breaking-down of the tuber- 
culons focus (abscess formation) and appearance of 
ensipelas due to such edema is done away with 
It IS to be regretted tkat the hip joint, so frequently 
affected with tuberculous disease, can not benefit from 
this splendid method But up to the present time no 
one has suceeeded in producing venous stasis in the hip 
Perhaps American ingenuity will find a waj out of the 
dilemma 

As far as hospital attendance of these pafaents is con¬ 
cerned, it IS self-evident that not all patients with tuber¬ 
culosis of the upper extremities need he admitted They 
are essentially dispensary cases, and doctors there pre- 
emmently ought to apply and favor tlie method, espe¬ 
cially if the diagnosis is established early Those with 
tuberculosis of the lower extremities ought to enter the 
hospital, at least for a short time, and be discharged, 
with proper supports, mto ambulatory observation and 
care or, if possible, sent to the country or seashore as 
soon as sufficient improvement has set in and the cor¬ 
rect apphcation of the bandage has been thoroughly 
grasped by patient or relatives Of course, Stauun-gs- 
Hypemmie is not, and can not be, a panacea, but ex- 
penence has shovra that this conservative treatment is 
b) far the best means at our disposal for tuberculous 
joints and bones It makes for success in the simplest 
way and with a minimum of risk At the same time 
it IS connected with the least,discomfort to the patient, 
it reduces his pains, mstead of adding to tliem, and gives 
him the uninterrupted use of the affected parts, to a 
greater or less extent 

To corroborate some of the foregoing statements bv 
figures, let me refer to Bier’s book, m which it is stated* 
that from April, 1903, to August, 1904, 17 consecutive 
cases of tuberculosis of the wTist were treated at his 
clmic. Of these, 15, 88 per cent, were cured Of 11 
cases of tuberculosis of the elbow, 8, 72 7 per cent, were 
cured, and, of 13 cases of tuberculosis of the foot, 8, 
61 5 per cent, resulted in a cure Each of these cases 
obtained a useful, movable joint, and all remained well 
of the closmg of the statistics, end of August 
1905 The hyperemia treatment in these cases was 
contmued over a penod of at least nine months, but m 
not a smgle mstance was resection resorted to 
There is no question that the method requires a great 
eal of study and experience by the individual man 
ny g®eral rules for its application m the various 
u futons affections can be given, m regard to details, 
we nave to mdividuahze and adapt the method to the 
gven case As with every other therapeutic agent, we 
us be careful in determining the correct dosage 
wVi instance, that improvement, 

^ ^ astonishing rapidity, ceases 

iimoT progress is made In such an event it is 

ciT t ° J^ontmue the treatment for a while, say from 
Eix to eight days 

earir°ff uue the results obtainable in the 

tuberculous joint affection It is evident, 
iinnor T’ it IB that the general practi- 

tbp ^ become thoroughly acquamted with 

ventpS Much hardship may thus be pre¬ 
vented among his patients - ^ ^ 

a IvuspiWs, I think, it would be best to establish 

the Inirp^ vvith tuberculous affections of 

_ ^^tremities, provide d their number is suffi- 

fi FUth edition, lOOT, 271 270. 


cientlv large to warrant such special provision to bo 
made^for them, and in view of the continuous rotation 
of physicians and nurses it might be well to have ^vo of 
the younger men of the staff (best voluntary applicants) 
to superintend tbe proper administration of the method 
during their hospital career In this way only can the 
best results be obtained, as much time may be wasted 
and also harm done by the improper application of the 
treatment 

Of still greater importance is such careful super¬ 
vision in the treatment of 

II ACUTE SURGICAL INrUCTIONS 
if we would have our patients benefit bv this astonish¬ 
ingly' simple and really wonderful procedure, which 
Bier, having the courage of his conviction, principally 
tried m this class of cases within the last three to fine 
years, although he began with its evolution as early as 
1893, one year after he had first conceived the idea of 
applying induced hyperemia for tuberculosis 

Just reflect for a moment We are told by Bier to 
break with all our former iron-clad rules regarding the 
treatment of these acute troubles, to consider as wrong 
the time-honored usage of prescribing rest, ice, elevation, 
and often long mcisions with drainage or gauze tam¬ 
ponade The very hyperemia, which hitherto we have 
been combating with all the weapons at our disposal, 
he now teaches us to look on as being a teleologic factor, 
a wise arrangement of Nature, m its fight against the 
invading foe, which has not to be reduced, but to be 
increase m order to check or cure the infectious process 
and its many deleterious sequel® He certainly has 
demonstrated beyond the shadow of a doubt that his 
method is far superior to those formerly in vogue 

Where pus has already formed, incisions must, of 
course, be made, for “ubi pus, ibi evacuabut these in¬ 
cisions need be but small, just large enough to permjt of 
givmg exit to the pus, drainage, especially m tendon- 
sheath infections, can and must be dispensed with if we 
would save the tendon 

Of my personal experience with hyperemia treatment 
m acute surgical mfections, I would here relate the his¬ 
tory of but one case 

A young physician, 20 years of age, while wrestling, sustained 
a compound dislocation of the interphalangeal joint of his right 
thumb Doctors are careless Reduction is done on the spot, 
and a wet handkerchief wound around the finger Shortly aft¬ 
erward, without further disinfection, a stenle dressing is ap 
plied Six days later he comes under my care with an acute 
periostitis of both phalanges and a suppurating joint, the 
thumb is very much swollen With our former methods of 
treatment, I should have rather despaired of saving the finger 

side f * I* ^ mcision on the opposite 

yidjJthl one short cut, down to each phalanx, di¬ 

viding the periosteum and avoiding the tendons Immediately 
on the operating table, the elastic bandage is applied, and wore 
for 22 houre out of the 24, interrupting one hour at the end ^ 
everv half day The pam subsided within 24 hours The tern 
pemture, which before had been 102, was normal on the fifth 
day and the patient discharged on the twelfth with tlo 
much improved The time of wearing the handS was^I^dt 

have produced an equally satisfactory result. ’ ^ 

JMrther, I have seen most gratifyine resulfs nf 

emia by stasis m snppurafaon of^e of^tt 

flexor tendons, best if taken hold of early sW mo, 
of eheath over phalanges, to evacuate the pus, no dram- 
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age clastic bandage around arm, in injury of fclie liand, 
m a boy run o\er by a uagon, witli compound fracture 
of phalanges and metacarpals, opening of tendon sheaths 
undermined, soiled iround in the palm of the hand’ 
where, immediatelj after the necessary surgical work, 
the bandage was applied noth the patient still on the’ 
operating table, and the treatment then faithfullv con¬ 
tinued especially quick healing and cicatri/ation, uith 
slight resulting stiffness of fingers, in cases of paro- 
njchia abscess incised, prompt artificial stasis, closed 
in 48 hours, parulic fistula of upper e'^etooth with ab¬ 
scess formation o\er the respective nasal bone, in a 
young lady eleven hours' stasis, brice everi dai, with 
one hour intermission, for a short time, with elastic band 
around nock cut in face aioided, obstinate tooth fistula 
of louer jaw, chronic penostitis, intermittent suction 
uith cup for a few weeks spontaneous closure, sup¬ 
puration due to fascia necrosis, folloiring siher wire 
suture m 5Ia3o’s operation for umbilical hernia (opera¬ 
tion by adjunct attending surgeon at German Hospital), 
formation of a discharging sinus suction uitli cups, 
definite closure of wound after a few weeks, suppura- 
tne postpartum mastitis small incisions, short drain¬ 
age tubes, suction, quickly cured with splendid cos¬ 
metic result, obstinate furunculosis of face superficial 
incision of boils, prolonged intermittent cupping cured, 
acute gonorrheal inflammation of wrist and many others 

Latelj" I have treated a hoy of 16 jears with fracture 
of the base of the skull, with artificial h-iyieremia, elastic 
hand around neck, 22 hours of the S4 starting six hours 
after the accident, with the intention of thus earning 
out a prophylactic treatment against the ever-threaten¬ 
ing meningitis in such cases Conialeseence was aston¬ 
ishingly rapid It will he interesting to watch the re¬ 
sult of this preventive procedure in a senes of like cases 

It certainly is most interesting and extremeh fasci- 
lating to read in what a multitude of acute infiamma- 
ory conditions hyperemia has alicady proved useful m 
the hands of JSier, his associates and followers I will 
here only mention, besides those just referred to as hav¬ 
ing occurred in my owm practice, the treacherous infec¬ 
tions of fingers, toes, hand and foot and their upward 
advancing inflammations acute and lecurrwg osteo¬ 
myelitis, acute lymphadenitis parotitis, erysipelas, 
fuitliermore, acute mastoiditis, frontal sinus and antral 
nlTections, the latter troubles to be treated by means of 
an clastic hand, w orn around the neck, with gentle but 
sufficient constriction to cause stasis without anuov- 
ance, furuncles, caihuncles (hyperemia by means of 
glass cups), etc It would mean making an abstiact of 
Bier’s book were I to enumerate all tlie diseases that 
have aheady and are destined yet to be treated by Inper- 
omia Bier himself says 

ITjelic^e that the prietical use of hjqjeremra represents the 
most •roncrnl and coiiiprehcnsn e mode of treitment m inedi 
emo, for I do not know of another icuiedv that could oe sue 
ccsshihi employed m so m-tnv directions I lia^e do-tnljcd 
such a varietv of different troubles that wore subjected to liv- 
perenna tint manv mnv think I ln^e gone too far But, on 
the coiitnrv, I am connneed tint this reniedi ii-ed hy Na¬ 
ture in such a profuse measure to combat all sorts of le-ions, 
js destined to be far more cvtcnsiiciv used than ha-= hitherto 
been attempted 

In connection with and m corroboration of tlin -nite- 
ment, I should like to refer, in passinu, to a reci-nt re¬ 
port by Torschuetz,’^ from the surgic.il dni-mn of the 
Buerger Hosppital at Cologne, Germany (Tilmaun), m 

0 Mflucli nu-d 11 o(.li3i.Iir , ^o 11, V 0~ 


which are described fire cases of cerebrospinal lucninm- 
tis, lour of winch were cured hy artificial hyperomurof 
tiie liead and repeated Imnbar puncture ' The fifth 
almost cured, a child of 2 years, developed symptoms of 
acute bydrocephahis at the end of the ninth week to 
which it quickly succumbed 

The use of artificial hyperemia in fighting tuberculous, 
as well as suppurative, cerebrospinal meningitis was fiist 
recommended and tried by Bier himself 

I would further call attention to the groat importance 
of hyperemic treatment of pulinouary tuberculosis espe¬ 
cially the incipient form, bv means of Kuhu's lung suc¬ 
tion mask consisting of a celluloid cap or liood covering 
mouth and nose, fitted with an arrangement that can lie 
regulated so as to render inhalation more or less diffi¬ 
cult, while exlialation takes place throiigli large valves 
or free through the mouth In 1903 Bier proposed 
impeded inhalation by means of compressing the pa¬ 
tient’s nose and unobstructed exhalation through the 
mouth in order to produce artificial hyperemia of the 
hiogs Jacobi and Leo had recommended keeping these 
patients in a pronounced Trendelenburg posture for a 
number of hours every day 

Most encouraging results in this connection have re¬ 
cently been reported from v Leyffien’s clinic, in Berlin, 
by Kuhn, as also from the sanatorium of Stolzenbiirg 

Furthermore, I would mention that Bier and his as¬ 
sistants, while using the large glass apparatus for hmlier- 
mg up stiffened joints, incidentally found that those 
same apparatus, m addition to producing the desired 
liyyieremia, represent a most valuable aid to orthopedic 
and medicoinechanical surgery, much superior to any¬ 
thing so far kmown 

A point that deserves special emphasis is the great 
value of the hyperemic treatment in a prophylactic 
sense The earlier it is applied, the more effectn o it w ill 
be found in chronic as well as acute infectious disease^. 

I would here once more refer to the case aheady men¬ 
tioned, of fracture of the base of the skull which wn-. 
treated by me with the elastic bandage wound around the 
neck, in order to avoid the advent of meningitis, and 
was apparently benefited by the same 

The treatment will also prove of great value in tin- 
connection especmllv to phvsicians sustaining an injun 
to the second or third phalanx of the finger, during 
operation or postmortem examination It will be well 
for them, after having produced some bleeding from tlie 
wound and disinfecting it with acetic acid and putting 
on a wet dressing and a finger cot, to wind around the 
base of the finger one of the commonly used rublicr 
bands, in order to produce hyperemia The occurrence 
of many a phlegmon, lymipbangitis and lymphadenitis; 
with suspense of practice for months, mav thus often be 
avoided and many a valuable life be saved Of course, 
it will depend on the seat of the mjurv and the deptli 
of the wound (puncture of tendon =be.itb) wbctlior it 
will not be necessary to apply the elistic bandage around 
the arm at once 

The results of Bier’s treatment, and the mnltitiule of 
new facts in the therapeutics of every branch of nudi- 
cine, arc so cxtremelv intere-ting that I feel =ure tli.it 
all who take it up at all will be induced to evtend its 
usefulness bv carrying it into new, ns yet untried, field- 
Such continued cvperimenta] work will, at tJie same 
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time, tend to demonstrate the limitations of the method, 
for it must be remembered, as Bier himself has again 
and agam pomted out, the hyperemic treatment is not a 
panacea for acute surgical infectious diseases, eitlier 
It is not, and can not, be beneficial in ever}'' case We 
. are only beginning to grasp its possibilities, undoubt- 
edh mnch has 3 et to be learned 
Hoirever, ivhat we know as a fact to-day is that Bier 
has given us a new and most powerful weapon in our 
warfare against disease He and those who have worked 
with him along the path pointed out by him have shown 
tliat this weapon, handled either alone or m conjunction 
mth slight surgical intervention, enables us to treat 
many chronic and acute surgical infectious diseases more 
conservabvely and with less discomfort to the patient, 
and at the same time with by far superior funchonal 
results than anv other method so far known in medical 
and surgical therapeutics 

In conclusion, let me saj' that I consider it not onlv 
the privilege but the duty of every medical man to 
study and thoroughly to master the principles of Bier’s 
hyperemic treatment in order to be able to bestow on his 
patients the great and manifold benefits of this truly 
wonderful discovery 

DISCUSSION 

r Y Ills experience 

Twrr « confined to a year’s nork and 

'a of acute and chronic infections 

suppurations, and in acute 
cases, such as puncture wounds of the extremities He haa 

S msfnM instances One! 

finLr ohtnine^"*"*^*’ puncture infected wound of the 

mms’ m operating on the mouth There was pain 

Gmnf On the next day 

^ Grant began to use this treatment, using absolutely no 

0 half hour nt « + joint of the finger and the hand for 

?our Sere w«s ’ 

the finger recovered ^rfeetl^.n . ceased, and 

suppuration The tr^tment wa particle of 

three days Therefme oontinned for only two or 

e preventive meTsm-e oT ^eaf « 

other cases of this kind—^ importance. He has treated 
If not a more Semf^a? ^ suppuration (o local, 
way, with eqnafy good risultT Two" 
inf«tion were eoLfdered worthy ^f" ecoT """ 

htis oMbrieft" Wr*^of ®twe^^’ f osteomye 

man had been operated on This 

scars from the packinc of tha -J ^ result, he had large 
the suppuration anrnecrosis ^ continuation of 

methods, removing the dead bon ei, ttie ordinary 

Gouging out the pus anT ^ ““d 

plete bony ankylosis of fb ^ ^tus case com- 

operated on for^several ye\rs been 

two rubber drainnao t„b sutured tightly, 

ofthebone,th: o f ,l“t mserted-one in the^ca^’ 

^us marked relief of nain tb There 

for an hour to an hou^'a^d" b”i/®® ®^ery 

to produce distinct swelhntr ^ enough 

onic duskiness of the hmb^’ nongestion and 

for two months The vcrv j bandage was applied daily 

most marked, the man decrease of the discharge was 

V davs he threw awL fb the end of 

»tick, and in less than niL^'d"^*?'® walked with a 
‘hfow awnv his *“ 0 ^ Ybe ^^d“ the man 

and he had gamed 04 00 had practically 

h";' ucrer obtnmed^^ueh T vL u * ^ that he 

ordimrv methods of * * m sug], ^ ,, - 

m hospital, or elsewW 6°°*^ surgeons. 


Another patient, aged 45, had an osteonnolitis of the nglit 
femur, of fourteen years’ duration Two operations had been 
performed on him Dr Grant made a long incision on the 
side of the limb, the joint not being invohcd He found con- 
siderablo necrosis extending completely through the shnft of 
the bone, therefore chiseled it out, curetted it and put a drain 
age tube completely through the limb from one side to (ho 
other, going through the middle of the shaft, the anterior and 
posterior surfaces being intact Tins man was treated in 
(he same way as the other patient and with the most grntifv- 
ing result The wound has healed cntirclj on the inside V 
week ago Dr Grant romoicd the long tube and inserted short 
tubes on each side down to the shaft Dxamination showed 
no denuded hone The discharge diminished rapidh There 
IS no more pain, and the man is making most satisfactnn 
progress, though under treatment but fi\o weeks As the result 
of his c-xpenence, though limited, Dr Grant commended the 
nicnsure fls a ^^ortliy addition to our resources 
Dr V ScnjiiEDEb, Berlin, Germany, stated that on hm 
traicls through this country, he was gronth pleased to learn 
that Bier’s hyperemia treatment has been tried in aerv many 
places, and eicriTvlicre he found not only a thorough and full 
appreciation of the principles underhing the method, hut also 
a complete understanding of the details of its application 
Iherefore, there is no reason to doubt that soon tlicrc will he 
reported from elsewhere similarly faiorahle c.xpericnces as 
those reported by Dr Itfcvcr 

Schmieden emphasized that only moderate and con- 
servatiie application of ihe treatment can be of value Too 

E "b overdose of a 

drug The bandage should be applied bv one who tlioroimbiir 

be interfered with in any way, on the contrnrv nn m 

auction glasses) Then the melbL“ that of 

;.iy f tta tataS" “ Ui” 

S‘it. 
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necessity of combmmg vnth surmea^rfr/ therefore, the 
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^nwg ,^gly two fonnw Dr Holi of com 

“S.r. Lri*rA£”'■s --»r 

uS: h"af"®® ^ W SJ ;;.*.^>gher opson.^ 
General cSnlat <town glatd S glands 

1 “P the local index \ /be appbeatmn 

>b« »«d „d „.„.L.?isrbi r 

hy means of vaccine 


Jonn A M A 
Alo 17 I'liiT 


5GG 


STASIS-HTPrEEmA—IilEYEB 


therapv and local liVTioremia The boy 13 stcadjlr improMnp 
without nnv more glands lireaking do’wn and mo^t of iinnA 
afTccted glands base disappeared The onl\ purelr surgical 
measure that ■nas done was to make a small puncture to let 
out the pus and later a curette •i\as used to loosen a final 
=hred of necrotic capsule A small bluish punctate star is 
the onlj remaining e\idence of interference The general 
condition of the patient has improied very markedly and 
steadily 

Dn rRA>K SiimriES, Ann Arbor, Mich , said that ivlienecer 
nn\ new form of treatment 13 announced there is apt to be 
01 er enthusiasm, and that this mac bring about serious con 
Bef[uenccs Sci eral years ago he became interested in the 
published reports of the marielous results obtained by Bier 
and others in the treatment of joint affections by passne 
localized hyperemia The reports at that time cvere rather 
piemature and the details concerning the management of the 
cases were not complete Since then, honeyer lyorkmg along 
the lines set down by Bier, he has found results in the mam 
to be as so ably set forth by Dr JMeyer He has been par¬ 
ticularly interested in the treatment of joint affections, both 
acute and chronic While in the majority of instances the re 
suits had been faiorable, yet he felt that there are so many 
factors to be considered in the treatment of any giien case 
bv the passne stasis that to sccuio the best results the ther- 
apa must be directed by an experienced person Herein lies 
the gieat danger of recommending the method for use outside 
institutions, where supenision can not be had oier cases 
He emphasized the fact that in nianj cases the method is 
merely an adjunct to treatment along other lines All other 
forms of treatment, such as drainage of pus, the aspiration 
of fluid, etc, must be earned out If this is not done the 
treatment will prove of little aalue In certain of the joint 
affections, such as chronic progressiye arthritis deformans or 
chronic rheumatism, measures haie to be instituted to coun¬ 
teract the anemia which is so common The iron or the arsenic 
should be pushed at the same time that the stasis is being 
used Many of these patients are much emaciated In that 
eiont the use of the protectiie bandage underneath the rubber 
onstricting bandage must ncier be neglected Moreoicr, the 

mb must be in proper position It should not be allowed 
0 hang down, it should be leyel or slightly eleiated These 
latients are consequently best treated in bed The cotton 
supporting bandage peripheral to the part being treated must 
alwais be applied If this is not done, patients fail to get 
the benefit of the stasis at the affected part Dr Smithies 
has seen troublesome and long persisting edemas follow fail 
ure to use this supporting bandage In several eases of 
aitlintis deformans these edemas appeared to become more 
easily produced ns the treatment of the cases progic«sed 
Rest fiom stasis, with elevation had proved, in his cxpcri 
cncc, the best method of treating the edemas He has 
also noted several instances where severe peripheral neuritis 
followed prolonged treatn ent by the Bier method In two 
instances marked effusion into joint capsules supoivened after 
several weeks’ treatment One should also inquire carefully 
into the other conditions of a, patient The age and tne 
general state of nourishment mu«t be considered Old people 
and arterioselerotics aie bad subjectF for stasis Very young 
children must be watched carefully under treatment Diabetics 
or patients with essential anemias should not be treated, es- 
pecialh for chronic affections Patients with chronic heart 
disease are best let alone 

Concerning the length of time that the constricting bandages 
should be left in place, Dr Smithies stated that his expcri 
eiice IS 111 line with that of the majority of users of Bier’s 
method In general, chronic cases do well with rather strong 
constriction maintained for from one half to two hours twice 
dailv Hie patients seem to do better if the length of time of 
application is increased gradually during the first fortnight 
He has alwavs had these patients massaged with warm 
olive oil after'removal of the constricting bandages In acute 
cases mild constriction maintained for from five to twentv- 
four or more hours, has given good results in his liands He 
IS very careful about recommending this method of treat¬ 
ment m case? w ith abundance of free pus, on account of the 


danger of a general septicemia following the removal of (he 
consti.et.on In all cases the condition of the patient mu.t 
guide one in the application of the stasis \t the first nn- 
poarance of bad effects, such ns edema, peripheral neuritis nr 
effusions into capsules, the treatment must be stopped until 
the tissues regain their yascular tone As to the causes of the 
wonderful results sometimes following (he use of hv pcrcmia, 
he thinks that too little experimental work has vet heen 
done The work of Dr Hollister along the linos of increase 
in local opsonic power of the blood serum he declared ap¬ 
pears yory promising This was suggested by several observ¬ 
ers some two years ago, but he has scon no definite tabulation 
of results prior to that of Dr Hollister’s, nlthoimh he Ins 
noted the increased opsonic power in one case m his own ex- 
penence 


Dn Jonx B RonEitrs, Philadelphia, suggested that inasmuch 
as the irritation of the skin is due to the dilliciilty of pcttiiif' 
ventilation on account of the rubber bandage, wbv not urb 
elastic webbing? A pair of suspenders could be used 
Dr TVxiiY MEYEn, Xcw York, said Hint nuy one who bns 
practiced the hjperemic treatment for some time will have 
made so many interesting observations that he could talk 
about them for hours and hours There is much that is now 
and fascinating Dr Hollister, he said spoke of the opsonic 
povyer being increased It ceitnmly is most difficult to go into 
the theory of the hyperemic treatment, hut Bier himself em¬ 
phasized that it is better to say that the blood is doing it, 
and not go too much into the theory of the thing The path¬ 
ologists have brought forward so much that it is most difficult 
to sny what is right and what is wrong At present, we must 
say that the effect of the treatment is dependent on (lie 
greater amount of blood The pbvsiologic effect is so coinpli 
cated that it will be a long time before the trntli about it will 
be known Dr Meyer said that be was cspecmllv inteiested 
in the remarks of Dr Grant, because he referred to the 
prophylactic use of the hyperemia treatment It is well 
known what may happen to the surgeon in consequence of an 
injury sustained during an operation on n septic patient, 
the pathologists also often suffer in consequence of some 
slight abrasion sustnined during the conduct of a postmortem 
examination Dr Meyer knows of three piominent siiigcnns 
of New York who were seriously sick for months with pio 
noiinced lympliniigitis and lymphadenitis in the nxilln In 
these cases, particularly, the preventive treatment by menus 
of Bier's method will be very useful Dr Mover nlwnvs 
carries in his pocket a number of finger cots and small ruliln r 
bandsi* As soon as an injurv to the region of the second or 
third phalanx of the finger has occurred during an operation, 
he squeezes out the finger and applies acetic acid But that is 
not all one can do It is of importance to diess the small wound 
with some moist gauze and to slip over the injured finger a 
finger cot and ov^cr the cot one or two small rubber bands, 
placing thorn at the base of the first phalanx so ns to produce 
a slight hyperemia The pain soon ceases and small wounds 
heal rapidly in a few dnjs, without producing nnv lymphan 
gitis In the case of fracture of the skull, Dr Iilcver debated 
before starting the treatment whether it was ndv isable to use 
a bandage around the nock and produce a hvperomin vvitliiii 
the cranial cavity He could not prove absolutely that the 
boy had n fracture of the base of the skull, but he is conv meed 
that every one would have diagnosed liis case ns such He fell 
down about twenty feet, was picked up unconscious, vomited 
blood three times and bad great tenderness on pressing the 
region of the supposed fracture 
Referring to the remarks made by Dr Smithies about ovor- 
entlmsiasm, Dr Jlevcr said that for fifteen vears we have 
hoard again and again one of the most capable and impartial 
observers write on bis own discovery, and manv others have 
seen what an amount of good this treatment is able to do 
If there has boon any enthusiasm shown, it must have been 
stimulated by the excellent results ob=orved But it must be 
borne in mind that medical men are only commencing to realize 
what IS in hyperemia, and what it can do when made use of 
rmhtlv There arc three methods the use of the bandage, 
tlic cupping glass and hot air, and one must learn to ascer¬ 
tain the projior indication for the use of the three. 
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tion m particular tlie issue as to ^^llethcr the liberation 
S^ Cbe terment m the abscess-uludi Opic has 
froS into association ^vlth the destructive and bu^ 
rowing action of pus—maj not also account for tbe fr^ 
nuent°stcrilization of the contents of an abscess It is, 
however, incumbent on me to point out that when aim- 
in«^ at the destruction of the bacteria m an old suppurat- 
focus bi the agency of opsonins and Icucocjtes and 
atlhe same^imc at the safeguarding of the tissues from 
the digestne pouer of the pus, it uould be futile to at¬ 
tempt thft task without making provision for the re¬ 
placement of the tri-ptic and non-opsonic pus lliiid by 
an antitr 3 ptic and opsonic fluid freshly derned from 
the circulating blood 

(c) GonMions ^Y]nch Obtain m Sinuses—The con¬ 
ditions with which we ha\e to deal in a sinus when that 
sinus IS freely disehargmg pus are, I take it, essentiall) 
similar to those uhich prevail in an abscess which is 
discharging without emptying itself In other nords, 
there is pus fluid nhich possesses a low opsonic pouer, 
and uhich everts on the tissues a digestive effect—a di¬ 
gestive effect which makes itself manifest to the e^e 
m the case of a discharging sinus m the sodden and 
unhealthy appearance of the skm in the neighhorhood 
In the case of a sinus without discharge we have to deal 
with conditions which might be compared to those u Inch 
would obtain in a well if the water which originally 
flowed into it had deposited an insoluble element m 
such a manner as to choke up all the conduits of suppl) 
We can easily conceive how, on the walls and floor of 
such a well, forms of life might maintain themselves 
which would be quite mcompetent to penetrate into the 
surrounding soil, or to hold them own in the face of a 
copious inflow and overflow of water A dry sinus is, 
if I understand tlie situation aright, analogous to just 
such a choked well, the obstacles to the inflow of Ijmiph 
being, on the one hand, the density of the granulation 
tissue, and, on the other hand, the lining membrane of 
fibrin which clothes the walls of the sinus If I am 
right m thinking that these are the conditions under 
which bacteria maintain themselves m a sinus for the 
dislodgment of the bacteria something more is needed 
than a mere increase of the bacteriotropic power of the 
blood and circulating Ij-mph 

(d) Conditions Which Obtain in "Brawny Sii clhng ” 
—^Nest in order we have to consider the condition in 
which there is a focus of bacterial growth in tissues 
which are affected with 'Tirawny swelhng ” I consider 
that in brawny swelling we have conditions which are, 
in the respect that the bacterial growth is cut off from 
the blood and lymph stream, analogous to those which 
haie just been under consideration in connection with 
smuses It is m the nature of a minor difference only 
ewelhng the bacterial growth is isolated 
I om the blood and Ijunph stream by the clotting of the 
Ij-mph m the lymphatics, while m the case of a d^ 
sinus the isolation of the bacteria is brought about by 
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(Concluded from page 4S7 ) 

COMIITIOSS WHICH OBTAIN IN THE FOCI OF BACTEBI VR 
INFECTION 

We may convenientlj begin with the study of the con¬ 
ditions which obtain in foci of bacterial infecbon I 
have ahead) pointed out that the foci in which bacteria 
cultivate themselies are m ever} cose foci of lowered 
bacteriotropic pressure,” and that the deficit of anti¬ 
bacterial substances m such foci can be accounted for 
by the facts that bacteriotropic substani-es are absorbed 
whenever blood fluids come in contact witli bactern, and 
that m the case of foci which are cut off from the blood 
stream the conveyance of bacteriotropic substances to 
the focus of infechon by the lymph stream can only 
rarely keep pace vith the absorption This premised 
with regard to the conditions which are common to all 
bactenat foci, I may conveniently direct attention to 
special conditions which obtain m infections of serous 
membranes where serous effusion has taken place, in 
abscesses, m sinuses, and in association uith brawny 
swelling of the subcutaneous tissues 

(a) Conditions Winch Obtain When Bacteria Arc 
Growing tn or in Contact with Serous Effusions —These 
well shoim m tuberculous peritonitis Here as 


Douglas and I have already shown, the ascitic fluid has 
m every case a much lower opsonic index than the cir- 
culatmg blood It follows that the bacteria which are 
culbvatmg themselves in, or in contact with, such ascitic 
fluid are not exposed to the full bacteriotropic pressure 
of the circulating blood We have here an explanation 
of the success which has attended tapping and in par¬ 
ticular laparotomy in tuberculous peritonitis That suc¬ 
cess is satisfactorily accounted for by the replacement 
of a stagnant lymph which has forfeited much of its 
antihactcnal virtue by a fluid of higher efidcacy freshly 
derived from the circulating blood llanifestly we 
should be neglecting a very important element in the 
treatment if while aiming at the destruction of bac¬ 
teria m serous membrane by processes of immunization, 
we were to fail to take into account the fact that the 
bacteria winch are the object of our attack are cultivat¬ 
ing thenisehes under a lowered bacteriotropic pressure 
(b) Goiidihons Which Obtain in Abscesses —In ab¬ 
scesses the conditions are more complicated Here must 
be taken into account not onli the absorption of bac- 
tenotropic substances by bacteria, but also another fac- 
tor which does not come into consideration in the case 
of ordinary serous effusions This factor is the Iibera- 
uon of a trvptic ferment from the leucocydes Such 
liberation occurs, as Opie has shown, whenever these 
formed elements dwmtegrate in pus Let ns note that 
wc have here a factor which mav well explain the paralv- 
'N of ell plngocitic effort which sooner or later mer- 
a cs the Icucomtes in every focus of suppuration, and 
w nc 1 continues to affect them even when they have 
'wn Tought in contact with bacteria m the presence 
0 norma serum It thus appears that as soon as bac- 
leucoevtes have disintegrated in 
mill"* m numbers sufficient to abolish the opsonic 
owU R ^^0 surrounding fluid, not 

rni if also the len- 

timo nnr li’iown out of gear I have neither the 
ciikntal certain important hut in- 

which suggest themselies m this connec- 
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the absorplion of bactenotropic substances in the bac¬ 
terial focus (b) b} the liberation of triptic ferment 
that fakes place there Mhen Jeucoc}tes are broken do\in, 
and (c) by the blocking of the Ijmph channels It mil 
perhaps be more con\enient, boueier, if I discuss the 
therapeutic measures by which we may deal with these 
difficulties while the situation which ne have in each 
case to confront stands out clearly before lonr minds 
The general principles winch ought to underlie all our 
therapeutic measures are the follomng 

1 We must provide for the conieyince of bactenotropic 

substances into the focus of infection ' 

2 In case an accumulation of stagnant fluid in tlif 
focus of infection effeetually preients the entrance of 
bactenotropic substances, as a preliminary measure ve 
must diaw off the fluid uhich occupies that* focus 

3 In case there are other obstacles to the fice streaming 
of lymph through the focus of infection ye must rcmo\e 
those obstacles 

(a) Conveyance of Bacienoiropic Substances Into 
the Focus of Infection —The douching of the focus of 
infection liy a stream of l 3 Tnph draun fresh from the 
blood tessels, when the tissues are uninjured and the 
lymphatic channels are open, can be effected by deter¬ 
mining by the agency of heat or any other rubefacient 
a larger blood supply to the region affected It can 
also—as in Bier’s method—be effected by backing up 
the blood in the veins in such a manner as to increase 
the In draulic pressure in the capillaries 

(b) Removal of Stagnant Fluid from the Focus of 
Infection When This Prevents the Lymph Finding 
Piopei Access to the Infecting Bacteria —In case the 
Ijmph can make its way effectively through the focus 
of infection, permeating every part of it, access of the 
haetcnotropic substances to the infecting bacteria will 
manifestlv be provided for by the activation of the 
lymph stream quite apart from any operative interfei- 
once In such a case the stagnant fluid w'hicli occupies 
the bacterial focus wull be driven on into the general 
ciiculation by the vis a tergo of the activated lympli— 
whether for good or for ill we must afterward consider 
When this method of dispersion is inapplicable or 
when for any reason it is contraindicated, the evacua¬ 
tion of the stagnant fluid by operative measures will 
obMously be desirable In case there is in an abscess a 
ti\ptic fluid which IS actively eating its way into the 
surrounding tissues,'^ such evacuation will not only be 
desirable, but imperative 

AA’hcn Ave elect to employ the method of evacuation 
as distinguished from the method of dispersion, our 
choice will he between simple incision, incision followed 
by dry cupping—as adiocated by Klapp—and evacua¬ 
tion by aspiration This last method has, I submit, an 
adiantage oier all others, as it does aw^ay with all scar¬ 
ring and minimi7e<5 the risk of the entrance of bacteria 
from without and the risk of autoinfection of the edges 
of the wound It also secures more effectivelv than any 
method of incision and drainage ivhat is in the case of 
an abscess the obvious desideratum, to wit, the filling up 
of the eiacuated cavity with an antitiwphc and opsonic 
lymph which will both arrest further digestive destruc¬ 
tion and inhibit bacterial infection 

7 It Is perhaps worth noting that the fact that an abscess gives 
nuctuatlon does not hv anv means furnish sufiltlent n arrant for 
concluding that It contains a trvptlc fluid and that opemllve 
measures must be resorted to Again even vrben flic contents of an 
aliscess bv the disintegration of leucocvtos ha\e alreadt acnulrcd 
trvntlc potvers It nia\ still be practicab'e to abolish that trvptlc 
power and to etfect resolution bv lending Into that abscess cavity 
p. sulUclcnt quantlti of antltmptic liinph. 
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{c) Rnnoial of Obstacles io the Irce Sircaminn of 
Lymph Tluough a Focjis of Infection ~We bate =oen 
above ffiat a deficient outflow of hniph and the forma- 
Bon of a lining of fibrin on its walls are faiorable to 

le surviA al of microbes in a simis I nni accustomed 
to combat these conditions by introducing into evorv 
dry sinus a solution of 0 d per cent citrate of soda and 
10 per cent sugar (or in lieu of tins a solution of 0 5 
.citrate of soda and d per cent sodium chlorid), supple¬ 
menting tins treatment when necessity arises by Ivlapp’a 
SAstem of dry cupping It aviII be understood that tlie 
Citrate of soda prcAcnts coagulation and scabbing by 
decalcifying the hiiipli, and that the sugar or salt, act¬ 
ing hv osmosis causes fluid to transude from the blood 
Acsscls Under the influence of those applications a 
clear lymph begins to well out from the preAiousIy 
choked sinuses and the local conditions rapidly improAO 
The situation in brawny SAVelling of the subcntanemig 
tissues being, in the respect that the lymph stream is 
arrested, essentially similar to those which haAc just 
been considered, it must be treated on the same prin¬ 
ciple In this connection I may perhaps make hiief 
reference to a case of Ludwig’s angina winch recently 
came under my observation 

History —The patient, a middle aged man, had in the fir'it 
in<itnnce dcAeloped Ailnit was taken for an indolent fnrniule 
in the parotid region When after considerable delay this waa 
incised no trace of pus was met and the tissues A\erc found 
to be cverywhcie dry and infiltrated They remained in this 
condition and the wound showed absolutely no disposition Io 
heal Two A\ceks later, the patient, who till then had been 
taking outdoor evorcise, Aias suddenly taken scnoiish ill, anil 
the braivny swelling which up to that time had been limited 
to a patch on the left cheek, spread rapidly round under the 
jaw from one car to another 

Surgical Treatment —A surgeon now carried a sorios of 
Acrlical incisions deep down into the indurated tissues Twen 
i} four hours afterward the patient had lapsed into a condi¬ 
tion of low delirium and the local conditions showed no signs 
of iniproiemcnt yAHien I saw him 1 could not, eien at the 
hotfom of the gaping incisions, And snllieicnt moisture (o fill 
the loop of a platinum needle Film preparations obtained 
In pressing co\cr glasses against the sides of the wound 
showed abundant streptococci and onh here and theie a 
Icucocatc Bleed drasvn from a vein at the elbow with the in¬ 
tention of making a culture clotted tnslanlancouhly in the 
syi ingc 

Other Treatment —It was immediately clear that A\hnt was 
most urgcntlv required in this case was not that further 
means of antlhacterml defense shonld be furnished to tlie 
patient, but that such means of antibacterial defense ns were 
already at his disposal should bo brought into appliention on 
the streptococci in the focus of infection WTth a blood ‘^o 
uscid and congulnble ns uaa that of this patient it was in 
conceivable that any Ivmph should transude into his tissue 
It was conceivable also that any transuded Ijmph should not 
clot in his lymphatics Influenced by those considerations 
large doses of citric acid were prescribed, GO grain doses being 
administered every three hours Si\ hours after the first do-<e 
had been taken, lymph began to oo7c into the wounds, and bv 
next morning all the wounds bad begun to bleed The ad 
ministration of citric acid was then suspended A culture of 
infecting microbes having now been obtained the opsonic iiidev 
of the patient’s blood uas determined That opsonic inde'- 
working out at 1 S, and verr distinct amelioration having 
taken place in the patient's svmptoms, inoculation Ircntincnt 
was postponed Tiiorc was not afterward anv occasion for iin 
miiniring intervention, the patient making continuous and 
rapid progress to comjdcte rccoverv 

There is, I think a lesson m this ca^e Avlnch Ave shall 
do A\ell to take to heart m conditions of brawny swelling 
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walking exercise in the ease of patients affected mth 
AnroEsOCTiATiONs tubercSous disease of the hones or joints of the lower 

TJp to the point at which we have now arrived the . ^ ^^th severe tuberculous epididyniitis We 

reachon of immunization has been consideimd exclusively t],e case of patients 

inrelationtotheincorporahonof bacterial voMmes A autoinoculations are induced by n 

moments consideration wiU make clear, however, that ^^h recumbent to the sitting posture and 

where, in association with a bacterial invasion of the , erect postnre Lastly, 

_ 1_^Nv. Konfarinl DflSS lUtO tu6 _ .. . ® , _«>»»« •nrAflimivI Vinfll 1)V 


organism, bacteria or bacterial products pass into the 
eeneral lymph and blood stream intoxication effects 
mmunizmg responses similar to those which follow on 
the moculation of bacterial vaccines must inevitably 
supervene You will bv tins time have realized tlint it 
must be by the agency of such autoinoculations 4hnt 
Nature achieves curative effects m bacterial infections 
You will have reahzed also that the man who proposes 
to combat mfections by methods of immunization must 
needs be famihar with the conditions under which auto- 
inoculations occur and with their effects on the organ¬ 
ism In the absence of such familiarity the physician 


irom tne simng lu uiu - - 

evidence that autoinoculations arc 
active and passive hyperemia (hot fomentations and 
Bier’s bandages) to limbs affected with tubercle 

A8SISTAXCB WHICH CAN BE OBTAINED EBOH ABTITIOLIL 
AUTOINOOUEATIONB IN THE DIAGNOSIS OF OBSOEKE 
OASES OF EOOALIZED INFECTIONS 

Let me digress here from the consideration of the 
therapeutic problem to consider the assistance which 
may be derived from the induction of artificial autoin- 
ocnlatvon when a problem of diagnosis confronts us 

JDAU J-AX imv «-»- -— ^ A « Rightly understood, all methods of bacteriologic diag- 

will inevitably lose bis way when be sets out to supply ■^vhich we arrive at the nature of the infection 

the place of automoculations by arhficinl immunization, , ^ process of induction from a determination of the 

or, as the case may be, to collaborate with Nature—by {ja(.t;enotropjc constituents of the blood are methods 
supplementing her autoinoculations by his inoculations detection of the changes 

-or to place a check on Nature s automoculations when prodneed m the blood by the agency of auto- 

these are overtasking his patienrs powers of immuniz- . . — . - ^ -n —— 

mg response 

(a) Types of Infection and Conditions in Winch 
Axdomoculaiions Occur —We may conveniently begin 
by enqmrmg m what types of bacterial mfecUon and 
under what conditions automoculations take place You 
will, of course, immediately discern the position of 
affairs m the contrasted types of generalized and strictly 
localized mfections which were considered in conneebon 
with the expectant method of treatment In the former 
class of infections automocnlabons are occurring in 
continuous senes, in the latter they are conspicuous by 
their absence In the tjpe of localized infecbons which 
are associated with mtermittent consbtutional disturb¬ 
ance we have a class of infecbons which is intermediary 
between the other two, m the respect that there is here 
mtermittent automocnlabons The automocnlabons 
which have been in question up to this point are, let it 
be noted, what we may speak of as spontaneous auto¬ 
inoculations m addibon to these we have also a class 


inoculafaons The following three examples will suffice 
to make this clear The agglutination test in typhoid 
fever, whose authorship was claimed by Widal on tlie 
plea that the increased ngglubnabng content of the 
serum was somethmg other than the result of an im¬ 
munizing response evoked by an autoinoculation, is now 
by common consent recognized to he a test which de¬ 
pends—as Gruber and his collaborators, Durham and 
Gronbaum, maintained from the very first—on tho 
detection of products of immunity' produced in response 
to an autoinoculabon “The thermostabile opsonin 
test,” whose dingnosbc value was first demonstrated by 
Douglas and myself, furnishes, in like manner, evidence 
of an immunizing response to a foregoing autoinoeuln- 
bon or, as the case may he, to an inoculation of the 
corresponding bactenal raceme Exactly the same 
thing holds ^e of the “absorption of complement test” 
recently so extensively exploited by Wassennann 
It will be clear that m all these cases diagnosis Ins, 
perforce, to wait on the immunizing response to spon¬ 
taneous autoinoculabon And such spontaneous auto- 

, as we haie 

uj uuc iuuBsuge oi a guLiuwecut juj. ivi^uiucu miecuons xr, mereiore, marks a defi- 

Knee at St Mary’s Hospital durmg the last twelve nite step m advance when we come to realize that it, 

montl.s, we have made a systemabc study of the condi- case the focus of mfeebon is aSSsihle ZToL .n f 

tious under which autoinoculabons can be produced m the place of the spontaneous mitmunmilnf ? 

persons affected with locahzed bactenal infeebons We makes defaSt by mductmn of ^ 
ave been able to show that autoinoculabons follow on inoculation Hp^to tlie present from the luiH^f, 
all actne and passive movements which affect a focus of autoinoculabon bv the aJmrv nf tt>oo Bducfaon of 
mfechon and on all vascular changes which acbvate the cular movement Ld 

Ivmph stream in such a focus Endeuco Bcpu nh. opsomc measurement of the 

^somc index before and after such active and passive 
movements, we have obtained diagnostic resultsVinch 
in every case have been home out by the subsequent 

sublet here—for it is germane to the 

subject matter under discussion—that we have bad 


of artiticially mduced autoinoculabons 

Taking our departure from an observabon by my col- - 

laborator. Dr J Ereeman, which had reference to an inoculation may be indefinitely' deferred, 
autoinoculation mduced by the massage of a gonococcal seen m localized infecbons It, therefore,: 
Knee at St Mary’s Hospital durme the last twelve nite step m arlvauce wIipti TtrQ />Arv^« 4*yx 


- such a focus Evidence has been ob- 

aincd of tlie proauebon of automoculations bv mas¬ 
sage and operahons affeebng tuberculous glands, by 
passu c extension, massage, and surgical operations af- 
oc ing tuberculous and gonococcal joints, and by 

mieiihr ^ ‘“d staphylococcal osteo- 


rn \ oDiainea or the production of uarTT _, 7—’ ±ur me preumi- 

artificial autoinoculabons in phthisis both by the a<Tency Sose ^ bactmial mfeebon, but also for the 

of respiratory efforts and m In ordinary ro^bne mo^s of ,^^^^Lon with regard to the 

percussion and mscultabon We can'^no lon?CT^)?p^^^d ^ arbficial inoculabon 

= d “I-- « 
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i>isctrssio:N’ op the C0ArputA.TivE iiEnixs of teeat- 

21IEXT BY IN’DOCED AUTOIPTOCULATIOXS AXD TBEAT- 
5IEXT BY THE HCOCELATIOX OF BACTEI.IAL 
VACCIXES 

It has, I take it, come home to us all that ue hare in 
spontaneous autoinoculation, in artiflcialli induced 
autoinoeulation and in the inoculation of bacterial vac- 
cinesj the three great agencies b} irhich inimunizing 
responses are evoked in the organism 

Compaiing first the immunizing effects irhich are 
achieied b} antoinoculations taken geiieralh, uith 
those uhich are acbieied bi the inoculation of bacterial 
vaccines, it ma}, I think, be stated ivith confidence that 
the former method of immunization is far moie-expen¬ 
sive in the respect that the patient obtains a much 
smaller 3 'ield of piotective substances foi an equiialent 
of intoxication A number of other considerations eonie 
into account ivhen we have to elect between treatment 
b\ artificial automoculations and treatment b} the in¬ 
oculations of bacterial vaccines 

I'list in order comes the question of an mentual risk 
of disseminating living bacteria 111 tlie organism It 
mil be appreciated that the emploiment of autoinocifia- 
tions—since here, of course, Ining cultures aic ex¬ 
ploited—can neier be entiiel}" dissociated from this iisk 
Such iisk falls entire!} out of account ulicn we opciatc 
uitli sterilized bacterial laccines Next in older of 
importance comes the question of dosage It will be 
plain that in all automoculations ue operate not only 
with the Ining cultures, but with unmeasured doses 
When we ha\e to deal with a very considerable focus of 
infection, or, failing this, when, in a smaller focus, the 
irrigation of the focus with lymph is searching and 
undulv prolonged, an excessive dose of the bacterial 
pioducts ivill be washed into the general blood and 
l}iiiph stream 

When, on the other hand, w'e have to deal with a small 
focus of infection, or when, in the case of a laiger focus, 
irrigation with lymph is continued for too short a time, 
too small a vaccinating dose will come into application 
Again, wdicn by reason of a gradual restriction of bac¬ 
terial growth effected by immunization, or wdien by 
reason of a repeated draining off of bacterial products 
under the influence of Bier’s treatment or of massage, 
diminishing quantities of bacterial products are a\aff¬ 
able in the focus of infection, there will come into appli¬ 
cation diminishing doses of laccinating elements, while 
there might be required for the maintenance of ade¬ 
quate immunization reacbons undimmishcd or, as the 
case may be, increasing doses of these elements 

Lastly, we have to keep in view, on the one hand, the 
fact that methods of autoimmuuization are applicable 
only in the case of foci which are superficialh situated 
or foci which are situated in the extremities, and on the 
other hand the fact that the demands which are made 
on the patient’s time and the work which is thrown on 
the controlling plnsician, in the case m which auto- 
inocnlntion methods are emplo}ed, frre much more seri¬ 
ous than in the case in which inoculations with measured 
doses of bacterial laccmes come into application 

Let it be noted, in conclusion, that the issue as be¬ 
tween treatment b} autoinoculation and treatment by 
the inoculation of bacterial vaccines which has just 
eni’a'’‘ed our attention rcicals itself, on consideration, to 
he'^to some extent an academic issue Wlietlier we set 
out to activate the Ivmph stream on pureL empirical 
prnieiple^ as Bier docs with his bandaging and the 
ordinars surgeon with his hot fomentations and his 


Joup A M \ 
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maesage or whether as “immunizators ’ we employ 
these methods with the sole intent of con^e\mo■ tbe 
bactenotropic substances from the blood info the focus 
o infection there will m each case be aclueied in addi¬ 
tion to the local effect winch was in view an iinmufiht 
artificial antoinocnlahon Unintended beneficial clmrcal 
cncfU aie not infrequenth obtained in connection with 
1 ler s treatment in tlie form of an amelioration m bac- 
teiial foci 1 emote from the scat of application of the 
bandnsre In massaae of gonorrheal joints I baic also 
seen such unintended effects both in the form of amelior¬ 
ation and in the form of aggraiation of tlie condition of 
untieated joints 

It eqnalh bolds true that, whether we sot to work on 
purch emjiirical principles to evacuate an abscess, to 
tap a serous effusion, or to apph massage, or wlietlier, 
as “Jinmumzators ” we appl} a Bier s bandage, or ma^;- 
sairc or am cimilar deuce, thinking onh of its anln- 
inocnlatmg ellect, there will in each case be acbieicd m 
addition to the particular effect which was aimed at, 
aLo an influx of antibacterial substances into the focus 
of infection 

HAY IVOCCri/VTIOYS OF B VCTEIHAL V VCCIVES BF TTVnrn- 
TAEFN’ IM those Txprs OF BACTEMVL INTPC- 
aioxs WHICH Aur vssoctitfd with srox- 

TlXEOnS VUTOIXOCUHVTIOXS^ 

"Wlien tbe question as to tbe possibilih of inoculating 
bacterial laccines with safeh and adiantage to tbe 
patient in septicemic infections, and in genet al in tlio^e 
tipos of infection which are associated with spontaneous 
autoinnculations, comes up for discussion we are con¬ 
fronted with the a pi ion objection that, inasmuch as the 
\acemating bactcnal products are alrcach circulalmg 
in (lie blood, producing an intoxication, it would he 
plainly irrational to expect from the incorporation of 
fuither bacterial elements am thing more than aggraia- 
tion of that intoxication 

To this argument two different rejoinders can ho 
made On the one hand the objector may be met with 
the favorable results of actual experiments in which 
bacterial ^accmes have been inoculated in scpticcnnc 
infections On the other hand, an endcaior may he 
made to bring it home to the objector that resource to 
the inoculation of bacterial vaccines in septicemic con¬ 
ditions IS not the irrational proceeding winch it might at 
first sight appear 

I mai convementlv here address mi self to this last 
task, leaiing for future consideration the results which 
have been actually obtained by inoculation m septicemic 
disease Let me hark hack to what was said in an earlier 
part of this lecture on tlie subject of the probable place 
of origin of the antibacterial substances If I am right 
in supposing that the bactenotropic substances are man¬ 
ufactured locnlh in the tissues, it yffl be oIimous that 
the conditions for successful immunization will be less 
faiornhle wlien the vaccinating elements arc thrown into 
the circulating blood than when tliej are inoculated 
dircctlv into the tissues In the latter case thoj will 
come into application on the tissues in a-concentrated 
form, while in case they arc introduced into the cii- 
culatmg blond thci will come info application on llio 
tissue^ onli after the} have been diluted by the whole 
volume of that blood* It is accordmgh not irratmunl 
to assume that there would be a possibilit} of a sepli- 
ccniic patient deruing in this respect advantage from 
the inoculation of bacterial vaccines Let us suppose it 
granted that from the point of view of Ins immimi/a- 
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a pntient might derive advantage There desperate cases 

rrouia stui Tcmam the objection that the f Quite other are the criticisms winch Mould apply to a 

bacterial ^acclue3 might aggravate his intoxication gi„tistical record of the result of treatment in a consocu- 

rejomder to this objection is I ?n"e senes of cases I thing that it is not open \o doubt 

consideration that local toxic effec innmiln that apart from any incidental value winch it might 

as Me know are produced bj of oThacto^ dmve W tlm inclusion of refractory or despera c 

tion of vaccines, and a local ea^cs suCh a register of cases would acquire value only 

back ^Vwere placed oier against a register of similar con- 

of the to» No“ «er,OB of ..ntreW cscs such ns ttonU serve 

With this, a much smaller °jInuot ouantitv of the purpose of controls can not he obtained in practical 

suit from the .Lmilation of life ^ Eov such a series of untreated controls there would 
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tlou such 
would still 


vaccine into tlie tissues — *-— - - 
that same amonnt of vaccine directly into the blood 

I would put it to 1 ou, in view of these considerations, 
that the question as to whether vaccine therapy can or 
can not be successfulh employed in septicemic diseases 
IS a question which ought to be approached without 
bias and one which can he decided only bj experiment 

EESPLTS WHICn have been ACniEVEH BY 
VACCINE THERAPY 

With this discussion I have at last brought to a close 
mj exposition of the mam pnnciples of vaccine therapy, 
so far as these are at present clear to me I will saj, in 
conclusion, one or two words on the subject of the re¬ 
sults which have been achieved by the application of fine 
method in actual practice 

The evidential methods which an author can employ 
to establish the efficacy of a new treatment are, as con¬ 
sideration will show, ^e following 

(a) He can publish examples of refractory cases suc¬ 
cessfully treated 

(b) He can publish when such become available, 
examples of desperate cases successfully treated 

(c) When he has treated a sufficiently large number 
of cases, he can publish the complete series, giving the 
particulars of each case and the results of the treatment 

(d) If he should be fortunate enough to enlist the 
interest of other workers, he can commit it to these to 
furnish definite proof of the efficacy of his method 

Let me try to bring out the strength and weakness of 
each of these methods 

The value of a number of refractory cases success¬ 
ful]! treated lies m the fact that when success has been 
achieved m connection mth a number of such cases the 
idea that the results can be due to spontaneous cure may 
be dismissed 

There alwais attaches to this class of evidence, how¬ 
ever, a possibility of doubt, inasmuch as, even when the 
author is citing a consecutive senes of successful cases, 
the reader will find a difficulty m believing that these 
Mere tvpical cases He may incline to the view that all 
the cases cited may have been exceptionally fortunate 
ones m which Hatnre was good enough in each case to 
eitcct a spontaneous cure 

ll hen the author has cited desperate cases success¬ 
ful \ treated somewhat similar cnticisms apph It 
Mil be manifest that if the cases cited are m point of 

IZi If cases m which a 

^ egected by the unas- 

Mature, the successful outcome of these 

trcahno^"T’f' efficacy of the 

treatment It must always he borne 


have to be substituted, therefore, ns the only possible 
alternative, a senes of cases treated by another method 
and another practitioner Now if this were done the 
scientific issue would immediately be confused, not only 
by doubts as to the comparability of the two senes of 
cases but also by the question as to whether the alterna¬ 
tive method Mas hurtful or beneficial, and, above all, 
by the question of personal competition If you Mill 
consider what confusion would be introduced in ibis 
way in the issue which Me are here concerned to resolve, 
you will, I think, understand the motives which in¬ 
fluence me when I say that I do not purpose, either here 
or elsewhere, to supplement by any attempted statistical 
proof that presumptne proof of the efficacy of vaccine 
therapy winch I claim to have furnished by the citation 
of numerous refractory and desperate cases successfully 
treated by the inoculation of bacterial vaccines 
If you have completely entcied into my thought you 
will appreciate that if m this lecture I have restricted 
myself in the mam to an exposition of the principles 
of vaccine therapy, leaving oier so short a time to the 
discussion of the practical results which have been 
achieved, this has not been without set design You will 
understand that it has been done because I felt that, if I 
could enlist interest m the method of vaccine therapy, 
if I could show on what principles it proceeds, and if I 
couldinduce here and there a scientific worker to embark 
on the task of mastering and carrying out patiently the 
somewhat delicate technic which, in my opinion, is es¬ 
sential to the proper exploitation of vaccine therapy, I 
might perhaps be tatang the shortest way to procure a 
verdict on the practical efficacy of vaccine therapy which 
should be free from the fallacies which attach to 
author’s account 


any 


TYPES OP BACTERIAL INPECTION PRESENTING SIMPLEST 
PROBLEMS 

In conclusion, let me attempt to summarize briefly 
my personal experience of the practical results of vac- 
cme therapy You will, of course, appreciate that no 

possibly apply to all the various 
lonns ox infection which are encountered 

It mil be well to commence with the tyme of hactenal 
infection which presents the simplest therapeutic prob- 

^^cro-orgamsm 

j In this typG of infection, a sino’le snecies nf 
penetrated into the interior of ihe 
body and has estabhshed itself below the snrfaS m one 

hon orJ°“ cansing any considerable destruc- 

tion of tissue or constitutional distnrbanc 


(a) 

into 


- nuisi, always be borne m mind however iuisroroance 

that m the absence of the evidence of his eyes to whn^£^ examples of this type are found in cases in 

find Z" eondihon of the patients, the reader may SS ^ lodgment in Im! 

find It easier to believe that the anth’or was mistake^ Cd i&“? ^^aphylocoem have ' 


trated into the anbeutane^iis 


pene- 
as yet only 
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suppuratne (furuncular) as distinguished from necrotic 
(carbuncular) changes In this t}'pe of infection, all 
but uniforinly successful results have been achieved in 
my experience by vaccine therapv In furunculosis, 
those results are achieved within a period of a few davs 
In tuberculous infection of the hmphatic glands the 
period required has varied, according to the extent of 
the infection and the patient’s power of immunizing 
response, between five weeks and eighteen months On 
the average it has been about six months 

What applies to tuberculous infection of the hm¬ 
phatic glands applies in a general waj also to tubercu¬ 
lous infection of the testicle and to simple tuberculous 
infection of the kidney and urinary passages It applies 
also—but on this question I speak nith a reserve im¬ 
posed on me by very restricted experience—to earh eases 
of tubercle of the lungs 

(b) Llcciaiive Type of Infection —^In my experience 
tins tjpe of infection—a type which is met in connec¬ 
tion with the brealung down of nodules in the deeper 
tissues or, as the case may be, with the penetration of 
superficial infecfaons into those tissues—does not differ 
with respect to its tractability to vaccine therapy from 
the t 3 pe of infection last considered, except when sec¬ 
ondary infections have supervened If anything—wlien 
secondary infections have either been avoided or suc- 
cessfull} combated—an open ulcer is more tractable to 
vaccine therapy than a localired infection in the deeper 
tissues It wdl be clear that every ulcer which starts 
from the surface ultimately makes its way down to a 
lymph-bearing stratum, and that as soon as it has done 
tins the lymph stream which has been tapped will well 
up through the floor of the ulcer, coming in contact, as 
it docs so, with the infecting micro-organisms 

(c) Infections of the Slin —Infections of the skin 
fall naturally into two categories When the infected 
skin IS comparatively dry and scaly and non-vascular 
ve are dealing with a form of infection which, in my 
experience, is extremely intractable to vaccine therapy 
A t 3 fpical example of such an intractable t 3 qie of skin 
infection is furnished by the superficial scaly form of 
lupus which, from the pomt of view of its superficial 
icsemblance to psoriasis, has been appositely denoted 
lupus psoijasis Where the skin is vascular or, as the 
case may lie, where we have a pustular form of infection 
a«, for instance, in the case of pustular acne and pustu¬ 
lar staphilococcal S 3 T 0 SIS, we have, on the contrary, a 
foim ot tvpe of infection which is ver 3 tractable to vac¬ 
cine theiapy 

(d) Infections of Mucous Memhianes and of the 
Glands and Ducts Connected Therewith —^Infections of 
mucous membranes, in mi experience, are readilv in¬ 
fluenced by vaccine therapv I have obtained or had 
experience of successful results in many difterent infec¬ 
tions of the mucous lining of the ear, antrum, no?e, 
nasal sinuses dental alveoli and salivarv glands, al-o in 
hacillus coll infections of the intestinal mucous mem- 
hrane and gall bladder, and in manv different infections 
of the utcius, unnar 3 hlndder and urethra 

I would direct special attention to two points in these 
infections The first relates to the question of 1111 \ed 
infection It is iilam that when we are dealing with 
bacterial infections of inucons membranes, which nor- 
malh harbor on their surfaces numerous species of bac¬ 
teria, the expulsion restriction of numbers of the ]»eccant 
micro-organism—a lestnction which can readilv be 
achieved^'bY vaccine therapv—mav often bo lolloued, 
when the mucous membrane has suffered in such a vvd 3 


as to lose its power of resistance, by a multiplication ot 
some other competing form of micro-organism IMv 
^cond pomt relates to the case of bladder infections 
Here there is generan 3 a bactenuna in addition to the 
infection of the mucous membrane Jfow it does not bv 
any means follow that the extinction of the infection of 
the mucous membrane—which, judging from the nlntc- 
ment of the cvstitis, can often be readil 3 obtained bv 
vaccine therapv—will be followed by a cessation of tlie 
bactenuna This last-mentioned result, however has, 
be it noted, alrcad 3 been obtained bv the ageuev of vac¬ 
cine therapy in five of the cases which I have tieated 

(f) Infections of Sinuses —In mv experience, suc¬ 
cessful results are obtained when the inoculation of bac¬ 
terial vaccines is combined with the course of treatment 
prescribed on page 5GS (c) 

(g) Mixed Infections —Before dibcussing the results 
which have been obtained bi vaccine therapv m mixed 
infections an intToductor 3 " word ma 3 be appiopnate 
While the suggestion that mixed infections must be c\- 
pccted,in the common suppuratne processes which occur 
in connection with surfaces which harbor microbes, mav 
well be universally acceptable as not breaking in on nnv 
accepted ideas, the suggestion that mixed infection must 
perforce be considered m every case of phtlnsi«, lupus, 
tubercular canes, tubercular C 3 stitis and tnliorcnlar ul¬ 
ceration, m the very nature of things, will be unaccept¬ 
able to many clinicians Such a suggestion will be felt 
to throw doubt not only on the clearness of vision of 
those who have sought for antituberculous remedies in 
these diseases, but also on the critical acumen of those 
w'ho, without taking into account the fallacies which me 
incidental to clinical methods have confidenth unclor- 
taken to pass final judgment on tmtitubercnlons reme¬ 
dies by the observation of tbeir climcal effects in cases 
in w'hich, in addition to the tubercle bacillus, other 
pathogenetic microbes may hare been at w ork 

Be it acceptable or unacceptable, there is no escape 
from the fact that practically every case of snppuratiutr 
lupus is complicated by stapbvlococcus infection, and 
eveix' aggravated case of lupus with a streptococcus in¬ 
fection What holds true of lupus holds true vuiiati', 
mutandis of every tuberculous affection to which mi¬ 
crobes can find access 

IIESUXTS OBTXIXED BY VXCCIXE TIIER VPT 

Having appreciated the magnitude and the far-rcacb- 
ing nature of the issues involved in the treatment of 
mixed infections, we ma 3 come to the question of tlie 
results achieved m these cases 113 vaccine thciap 3 e 
have two cases to consider 

(a) Case in which Vaccine Thciapy is Directed to the 
Destruction of Only One of the Infecting Microbes —In 
a few instances, notably in two cases m which there wa-. 
found in association with a t 3 pical furunculosis a mix¬ 
ture of streptococci and staph 3 lococci, the extinction of 
one of the microbes under the mfiuence of the cone- 
spending vaccine has mdircctlv led to the extinction of 
the other This event, however, is cxtremolv e\C( p- 
tional In most cases the emplovraent of vaccine tlier- 
apy directed to the destruction of a single =pecics of 
microbe leaves the other species quite unaftoctod It 
mav even—and this applies in particular to surface in¬ 
fections of mucous membranes or ulcers—conduce to 
the multiplication of the competing microbe 

(b) Case in which Vaccine Therapii is Directed to the 
Dcsti action of All the Infecting Microbes—Nhen m 
cases of mixed infection measures are taken to im- 
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tucce^s^ul results lm%e been achre\ed, notablj m 
lu™Vrsbbs, and endometritis While naturally the 
ta=k of the immunizator is more laborious and more in- 
intte in case tiro or three different vaccines are em- 
nloved, it would seem that the organism of the patient 
does not find the task of respondmg to a series of dif¬ 
ferent racemes (always supposing that each of these is 
admmistered in appropriate and properly interspaced 
doses) more difficult than the task of responding to one 
variety of vaccine only 

(c) Generalized Infcciions—la association with my 
fellow-workers, up to the present I have treated by vac¬ 
cine therapy some half-dozen cases of Malta fever and 
an equal number of cases of streptococcal septicemia 
In each of the cases of Malta fever the course of the 
disease would seem to have been favorably influenced, 
the clinical improvement standing in each case in rela¬ 
tion with an increased development of antibacterial 
substances m tlie blood 

In the cases of streptococcal septicemia the results 
have been as follows In two eases—one of these being 
a case of malignant endocarditis—a complete cure uas 
achieved, in each case in association with a very" satis¬ 
factory- immunizing response In a third case—also a 
case of malignant endocarditis—the high temperature 
uluch had lasted for three months before vaccine ther¬ 
apy was resorted to, came down to normal under the in¬ 
fluence of the inoculatious, the patient making an ex¬ 
cellent immunizing response In this case, death by 
cardiac complication occurred on the fourth day after 
defervescence In three other cases of streptococcal 
endocardihs the patient succumbed, having in each case 
failed to make any immnnizmg response to the inocu¬ 
lations 


EVOLUTION OE MEDICAL EDUCATION IN 
THE AEMT 

PHILIP F HARVEY, MD 

Colonel nnd Awlstant Burgeon General, TJ S Army Chlet Surgeon 
Department ot the Lahea 
CHICAGO 


and many other matters too numerous 
this tirae^ The all-round medical officer is the product 
of special education and Laming and docs not emer e 
ready for duty with troops from the lecture or 
room, or even from the ranks of experienced practi- 

Most all governments have established medical schools 
for the education of the army medical department, and 

necessary is this training of the military surgeon tint 
the Secretary of War, on the recommendation of t ie 
Surgeon-General, then General Sternberg, directed the 
establishment of an Army [Medical School in the city 
of Washington in 1893 for the instruction of approved 
candidates for admission to the medical corps in tlieir 
duties as medical olliccrs The term at first occupioa 
four months, from November 1 to February' 28, but 
under the administration of General O’Eoilly it lias 
been extended to eight months, from October 1 to [May 
31, and medical officers of the militia are included among 
those eligible for admission Under General O’Ecilly 
also a change was made in the system of examining can¬ 
didates to determine their fitness for admission to tbc 
corps A preliminary examination of applicants is held 
at military posts in various parts of the country near 
the larger cities in order to reduce the expense of tlie 
candidate to the minimum Tins examination is pre¬ 
ceded by an investigation as to the physical condition of 
tlie appbeant, and if this is found to be satisfactory he 
IS examined in anatomy, physiology, practice of medi- 
cme and surgery' and general and military hygiene 
Those who are successful in passing this examination 
become student candidates, are given the appointment 
of contract surgeon and ordered to Washington to at¬ 
tend the next term of the Army Medical School They 
receive mileage when traveling under orders winch more 
than covers their trnvfeling expenses and are paid $100 
a month wliile in attendance at the school At the close 
of the term all candidates are subjected to a rigid pbvs- 
ical and professional examination and those found qual¬ 
ified are appointed in the order of their standing to fill 
existing vacancies in the Medical Department 


proficient with fionoF' on certificates of graduation 
and those commissioned m the Medical Corps are borne 
on the Army Register as “graduates” or “honor grad- 

-- nates” as the case may be During the course the stu- 

It would appear that there is still cherished a belief aet^ militey di^plme and their char- 

among many otherwise well informed persons that m r!: J deportoent closely observed, 

tlie event of war an abundant number of skilled nhvsi- „ * ^ ^ student candidate for corn- 

mans and surgeons would be available for duty with V contract may at any 

troops That IB true, but the essential prereq^StJ of by the Surgeon-General ^ 

nulunrvt.-- - - . V 4 , School consists of a president and such mstnictors 


army in the field has been of slow growth and 
there is yet an inadequate appreciation of that relation- 
slup in certam quarters, notwithstandmg the awful les¬ 
sons taught by samtary unreadiness in many wars of 
recent times 


miht^ trainmg for the military physician is lost sight 
ilie vviM equipped military surgeon must under- 
^ hiB purely professional duties, the 
tliA ^ ^1 subjects of medical administration, including 

S .’ “a rear, dvitmg and 

drcaLnAi?®’ estabhshment of field hospitals, of 

d of tW r ®"bool of the sol- 

wonndS Corps drill, methods of removing 

atmn btter, mspeetion and muster, thf 

f obtained and how managed the nrenara- 

nionthlv, quarterly, semi-annually, yearly and occasion- 


student candidates 
be assigned to duty with it by 

thL^!r The course of insrruction is both 

theoretical and practical and embraces 


eubjeets 


the 


following 

O 


Duties of medical officers 
Medical Department ad- 
numstmtioa and cus¬ 
toms of the service. 
Military hygiene 
Clinical microscopv 
Mihtnrv surgerv 
Tropical medicine. 


Sanitary chemistry 
Hospital Corps dnil 
Operative surgery 
Ophthalmology and 
tometry 

Alihtnrv medicine, 

A ray work 
t^quitation 


op. 



674 


Jocn \ M A. 
Alc 17 1007 


42?.l/r MEDICAL EDUCATION—nATiYEY 


Candidates for gr/idltation are examined in the ahore 
aubjects, and student candidates in the following addi¬ 
tional subjects, Mz ° 

14 Surgery 17 Obstetrics 

15 Practice of medicine 18 Hvgiene 

16 Diseases of women and 19 Bacteriology 

children 20 Pathology ° 

The regulations for the school are very coraprehen- 
sn e and provide for all contingencies, but it is unneces¬ 
sary to enumerate them, the educational features being 
the only ones which wall be of interest here Thei em¬ 
brace eierj subject necessarj’^ to thoroughlv equip the 
30 ung medical officer for the duties he will ordinanlj' 
be called on to perform, and the practical outcome has 
been to bring the corps to the highest degree of profes¬ 
sional efficienc}" 

In regard to the attendance and graduation of med¬ 
ical officers of the organized militia at the Armj Med¬ 
ical School, I think it is a matter which should be en¬ 
couraged Great benefit w’lll eventually result to tlie 
cause of militarj sanitation from the diffusion of the 
information there gained, and for that reason I believe 
the militia graduates of the school should retuiu to 
their regiments and take up the duty of instructing otlier 
surgeons connected vv itli state troops It is obvious that 
this will result in much, benefit to the cause of militaiv 
sanitation, and although a slow process I think it will 
be acknowledged to be better than the much slower and 
mote imperfect mode at present in use 

A complete system of military education for the entire 
array has by degrees been perfected and covers every 
arm and department of the service The schools com¬ 
prised in this system m addition to the Army iledical 
School are 

1 The Iilihtery Aevdemy at West Point for the education 
of cadets 

2 Post schools for the instruction of enlisted men 

3 At each nulitarv post a garrison school for the instruc¬ 
tion of ofTicers in the subjects pertaining to their ordi 
nnn duties 

4 Special sen ice schools— 

(a) The Artillery School at Fort Slonroe, Ya 

(b) The Engineer School, Yashington Barracks, D C 

(c) The School of Submarine Defense, Fort Totten, 

N y 

(d) The School of Application for Cavalry and Field 
Artillerv, Foit Riley, Kansas 

(f) The Sign'll School, Fort Reavenworth, Kansas 

(g) The Infantrv and Ca\nlry School, Fort Leasen- 
worth, Kansas 

6 The Staff College, Fort Leavenworth, Kansas 

G The Army War College, Washington, D C 

7 The Jililitary department of civil institutions at which 
ofTicers of the army are detailed under the provisions of 
law 

The army in time of peace may be regarded as a vast 
educational institution At manv of these schools a 
course in militarv hvgiene is included in the curricula 
At West Point instniction m this subject is given bv a 
professor of military hygiene, whT) is a medical officer 
and a member of the academic board At the infantrv' 
and cavalr} school, Ft Leavenworth, and at the garrison 
schools for artillerj, infantry and cavalry military hv* 
giene is taught 

Bv General Orders Xo 128 War Department, Senes 
of 1906 officers of cavalry and infantrv for promotion 
from second to first lieutenant and from first lieutenant 


to captain must pass an examination m militarv hvmene 
sufficientlv extended to show familiaritv with the'^sub- 
jects as treated in the authorized text-book 

Officers of the artiHcn corps for promotion from sec¬ 
ond lieutenant to first lieutenant are required to pass an 
oral examination m military hvgiene 

Katurally all men of the Hospital Corjvs are in¬ 
structed under the supervision of medical officers in the 
duties of litter bearers and the methods of rendering 
first aid to the sick and wounded and in the v arious sub"^ 
jects pertaining to the sanitarj soldier 

In addition to this, special instruction in tlie methods 
of rendering first aid to the sick and wounded is given 
to all enlisted men of the line of the armj b) their 
com pan} officers 

From the above hastv summarj of the educational 
work being done in our army it is evident that the im- 
poitance of the sanitarv care of troops is becoming moie 
and more recognized and that in tune it will come fully 
into its own and be regarded as of equal importance in 
conducting campaigns and gaining victories as tactics, 
strategy, marksmanship or anj other single iiieasuie 
on which success niaj depend 
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r^oxa_Prior to Julv 1 1004, the examination embraced Inqulrv 

Into all branches of medical education with appointment of ap 
proved applicants at Its termination The examination prescribed 
In • Circular of Information ’ approved by Secretary of War June 
21 1004 consisting of a preliminary examination, a course of In 
Btructlon at the Array Medical School and a (Inal or quallfjlng 
examination has obtained since July 1 1904 
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the Army Medical School In Washington. 


TUBIL PREGNAKCi'—GEELEBEEG 

proted to be m ectopic tube e,rr 

Tills case is reported because of the rarity and 
nificancc of the bladder complication There seems 
be no adequate reason for the rupture of ^hc to 

have tahen place IS'o history of bladder trouble that 
miaht have weakened its walls could be elicited Ocu < 
and manual examination revealed no diseased condition 
there The path of least resistance could certnmh not 
be considered in this instance I can only explain it m 
one of Nature’s freaks nhich can not general!} be ac¬ 
counted for, but for which the surgeon need alwa 3 S he 
on his guard 

A CASE OF INDUE 4TIXG EDE'\r\ OF THE 
PENIS 
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ClinIc&I Notes 

BILATERAL TUBAL PREGNANCY 

HARRY GREENBERG. :HD 
srrtwAirKEE, wis 

msfortj—Mrs II B, nged 29, mamed 6 rears 


has one 

child 3 -rears old, no nuscamages, menBes alrrai s regular and 
normal The last menstruation occurred ns usual after 28 
days, but ivas accompanied by considerable pain, irbich neces 
Eitated her taking to bed A piece of membrane was passed 
on the third dav, after which the pain and flow ceased Tlie 
ptirsician consulted diagnosed tni'camage and advised le- 
moial to a hospital for curettement I saw her for the first 
time on the following dai at the hospital 

Fxaminafion —Patient a medium sized woman, poorlv nour 
ished, very anemic, mucous membranes almost white and skin 
of a dirtv sallow color She said she was always pale She 
complained of feeling weak, loss of appetite, restlessness and 
sleeplessness No pain Temperature 1018 F, pulse 100 
Thorncio and abdominal organa negative Uterus slightlr en 
larged and somewhat tender at the fundus Uterine adnexa 
somewhat thickened A waiting course was adiised After 
a few dnvs her temperature and pulse came down to normal 
and her general condition improved markedlv This condi 
tion continued unchanged for six weeks At the end of that 
period while resting comfortablv in bed she suddenlv developed 
a chill her temperature rose to 102 8 F and she appeared in 
general considemblv depressed On micturition passed dark 
red blood along with the urine Under stimulations her gen 
eral condition iraproied, while the bladder symptoms contin 
ued unabated, blood was passed in large quantities at fre 
quent intervals Local nplications to the interior of the blad 
iler seemed to aggravate the condition A peine examination 
three dava later revealed the uterus enlarged, tender to the 
touch nnd situated high up in the pelvic cavitv On either 
side of the uterus was a soft, semi fluctuating mass of about 
the size of a hens’ egg, these masses having endentlv deiul 
oped during the past six weeks, and from the fact that she 
has not again menstruated a diagnosis of ectopic gestation 
with the possibilitv of the rupture of the ectopic sac into the 
bladder was made. Surgical intervention was advised and con 
sented to 

Operation Fluid and clotted blood was found in lower 
abdomen Scicral coils of intestines firmlv adherent to pelvic 
Organs On separating the adhesions a sausage-shnped mass. 
Weeding from its distal extremitv nnd continuous with the 
e t horn of the uterus was found nnd removed This proaed 
to be the left Fallopian tube filled with clotted blood and 
TOembracc and ruptured at its fimbriated end On the right 
Side a similar but larger mass was found This mass rested 
slightlv on the interior uterine wall, but mamlv on the bladder 
wall lietwccn its peritoneal attachment to the uterus and the 
tvnipliysis puij,s_ adherent to that viscus On 


0 L SLGGETT, AI D 

ST LOUIS 

Attracted b} the paper of Dr Tailor on indunling 
edema m The Jociinal, Jul} 13, I am led to report 
the following cose I agree witli him as to the extreme 
rarity of this condition, having encountered but llns 
single case m seven tears of pnvate and dispcnc.ir} 
practice, the latter comprising a clinic of from one 
hundred and fifty to two hundred cases of stpliili* 
monthl} In mt available text-books I find indurating 
edema mentioned specifically in but two Mracek and 
Gottheil, the latter clnssifjiug it as a vanetj of the 
initial lesion, the former supplementing a short de¬ 
scription of the condition with an excellent water color 
reprodnction depicting the condition in a labium majus 
In the light of my present information I believe I have 
observed a few such cases in the secondary period in 
women, hnt I was unable at tlie time to place them in 
their proper category 

History —Air case began jn no unusual manner, the initial 
lesion being quite ordinary, small, exulcernted, situated in the 
sulcus, imbedded in an induration very moderate in extent 
and hardness and fairlj well defined The patient had a pro 
puce which entirely covered the glnns and which was easily 
retracted, but in the second week of the eiolution of the 
chancre it began to assume the indurating edema which finally 
■entirely prevented its retraction The induration extended 
gradually over the skin of the entire penis back to a point near 
its root 

Examination —On palpation the condition feels in no way 
like the ordinary edema of lymphangitis which is a complica¬ 
tion of many venereal cases, being firm and elastic and viola 
ceous in color, nor yet was it hardly as firm as the sclerosis 
surrounding an ordinary chancre, this difference being notice¬ 
able at the margin of the site of infection, where it merged 
into the indurative edema of the contiguous skin The con¬ 
dition was very obstinate and remained long after the chancre 
bad healed In proper time he deyeloped an ordinary macular 
eruption interspersed here and there with a few papules 

Subsequent History —I lost sight of bim, but at the time of 
bis disnppearence, nUhougli his other symptoms -were on the 
wane, there was but little, if any difference in the size or con 
sistency of the penis There was a sufficient subsidence in the 
acute inflammatory condition of the chancre and its immcdi 
ate Ticinity to permit me to separate the prepuce from the 
glans sufficiently to see that it was healed I can not say 

prolonged and proper 


treatment ■would have been 


1 ,^ physician’s Remuneration-A poorly supported doctor 
is graerally one who can not keep up to date in mental eaum- 
ment or m instrumental armamentarium and the natients of 
that man will suffer-Gahfomio Slate Journal of HedZ,ie 



MEDICAL SCHOOLS OF THE UNITED STATES 

Below IS gnen a brief description of tlic medical colleges in the United States that are legally chartered to confer the 
eg ec of doctor of nicdicine, and whose diplomas are recognized by at least one state licensing boa'rd The list includes the 

Thta^neTr “'f in the eves of the law The information given is 

obtained from reports and from the catalogues and has been submitted to the dean of each school for his inspection and 

approial Colleges vhich belong to the Association of American Medical Colleges or the Southern IMcdical College \s<,ocia- 
tion or other organization of colleges haie requirements for admission of students according to the rules of these associa¬ 
tions, unless their requirements are higher, in uhich case a statement is made to that effect Evtracts from these rules are 
gnen at the close of the list of colleges Population figures for states are taken from the United States Bureau of Educa¬ 
tion estimates for 1905, and for cities from the United States Census Bureau’s estimate for 1903 


ALABAMA 

Alabama, population 1 980,147, has tuo medical colleges, the 
Medical College of Alabama and the Birmingham Medical Col¬ 
lege, located in Mobile and in Birmingham Tlie population of 
Mobile 13 40 080 and of Birmingham 42,087 Board and room 
may be obtained from 5512 to $20 per month 

Birmmgham, 

IjiRjiiNonAM Medical College —This school was Incorporated 
In 1804 and Is situated In Birmingham The Hillman, St 1 In 
cents Pratt and County hospitals are accessible to the students 
1 here are IS professors and 0 assistants, total 28 The school la 
a member of the Southern Medical College Association The course 
of Instruction embraces four separate sessions of six months each 
9 he fees are ‘575 for each of the first three rears and ?100 for the 
fourth The Dean Is Di B L Wrman Registration, 1000 7, 114, 
giaduates IJ The fourteenth session opens Oct 2, 1007, and 
closes April J, 1008 

Mobile 


This college Is a member of the Association of American Medical 
colleges and gives no admission examination The course con rs 
■^ars of eight months each The fees for each rear are $115 
Tone ^ lUlam V Babcock, Total registration for 

lOOG-i was 09, graduates 27 The twenty third session opens 
Oct 4, 1007, and closes June 11, 1008 ‘ 


CoLLErr OF PnvsiciANS AVD Surgeons —^Thla school was organ 
Izpd In 1003 The course covers four rears of nine months each 
The faculty consists of 28 professors and 11 lecturers and In 
striictors a total of SO The Dean Is Dr Charles W Ilryson 
Della Building, Los Angeles The registration for 1000 7 was 34 , 
graduates 2 The fifth session begins Sept 26, 1007, and ends 
June 20, 1908 


Oakland 


Oakland Collpcb of Medicine and Sdroert —Organized In 
1000 opened In 1902 first class graduated In 1000 The length 
of the coarse Is nine months The classes are limited to ten stu 
dents each The Registrar Is Dr Edward N Ewer The facultv 
numbers 28 Tuition Is $150 vearlv Total rcglstiatlon 1006 7 
10 graduates 2 The sixth session begins Aug 10, 1007, and 
ends May 22, 1008 

San Francisco 


Medical Departjient of the UNiirRsirr of Alabajia —This 
school was organized In 1850 as the Medical College of Alabama 
It became the Medical Department of the University of Alabama 
In 1807 Name changed to the above In 1007 The facultv con 
slsts of 8 professors and 15 lecturers and assistants, a total of 
23 The City Hospital furnishes clinical material The college 
Is a member of the Southern Medical College Association The 
course of studv covers four vears of seven months each The total 
fees for each of the first three vears is 3100, for the fourth vear, 
3125 Ohe Bean Is Dr George A Ketchura Total registration 
lOOG 7, 170 graduates 28 The foi tv second session will begin 
Oct 2, 1007, and will close May 1, 1008 

ARKANSAS 

Arkansas, population 1,403,239, has two medical colleges, 
otli located in Little Rock, n city of 42,030 people Board 
d lodging cost from $13 to $18 per month 


Little Rock 

TlNniRSiTi OF Arkansas Medicai Department —This college 
was oiganizcd In 1879 as the Arkansas Industrial Unlversltv Mod 
leal Department The facultv consists of 15 professors and 20 
loctuiors and assistants total ’5 Hospital facilities aic fur 
nished hv I ogan II Loots NIeniorlal Hospital, St t Incent s Infirm- 
art and Pulaski Conntv Hospital the latter having a capacltv of 
200 beds The course of studv covers four vears of seven months 
each 'J he Socretarv Is Dr P L French The fees nre Matrlc 
ulatlon 35 paid but once, tuition, per vear, $00 graduation foe 
325 Total roglstrntkm 190G-7 was 182 graduates, 20 The 
iwentv ninth session begins Oct 1 1907 and cads Alnv 1, 1908 

lorirrr of Piivricians and Scrofons —This college was or 
gnnlzed In 1900 and has a faculty of 25 professors and 14 lectur 
PI-- and assistants a total of ‘’0 It occupies the buildings for 
morh used h\ the Maddox Scmlnnrv The course of studv covers 
four teals of seven months each The Dean Is Dr J P Run van 
The total enrolment for 1900-7 ttns 87 graduates 11 The second 
session begins Oct 2, 1907, and ends April 30, 1003 


CALIFORNIA. 


Cab forma population 1 020,883, lias seven medical colleges 
Four are located in San Francisco, n city hating, before Ibe 
earthquake 475,019 inhabitants They are Cooper Medical 
College, Medical Dopartnioiit of tlie Umtcrsity of California, 
llalinomann IMcdical College of tlic Pacific and the College of 
Phtsicmns and Surgeons Board and lodging can be obtained 
for from ‘=>20 to $30 a month The College of Medicine of the 
Lnitersity of Southern California and the College of Phtsicians 
and Surgeons are situated in 1/Os Angeles, population 110,420 
Board and lodging can be obtained in that city for $4 a tteck 
\nd upward The Oakland College of Medicine and Surgery is 
HI Oakland, population 70,380 


Los Angeles 

Univfjisitt of ''OUTnERN California College or TfEOiciNi: 
nils school was organized In 1885 and has a facultv of 29 pro¬ 
fessors and 10 Instructors 48 In all V 

‘’06 bed-- the Pmergenev Hospital of IbO beds the Chlldr^ s Hos 
pltal of 20 beds, and a colle„e dispensary furnish clinical material 


Cooper JfEDicAL Coileoe —This school was organized In 1858, 
though Its present name was not adopted until 1882 The facultv 
consists of 18 professors and 41 lecturers Instructors, etc, 59 In 
nil Lane Hospital adjoining the college the City and Countv 
Hospital, containing 404 beds and the college dispensary furnish 
clinical material This school Is a member of the Association of 
American Medical Colleges The course covers four years of eight 
and a half months each Fees Matriculation, $5 course fee for 
each year, $160, laboratory fee for each year, $10, hrenkngo do 
posit each year, $10 graduation fee $25 , no other charges T he 
Dean Is Dr Henry Gibbons Tr Total registration for 1000 7 was 
112, graduates, 20 The thirty ninth session opens Aug 15, 1007, 
and closes May 8, 1008 

UviVEasirr or Califorvia Medical Dfpartmevt —This depart 
mont of the State Unlyerslty was organized in 1S72 and has a 
faculty composed of 18 professors 44 associates and assistants a 
total of 02 The City and County Hospital and the college ills 
pcDsary furnish good clinical material The college also has Its 
own hospital with 43 beds The course covers four vears of nine 
months each This school Is a member of the Association of Amor 
lean Medical Colleges Two full college years’ work Is required of 
all applicants for admission The fees arc Matriculation $5 
tuition 3150 each year Inborntorv fees extra The Dean Is Dr 
Arnold A ITAnconn Total registration for 1900 7 was 54 gindii 
ntes 24 The thirty fifth session opens Aug 15, 1907, nnd will 
close Jlav 15 1908 

CoLtroE OF PnrsiciANs and Surgeons of San Francisco — 
This school was organized in 1890 and has a faculty of 28 proffs 
Fois nnd 15 associate professors and tcnchCrs, n total of 43 The 
hospital facilities consist of the City nnd County Hospital and St 
M Inifrod Hospital with 50 beds Attendance on four terms of at 
least 30 teaching weeks each Is required for graduation Pees 3160 
per year The Dean Is Dr D A Hodghend Registration for 1600 
7 was 79, graduates 16 The twelfth session opens Sept 10 1067, 
nnd closes Mav 14 1908 

rfAiiNESiANN ifrorcAr CortFor op thf Pacific —Homoopnlhlc 
This school was organized In 1SS4 The Dean Is Dr Tames W 
Bard OOC Softer St San hranclsco Total enrolment for 1906 7 
was 28 graduates 2 The twenty fifth session begins Sept 12, 
1907, and will close May 24 1008 

COLORADO 

Colorado, with a population of 530,700, lias three medienl 
colleges Two of those. Denier nnd Gross College of Medicine 
nnd T\ estminster University College of !Medicinc, nre in Den¬ 
ver, TV Inch has a population of 144,588, the other the Colorado 
School of Medicine, is at Boulder, population 0 150 Board can 
be obtained in Denver for $5 a week and upward 


Boulder 

CotoPADO School of Mfoicinf —This la the Medical Department 
r the University of Colorado and was opened In 18ST Tlie Lnl 
[•rsltv Hospital, under the control of the state and equipped to 
ccoramodntc 40 patients nnd the Sanitarium furnish cllnlrnl mn 
>rlnl Both hospital nnd dispensary clinics are olTcrcd and the 
inatorlum located at Boulder offers additional advantages In this 
no The faculty embraces IS professors and 9 lecturers nnd 
ssistants a total of "7 This school Is n member of the Aasocln 
on of American Medical Colleges The work embraces a graded 
ourse of four years of nine months each The tuition Is $ull i” r 
ear there nre no other fees The Dean Is Dr I iimnn M filllin 
■otal registration for 1900 7 was 58 graduates 12 The twenty 
lith se-slon begins bept 11, 1907, and closes June 7, 1908 
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GEORGIA 

_'61 , i <?A(\=iRoi Inn flvo medicnl colleges, 

DE^•mE AND Gnoss COLLEGE MinicnE^-This^ mS’C oUeT of' Georgia,’ locktcd m Augusta, P°P"J"tion 

jredluil Department of the UiUveraitT of College (organI*ed Alinnla College of Physicians and Surgeons, Atlanta 

K. ‘ S^t i.*.n° oi,g.a S*,, ot E01.CI.. 

SK'S”";.. ' - 

Ffh Hospital for M^rev Sanitarium furnish clinical 

Cltv ContaPlony ““^0 up of „ prof,ssors 0 nsslstnnts 

I of 70 The course coters four venis of 
nf the Association of 


Ton. XLIX 

I 


TlIB 


material The faculty 
and tnBtnictors n total 


nnu tuBini""'" lo „ member of the Association «* 

eight months T.he college Is a menme ut 

American Medical Colleges Third year ?101 1 ourth tear 

Tor the second .Vetu;. 'gradnates 20 The 

lOOT^nd close May 10. 

lOOS^The Dean Is Dr 8 G Bonner jtEDteivn.—Ibis school 

WESTiiiNSTEn DNiTtnsm Co^For o^oieopathlc College hnt 

s”„sreS; ;Vif.5"ce“ “ asx'ffi,'.“;i 

fBSrJs'sis 

gins Sept 9 1^07 and ends May 14 19U3 

CONNECTICUT 

Connecticut, -with a population of 039,500, has only one med¬ 
ical college, located in New Haten, population 114,000 Board 
and lodguig cost ^ 60 and upward per week 
New Haven 

Tale Medicae School— This la the Department of Medicine of 
Yale Hnlvergltv In 1810 n charter was granted tor the estab' ^ 
ment of this school and In IblS It nas orgaulicd as the Medial 
Institution of Yale College In 1870 the name was chan^ to the 
one now used. Clinical material la furnished hy the New Haven 
Hospital having 175 beds Sprlngslde Hospital ihe 8tate Hospital 
tor the Insane with Its I b(i(J patients and a college dispensary 
The faculty consists of 12 professors and 44 lecturers and assist 
ants, a total of 50 The course covers four vears of nine months 
each This college is a member of the Association of American 
Medical Colleges The fees are ?150 each year In the first year 
there are additional fees amounting to ?lb and In the second 
5b, and there Is a graduation tee of 510 The Dean Is Dr Herbert 
E Smith New Haven. Daring tbe session of 1906 i there were 
163 matriculants and 2!) graduates The ninety fifth sessions opens 
Sept 20, 1001 and closes June 24 lOOS 


Sumer, amrtho ’intentional Medical Missionary College 
Se ,n Atlanta, a c.t, of 90,660 population Board and lodging 
may bo obtained foi from ^3 to $5 per neck 
Atlanta 

''"'fV'm"?d?n‘'Vb0S Z r.;r”e'o"nVo'jrdn^?o“n !?'‘Fh4"\”mn.^'''M|°caI 

organlied In ISiO Clinical fncllltles are furnished bv the 

rrndv^ IIosnHnl Thc^ course of study covers four years of seven 

S"n L'S “Fees Vlrst o-d second years, 575 each , bird and 

V^iirHi ^iftO pneb The Hcnn Is Dr W S iiuckic 

Tolal registraHon of students for If’OC ^ was 200, (maduates. 8. 
Next session begins Oct 1 1001 and closes May 1, , 

rinnniA CoLLEOD OP ECLECTIC MPDICIMI AVD SUROrRT •—TJIIH 
schoo"”wn8 (Wganlsed In 1830 nnd hns a faculty of 10 The P^sstor 
fs ^ Elsie B Thomas 121 Bark St West Fnd Total number of 
students for 1000 7 was 70 , gradoatra 12 The next session opens 
Oct t 1007 and closes April 1, 1008 (about) 

Atla-vta School or Medicae.—T his 
1005 The course covers four vears of seven MonGis c^h Fn 
rolment for 1900 7 was 233_ Nmj'l’hrof grnduntes ^0 mrd 

session begins Sept 27 1001, nnd ends April 80 1908 Dean, 

la Dr George H Noble The Proctor Is Dr Edward G Jones 

iNTEaNATIONAL MEDICAL MlSSIOSAItV t5UC\''n GO'iLrOE.-—This 

Bebool was orBoniJtcd la 1005 enrolment for 1000 7 was I*.« 1 
graduate The Dean Is Dr J Mci addon Gaston 

Augnsta. 

Meoicaia COLiATOti OP Gtorgia.^—T his school was organlied as n 
medical academy In 1820 and In 1873 was made the Medical De¬ 
portment of the University of Geor/rJa Its faculty Include'? IS 
professors nnd 12 neslstants 30 In all The course Is four Tcnrs 
of Be\cn months each This school Is n member of the Soutbom 
Medical College Association The Cltv Tlospltal with 130 bed'? 
Lamar Hospital nith 8u beds the PoiycHnlc and the Hospital for 
Contagious Diseases supply clinical material Fees for the Hrst 
two years are ^75 each third year, $100 nnd $180 for the lost 
year The Dean Is Dr Joseph Eve Allen The total enrolment 
for 1900 7 was OS graduates 20 The seventy sixth, session be¬ 
gins Oct It 1907t 


ILLINOIS 

DISTRICT OF COLUMBU 

Washington population 293,217, has three medical colleges, 

George Washington Unuersity Bcportnicnt of Medicine, 

Georgetown University School of Medicine and Howard Uni¬ 
versity Medical Department Board and lodging can be had at 
reasonable rates. 

Washington 

Tun Gtoecn Washington University. Department op Medi 
CINE—T his school RQ8 orffanlred In IbJl a^i the Department of 
Medicine of Columbian College which In 1873 became Columbian 
UnUersltv and In 1904 by an act of Congress, changed its name 
to the f eorge Washington University The University Hospital 
the Garfield Hospital the Children a Hospital the Central Dls 
pcD'uiry and Fmergcncy Hospital the Providence Hospital the 
Colnmbla Hospital the Episcopal Eye nnd Ear Hospital tbe U 8 
Government Hospital for the Insane and the Lutheran Eye and Ear 
Infirmary afford opportunities for clinical Instruction The fac 
ulty is composed of 40 professors and 41 Instructors demonstra 
tors and assistants This school Is a member of the Association of 
American Medical Colleges Beginning with the session of 1009 10 
matriculants must present credentials of two years work In a col 
icpe of llwral arts or Its equivalent. A combined course of bIx 
rears work leading to the degrees of A B and M D Is offered, 
i^ne wurse of instruction extends through four years of eight 
months each The total fees for the first year are 5167 for the 

*112 nnd for the foarth 
year 510. „ A ^r^nge deposit of 56 Is required The Dean Is 
tinn f -^innn 1001 10th St. N TV The total refilstra 

r emfiuates 03 The eighty sixth session 

begins bept 25 190i and closes June 8 1908 

School op Medicine.— This school 
nSL-h the Georgetown Hnlversltv Hospital 

nnFnHni''''"'?'. Clinics are also helcl In Brovl 

for'nio'\°nrn4 4’'**“, *9e Government Hospital 

nhni file r»nfr,>i over 2 000 beds In the Childrens Hos 

hn^niiei '-™tral Dlspensarv Emergencv Hospital and the Garfield 
“ .N ints Tnf4 “Utalns 19 professors 64 Instructors and 

of I nFrlran MeriieL school Is a member of the Association 
fnnr FeJe!?" Colleges The course of study extends over 

rarh raar rhe ““'‘"'s each The tees are 5160 The DeiTs are D^ FraSk 1® annually 

ZZZn IoF'’!no”7 Kober^lGOO T St. The veg Dodson 34 i^APr John 4 


Bhnois, populnfion 6,310,150, 1ms fourteen medical colleges, 
four of which arc night schools, all located in Cliicago, a city 
of 1,873,880 inhobitants, and are as follows Rush Medical 
College, Northwestern Uniiersity Medical School, Hahnemann 
Medical College, Bennett College of Eclectic Medicine and Sur¬ 
gery, College of Plivsicinns and Surgeons, Hering Medical Col¬ 
lege, Jenner Medical College, Illinois Medicnl College, American 
Medicnl Missionary College, (Mllege of Medicine and Surgery, 
National Medical XJnnersity, Chicago College of Medicine and 
Burgerj, Dearborn Medicnl College, nnd Reliance Medical Col- 
lege Room and board cost $3 n week and upward 

Chicago 

CoLi^GE —^Thls school n ns founded In 1S37. or- 
gaulz^ In 1^48, was the medical department of Lake Forest Uni 
and in the latter year teriLme affllinted 
with the University of Chicago The faculty la mmnosed nt 
protessore 155 associates, Instructors, etc. a total of^3S Plln 
Icnl facilities are furnished by Cook County Hosnltnl mrlnrC 
about 20 000 patients yearly' BresbytwTan Hospital wUh® IsS 
bc^ a college dispensary, and an obMetrlc denartment 

Btndles are given ^ the Ireshman and sophomore 

The Deans arc Hr Fmnt ^2. ?o annually 


•wmmvii luj- i-nji.,.1 was 82 craduates I*’ Thp flftr Bpvpnth 
HnS ends June ~11 1908 

was or^Flrcd''l^'1sr^ D^-ihTiiENT —This Instltntlon 

or race Cnlnrea ® without regard to sex 

ic^ The “ mnlorltv of those In attend 


eraduates 83 The^lHty fifth ^sraVy^f begln^Julf 1 ^ ’ 

and maternity clinic snnnir^ and a college 

eNdr'“Tbo"t;i.';''^f cour<ic covers four years of clRlat The ^ Association^of Am^\c^n^Me^^l 


«««uST. stSoT s,i srs-gj s 
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?1"5 for tbe fonrth 

year Ihe ITcan Is Dr \\llllani F Quine, 101 State St Total re’ 
jstratlon for I90G 7 was 501, graduates, 146 The fall term begins 
Oct 1, 1007, and ends June 9, 1908 

Isorthwestebv Umveiisitt Medical School —This school was 
organized In 1869 as the Medical Department of Lind Unlversln 
bewme Independent as the Chicago Medical College In 1864 and In 
1869 assumed its present relation as Medical Department of North 
western unlvcrsltt The faculty comprises 88 professors and 78 
assistants and Instructors, In all 116 Wesley Hospital, with 225 
containing 400 beds Provident Hospital, 
100 beds St Luke s 200 beds, the Chicago Lvlng In Hospital 
and a college free dispensary furnish clinical facilities Appll 
cants for admission must bv diploma certificate or examination 
Ebow possession of the educational requirements required to enter 
the College of Liberal Arts of Northwestern Lnlversltv The cour-.e 
of studv covers four vears of thirtv sis weeks each Final es 
amlnatlons are held at the end of each semester The fees for 
each jear ate 51 rs, and a matriculation fee of 55, paid once is 
charged The Dean Is Dr Is S Davis Chicago Savings Bank 
Building The total registration for 1906 7 was 473 graduates, 
114 The forty eighth session opens Oct 1, 1907, and closes May 
81, 1908 

A-urnicAN Medical MissiONAnr College —This school was or 
ganized In 1895 and has the primal object of educating men and 
women as missionary physicians The faculty numbers 28 The 
work of the first two years Is carried on at Battle Creek Mich , 
and that of the last two vears In Chicago A hospital with 20 beds 
In connection with the college together with dispensaries In both 
cities, supply material for practical nork The college Is a member 
of the Association of American Medical Colleges The course covers 
four jears of nine months each Total fees are 880 for each of 
the four vears The Secretary Is Dr E L Eggleston, Battle 
Creek Mich Total registration for 1906 7 was 46 , graduates, 10 
The thirteenth session opens bept 17, 1907, and closes June 12, 
1908 

ILLI^OIS Medical College —^Thls school, organized In 1894, has 
a faculty of 34 professors and 16 assistants a total of 50 A col 
lege dispensary and Cook County Hospital are available for clln 
Icnl studv The college is a member of the Association of American 
Medical Colleges Attendance for seven months during each year 
Is necessary for graduation Total fees are about 5185 for each 
year The Dean Is Dr B B Eads, 103 State St Total reglstra 
tion for 1906-7 was 212, graduates, 40 The thirteenth session 
begins Sept. 1, 1907, and ends April 10, 1908 

JENNkn Medical College. —This Is a dav and evening school, 
organized In 1892 The faculty consists of 46 professors and 7 as 

sistants 58 In all The course covers four years of 40 weeks each 

The total fees each year are 5100, with a 55 matriculation fee, 
paid but once The Registrar Is Dr 7 G Tvssowskl 196 Washing 
ton St Total enrolment for 1906 7 was 185, graduates, 19 The 
nest session begins Sept 8, 1907 and will end June 27 1908 
Dearborn Medical College —This school was organized In 1908 
with a faculty of 40 professors and 6 assistants a total of 46 The 
Instruction which Is given In the evening evtends over a period 
of five years The total fees are 59 matriculation fee 5110 tuition 
and 510 laboratory deposit The Secretary is Dr Paul 7 Faber 
Total registration for 1900 7 was 120 graduates 26 The nest 
session begins Sept 2, 1907, and ends June 23, 1908 

IlAnNEMANV JIfdical COLLEGE—HomeopathIc This school was 
organized in 1859 and has a faculty of SO Hahnemann Hospital 
and a college dispensary supply clinical material The course Is 
four years of eight months each Fees Matriculation paid once 
55, each semester, 550, and hospital tickets 55 each for third and 
fourth years The Registrar Is Dr W Henry WMlson Total reg 
Istratlon 1900-7 was 180 , graduates, 42 The forty eighth session 
begins Sept 30 1907, and ends May 23, 1908 

Herino Medical College. —Homeopathic. This school was or 
ganized In 1802 Dunham Medical College, organized In 1805 was 
consolidated with It In August 1902 In January, 1905 It pur 
chased the Chicago Homeopathic College Building at 350 South 
Wood St opposite Cook County Hospital, which It now occuple- 
The faculty comprises 86 professors and SO associates Icctureis 
etc , In all 05 Chicago Homeopathic Frances Willard and Cook 
County hospitals supply clinical facilities The course covers four 
veais of eight months each The total fees for a full couise aie 
5S00 If paid In advance or 5100 per vear The Dean Is Dr H ( 
Alien Total registration for 1906 7 was 80 graduates 11 The 
fifteenth session begins bept 30 1907, and ends June 1, 1908 

Coi lege of Medicine and Surgert —Phvslo Medical Organized 
In 1896 It has a faculty of 34 professors and 3 assistants The 
course covers four vears of eight months each Fees for the first 
second and third years 5110 each and 5115 for the fourth The 
Secretary Is Dr N La Dolt Johnson 1146 W'ashlngton Blvd Total 
registration for 1906 7 was 28, graduates 2 The next session 
begins bept 26 1907, and ends Mav 17, 1908 

Bennftt College op Eclectic Mfdicinf and Surgeri —This 
school, organized In 1868, has a faculty of 40 professors and 12 
assistants 52 In all The Bennett Cook County and Baptist hos 
pltals nnd a college dispensary supply clinical facilities The 
course covers four years of thirtv weeks each This school is a 
member of the National Confederation of Ec'cctlc Medical Colleges 
Fees for each vear are $100 with a matriculation fee paid once 
of 55 Tlie Secretary Is Dr WTlllam J Pollock Total registration 
1900 7 was 15 8 graduates, 34 The fortieth session begins Sept 
24, 1907, and ends May 2 1900 

wn^found’ed ‘i'n'‘l901 as'the^ American Conege°orMld'^Je’an^sSr 
perv Name changed to the Present title In 190 . The course Is 


four veaw of eight months rach rranccs L Willard and Cook 
County hospitals supply clinical material The Secretary Is Dr 7 
N Roe The annual fee Is $100, matriculation fee 1® So The tm 
rolment, 1906 7 was 239 graduates 85 The seventh session be¬ 
gins Sept 25 1907 and closes May 2_ 1908 , , , 

^ Medtoal HNivERsrrr—This school was organized In 

1891 Total e^otaent firiOOG 7 was about 250, graduates 24 

"’'^Reliance Medical COLLME—Thls^ Institution has jnst been or 
.rnnlTPd ns a St school It has leased the building and ^nlpment 
.1,0 Illinois 'Medical College for the hours 6 to 10 p ra The pres^ 
fent Is Dr i F BtwkbXr" 7he first session begins bept 2 1-.1.7 
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Indiana, population, 2,C7S,492, has five medical colleges 
Pour are situated in Indianapolis, a cit\ of 191,083 people 
The Indiana riledical College, the Eclectic Jledical College tlie 
Phvsio ilcdical College of Indiana, and the State CoUo<^c of 
Physicians and Surgeons Board and lodging can be olil'iiuid 
from $3 a week upward Ihe School of Medicine Indiana 
unnersity, is situated in Bloomington, a city of t7,000 

Bloomington and Indianapolis 

^Iedicine \nd the AEFiiiATro 

1 mSIClANS AND SCRGEON^-1 heSO RfUIfatt d 

memhPi-K nf tour vears of the medical LOiirse nnd \re 

Association of \nierlcnn Medical Lolle’es ih. 
^'coutta?ton were organized In 1903 Ihc am . 
wbere^^h^ 1 bvsicinns and burgeons at Indianapolis 

where the last ^o rears are taught was organized In lOtH! In 
bedB^n^UniP “nlnta'n® >ts own hospital of 77 

^J®*^'’iictlon nnd also a dispensary btudents are 
from comrnlssionod high schools, but In 1910 one 
InScio?! required The combined fnciiliv 

professors 22 Instructors and 15 special lecturer-, 
“ f enrolment In 1906-7 was 109, graduates 27 

Ihe n«t session at Bloomington begins Sept 22 1907 and ends 
June _o, 1908 The Secretary Is Dr B D Mvers The uext ses 
slon at Indianapolis begins beptember S and ends Mar 20 l 9 os 
1 noo John I- Barnhill Commencement May 20, 

1008, at Indiana Dnlverslty, Bloomington, Ind 

Indianapolis 

Indiana Medical Collece The School of Medicine of rennur 
TTNiyrrsm-—Organized In 1SC9 as The Medical College of Indiana 
Medical Department of the Lnlverslty of Indianapolis In beptem 
ber, IbOo It consolidated with Fiirdue Lnlversltv the Central Col 
lege of rhyslclans nnd Surgeons nnd the 1 t Wavne College of 
Medicine nnd assumed above title The facnltv embraces 70 pro 
feasors and 60 lecturers demonstrators and assistants Clinical 
iflcilltles are furnished bv the Bobbs Free r)ispcn*^arv and Mn, 
teiultv Hospital Indianapolis Cltv Hospital St 7 Inccnt a IIos 
pltal and the Indiana Central Hospital for the Insane 'Ihc course 
covers four years of eight and a half months Ihls college Is a 
member of the Association of American Medical Colleges the 
Dean Is Dr Henry Jameson, Newton Llavpool Bldg total fc.s 
per term, $100 The total enrolment for l‘>t>G 7 was 227 gradii 
ntes 70 The next session begins bept 10 1907 nnd ends Mav 
20, 1908 

Eclectic Medical College of Indiana —This school was or¬ 
ganized In 1900 It had 12 students nnd 8 graduates In 19P7 liic 
Dean Is Dr T M Culver The next session begins Nept 17 1907 
and ends April 16 1908 

Pnisio Medical College op Indiana. —This school was organ 
Ized In 1878 nnd has a faculty of 47 The course Is four vears of 
eight months each Total fees for each vear $90 The Sccrc 
tnrv Is Dr C T Bedford Newton Claypool Bldg Total enrol 
ment 1906 7 was 25, graduates 7 The next session begins Sept. 
11, 1907, nnd closes Mav 9, 1908 

IOWA. 


Iowa, population 2,301,633, has fire medical colleecs Tlie 
College of Medicine of the State Unnersity of Iowa and Hu 
College of Homeopathic Medicine of the State Unnersity of 
Iowa are located in Iowa City, population 7 987 In Dcs 
Moines, population 02,139, is the College of Jlcdicine of Drake 
University In Siouy City, population 31,701, is the Sioii\ 
City College of Medicine In Keokuk, population 14,803, is the 
Keokuk Medical College, College of Plnsicians nn.l Surgeons 
Board nnd lodging may be had in Des IMoines for '?17 a month 
nnd upward, and in the other cities named for from 5.2 50 to 55 
per week 

Des Moines 


Drake 'DNivERSiTr College of Mpdicinf —This school was or 
ganized Id 1882 under the name of the Iowa College of I’hyslclnns 
nnd Surgeons In 1900 It became nfflllated with Drake Unlvcrslti 
Ihe faculty consists of 20 professors and 32 assistants a total of 
72 The Merer and Methodist hospitals 200 beds, nnd a dlapen 
snrv furnish clinical mateilnl "Ihe college Is a member of the 
Association of American Medical Colleges q he requirement for 
admission is a four year high school education or Its equivalent 
The work covers four vears of nine months each The total fees 
for the first two years are $107 each for the last two rears ssi) 
each The Dean Is Ur D b balrchlld The total registration for 
1906 7 was 76, graduates 17 The twenty fifth session begins 
Sept 16, 1907, and ends June 18, 1908 

Iowa City 

College of NIedicine of the State UNivirsiTi or Iowa —This 
department was organized In 1870 The faculty Is made up of lit 
professors 17 lecturers demonstrators nnd assistants a total of 17 
The University Hospital built In 1897 at n cost of $50 000 supplies 
the clinical material The school Is a member of the Association of 
American NIedIcal Colleges Ihc course of study covers four years 
of thirty six weeks each Total fees for each year are $70 The 
Dean is Dr James R Guthrie Dubuque 'Vice Dean, Dr \1 niter L 
Blerrlng Iowa City Total number of students registered for 
1906-7 was 272, graduates 52 The thirty eighth session opens 
bept 18, 1007, nnd ends Juno 12, 1908 

College of Homeopathic 'Medicine or tiif Statf I^nivepsiti 

or Iowa _This was orgaolzed In 1877 The faculti Is composed o( 

9 professors -nd 10 lecturers and assistants, n total of 19 The 
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rnrk nr .he (Ir.t t.o 

the Collcse of Grow Itoval Des Moines 

are also the ^hic. The Dean Is Dr Gror^ iv 

l%t^TiooTand%n§s“.une 12. 1008 

Keokuk. 

ro'^s^'^In liTo'^'he uolepe'^'of^l'bv’s'lclans nna^b'u^'eous^ Keokuk 

n-hen the orlplnal narne svns ,1°^,';^ nknc thrnbole 

sV'Jo^enh^s” Hotpltaf having IM 

r;rx dSi.S'r.“f i7f 

^e -,0 The neit session begins bcpt 1. 100 • 

and ends Mav 13 lOOS 

Sioux City 

Sioux City College of Medicim:—T his school vrns organized 
In li'll The facultj consists of 24 regular proressors besides a 
corps of assistants. Clinical material Is suppUed hr 8t Toseph 
St lincent and Samaritan hospitals and a College nispcnsnit 
The college Is a member of the Association of American Medmal 
Colleges The coarse covers four rears of nine months each ine 
college Is alllllnted with Morning Side College a llterarv and acl 
entlfic Institution and after IhlO two rears of academic work In 
the arts and sciences will be necessarv for matriculation In nddl 
tlnn to the four rear high school course now rcqulalte Metric 
u'atlon fee payable but once 5'i tuition each rear $G0 I*os__ 
pital fees. 85 graduating fees 820 Total enrolment for 1000 . 
was graduates 10 The President Is Dr h D rmnchero 
The eighteenth session opens 8ept 17, 1007 and closes June 4 
loos 

KANSAS 

ropulation 1,582 473, has three medical colleges Kansas 
kledical College is in Topeka, population 33,388 the Eclectic 
^ledienl Unnersitv at Kansas Citv, and the ‘kihool of Jlcdi 
cine of the University of Kansas, giving its first two years 
in Lawrence, population, 11123, and the last two years in 
Rosedale, a siihurb of the two Kansas Cities, which together 
hate a population of 228,412 Board and lodging m all these 
places may be had for $3 to 85 per week 

Kansas City 

Fclectic MrjiicAL DNiyEasiTT—This school was organized nt 
Kansas Cltv Mo In 1808 moving to Kansas City Kan In 1907 
Its fncnltv numbers 25 The curriculum covers four rears of 
reren months each Fees about <70 each year, with a graduation 
fee of *17 The Dean is Dr Theodore Dovle Total number of 
students for 1000-7 was JO graduates, 9 The tenth session be 
gins SepL 10 1907 and ends April JO 1008 

Lawrence and Kansas City 

1 MVEnsiTT OF Kansas School of MEmcTVE—^TVas organized 
In INhO In 1005 It merged with three Kansas City Schools yiz the 
Kansas City Medical College founded In 1860 the College of Phv 
sic nns and Surgeons founded In 1895 and the Medlco-Chlrurglcal 
t ollege founded In 1000 This school Is a member of the Assocla 
tion of American Medical Colleges The faculty Including lecturers 
and clinical assistants numbers 70 The course covers four years of 
ahnut nine months each The school has three dispensaries a 
nospual ot Its own and the use of one public and three private 
notpitals, A combined course of sli vears Is offered conferring 
degrees of A B and MD The total fees arc 
tears 800 per rear (and for non residents of the 
Male s.O) lor the Isst two rears 8100 per rear The Dean at 
u ri- ?? ’ Mervin T Sudler The Dean at Kansas Cltv 
Howard Hoile The number of students registered 
11*^ ion- ‘ "j’ mV’ praOuates 20 The next session begins bept. 
11 lOOi and will end June 4 1908 

Topeka. 

Co^rnm* ^°5 legb Medical DETAnniEXT op WASHBtrax 

organized In 1890 has a faculty of 28pro- 
Pltnl Wllh 1^ hfSi m™ «»*ls^nf3 40 In all Christs Hos 
co’Jccf* state Hosnita] the dlspensarr In the 

coll^^e Is a S?mbJr°n?'?h'’ demonstration The 

lyres The Association of American Medical Col 

room snaco ample laboratory and lecture- 

rears of thirty ° ^ graded one covering four 

The Dean Is Dr *“‘^1 fees are 875 each rear 

lor rhe total Llndsav Secretary Dr William Me 

The elghtMnth se«s?no'^'’?'' *5'’ ®- graduates 14 

loos ^ session begins SepL 3 1007 and closes April 22 

KENTUCKY 

^GX medical colleges 
><7n*s and nro “"‘^r^i.’" ^ cltv of 215 945 inhab- 

Ih-artment Koo? University of Ixiumville Medical 

Colle-e Hosnita^* ''ledicinc, Louisville Afcdical 

patwNKf of Aledieine. Southwestern Homeo 
le;o Board and iJ!?"*' t >'nt>onal Jledical Col 

n^ek. cost from 53 to $4 per 


Louisville 

Kentucky Senoor or *V'2,V.rt'of~o*^i%fcss^^^^ •" 

TS50 and has n faculty composed of 0 p', descendant of 

structora and '*/'m2!,,2oVivniiln Hnlverslty then allunteil 

the Medical Department XHosMtal CUy Ilospitnl and the 

2^,.J^e"'Sfs‘p“e'’asa'^; fu?i‘fsh‘'?ne'fi.<."‘^'f5r Thhj c;,! 

bagels a m%her ot the Assoclntlon of 

The curriculum embraces four /ho^ourth Tear MOO The 

Tati‘S 'Ji!Sv/Yonr?h'AYemm" rota^num 
ber of students rcRlstcrcd for 1^00 7 , 

next session begins Dec 15 1907 ana will end June 1- lOOS 

T^inisvirtF Mepical CoLiTOF-—^Thls school was organized in 
1800 and has a faculty of 12 professors and 18 Instniclors nnd ns 
sisfants 50 in all The Cltv Hospital College Inllrmnrv and a 
dtsTOmsarv offer clinicnl facilities 2 his school la a member nf jj'" 
AsaoclaHon of American MerilenI ,Jbe course of study 

coiers four rears of six months each The fees <Me 5( . each rear 
with graduating fee of <2-^ The 8ecrctnrr 

Total registration for 1900-7 was ISO praduntes .3 The next 
session opens Dec 11, 1907 nnd closes duly 1 1908 

Hospital Couror of Mepicinf—T his school is the medirni 
department of Central University of Kentucky nnd was organized 
In 1S73 Tim faculty la composed of 17 professors and .0 nFslst 
ants lecturers etc a total of 87 Tim Gray Street rnfirmary, f (t v 
Hospital nnd a college dispensary furnish clinical rantorlnl This 
eollegs Is a member ot the Association of American Midlcnl ( ol 
leges. The course covers tour years of seven months each Total 
foes for each ot first three vears $77 nnd 8100 for the fourth 
year The Dean Is Dr P Illehnrd Tnvlor Total enrolment for 
lOOC 7 was 250 graduates 94 The thirty fourth session opens 
Jan 1 1008 and closes July 51 1908 

IjNtyrjisiTT OP Louisville Mfoical DEPAnTMFNT—This school 
wna organized In 1837 ns the Louisville Medical Institute an l In 
1N40 assumed Its present title In 1907 It merged with the Ken 
luekv Dnlversltv Medical Department It has n faciiltr of 2S 
professors and 27 lecturers and assistants a total of 77 The 

I nlveralty Hospital Cltv Hospital Kfe Marv nnd PHzalieth Hos 
pttal and the college dispensary furnish clinical material The 
eonrse covers four rears of 30 weeks each The fees will he 8"-, 
each year The total enrolment for 1900-7 was 450 graduates 15S 
The President Is Dr J 7l Bodlne the Dean Is Dr T C Finns. 
The next session opens Dec. 1 1907 nnd closes June 30 1908 

Louisville Natioml Mfpical Poileff—C olored This was 
chartered In 1888 and shows a teaching force of 25 It has a 
four year eonrse seven months to the venr the fees arc 878 878 
875 nnd 850 for the four rears respcctlvclT The Dean Is Dr P 
S Porter Tenth and Walnnt The attendance 1000 7 was 70 
gmdnntcs, 13 The next session opens OcL 2, 1907 nnd ends May 
17 1908 

SournwESTEnx UoMEOPATnic Mepical CoLLrrr—This college 
was organized In 1892 and has a faculty of 17 professors nnd 10 
lecturers nnd assistants, 27 In nil \ college dispensary nnd 
Lonlsvllle Cltv Hospital supply clinical material The curriculum 
covers fonr years of seven months each Total fees 1 Irat nnd 
second years 880 third 8"0 nnd 8r,7 for the fourth Tim Dean 
>8 Dr Geo S Coon Total number ot students for 1900 7 was 

II graduates 1 The fifteenth session opens SepL 20 1907, nnd 
closes April 24, 1007 

LOUISIANA 

Loiiisinnn, having a population of 1,513145, contains two 
medical colleges Medical Department of the 'Tiilnne Uniicr 
sitv of Louisiana nnd New Orleans Unncrsity They are both 
situated in New Orleans, a city of 300,025 people The cost of 
room and board is from 516 to $22 a month 


New Orleans 

DCTAnrUE.NT OF THE TULANE UNiyHlEITY OF LOUISI- 
organized In 1834 as the Medical College 
Vs M ? ’ “Ri bVfnme bv law In 1847 the Medical Department 
moiJf Louisiana, and In 1884 the 7Iedlcal'^ Depart 

n '^^^ks each Total fees for thr^r^t 

Diwe'r^‘" xSeVean Dr" StlnW^F “ Challfc ^ P “o’ 

a ^ 91 enrolment for 190^7 was SlO gradu 

w^closc May^orisSr lOO- ^nd 

College op New Oulbaxs UvivEnsiTv_ PmI 

” w 0™a’nf uS verljIt^^^Nom ISSO as the Medical CoH^ of 

SkK Hsi: SSt 

MAINE 

in iorti;n^d'^"''‘^'w located 

S3^ri a’w'eT lodging^cist lit 

Portland. 

Department of 

Sre S4 studits of thp ^■*,.P‘'°'®®sors and 
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months each The total lees are $120 for the 
^ Thn^rf third, $110, and $nL10 lor the fourth 

•^■’tred Mitchell, Brunswick Total num 
Braduates iff The next session 
Opens Oct. 24, 1906, and closes June 25, 1008 


MARYLAND 

Maryland, with a population of 1,260,809, contains eight 
medical colleges, all located in Baltimore, a city yith 631,313 
inhabitants They are as follows School of Sledieine of the 
Unn ersity of Maryland, College of Physicians and Surgeons, 
Baltimore University School of Medicine, Baltimore Medical 
College, Women’s Medical College, Southern Homeopathic 
Medical College, Johns Hopkins Medical School and Maryland 
Medical College Board and lodging can he obtained for from 
§i3 to 'Jjo per week 

Baltimore 


Johns Hopkins Medical School —This la the Medical Depart¬ 
ment of Johns Hopkins University, and was organized In lb93 
The facultj conipilees 11' professors, 84 lecturers, cUnltal pro¬ 
fessors, associate piofessors, associates Instructors and assistants, 
a total of 95 The Johns Hopkins Hospital and Dispensary, In 
eluding a lying in department, furnishes clinical material The 
rcaulremcnfs for admission demand that the applicant either has 
(a) completed the chemical biologic course which leads to the 
AB degree In the university, (b) graduated at an approved col 
lege or scientific school and can furnish evidence of an acquaint 
ante with Latin and a fair reading knowledge of French and Ger 
man, and a knowledge of physics, chemistry and blologj, such as 
may be obtained from a year’s course. Including laboratory In 
structlon The school Is a member of the Association of American 
Medical Colleges The course extends over four years of eight and 
one half months each The charge for tuition Is S200 per annum, 
with no fees unless a microscope Is rented that fee Is S5 a year 
The Dean Is Dr William H Howell, 232 West Lanvale St 'Total 
registration In IDOff-T was 204, graduates 70 The fifteenth ses 
slon begins OcL 1, 1007, and ends June 9, 1908 

UNnEnsiTi OF MAnvLAND School op Medicine —^Thls Institu¬ 
tion was organized In 1807 as the College of Medicine of Maryland, 
and In 1812, other faculties having been added, the whole was 
chartered under the name of the University of Maryland The 
faculty Is composed of 14 professors, 4C associates and lecturers, 
etc, a total of GO The University Hospital, Presbyterian Lye, 
Eat and Throat Charity Hospital, the Hospital for the Relief of 
Crippled and Deformed Children containing 40 beds the Muter 
nity Hospital and a college dispensary furnish material for clinical 
study 'This school Is a member of the Association of American 
Medical Colleges The course covers four years of eight months 
each The total fees for the first two years are ^IST each for 
the thhd yeai, $125, and $155 for the final year The Dean Is 
Dr R Dorsey Coale The total number of students registered In 
1900 7 was 311 graduates, 02 The one hundred and first session 
begins Oct 1, 1907, and terminates June 1, 1008 

BALTiMons Medical College —This college was organized In 
1881 and has a faculty of 50 The clinical material Is furnished 
by the Maryland General Hospital having 200 beds the Maryland 
Lving In Hospital, the Mount Hope Retreat, St Vincent Infant 
Asylum, and the college dispensary This college belongs to the 
Association of American Medical Colleges The course covers four 
rears of eight months each The Dean Is Dr David Streett The 
total number of students registered In 1900 7 was 481, graduates 
‘)7 Jhe twenty seventh session opens Sept. 20, 1907, and closes 
May 20, 1008 

CofLtor OP Phtsicians and Sdboeovs —This school was organ 
Izcd In 1872, and In 1878 Mashlngton University School of Mull 
cine established In 1827, was consolidated with It The faculty 
numbers 53 Clinical facilities are supplied by the Baltimore City 
Hospital, containing 225 beds , the Hospital for the Colored Race, 
containing lOO beds the Nursery and Child’s Hospital with 150 
beds, the Marvtand Lving in Asylum and a college dispensary 
'Ihls school Is a member of the Association of American Medical 
Colleges 'The work covers four years of eight months each Total 
fees are $115 $115 $115 and $130 for the respective years The 
U»an Is Dr Charles F Bevan The total number of students 
registered In I'tOO 7 was o02 graduates, 15 The next session 
opens Oct 1, 1007, and terminates June 1, 1008 


MAatLAND JIedical Collfge —This school was organized in 1803 
and has a faculty of 10 professors, 25 associates lecturers etc 44 
in nil The Franklin Square Hospital Mest Pnd Maternltl' and a 
college dlspensarv furnish clinical material The course of study 
covers four vears of nine months each A matriculation fee of *^5 
and total lahorntorv fees for the four vears of 'SGS arc charged, 
tuition Is $75 each rear The Dean Is Dr T B Schwatka lout 
North Broadway Total registration for 1000 7 was 125 graduates 
20 'Iho tenth session begins Oct 1 1007, and closes June 1, 1908 


Woman’s MpoiavL Collegf —This school was organized In 1882 
and has a facnltv of 15 profCbSors 10 associates assistants and lec 
turers a total of 34 'the Hospital of the Womans Medical Col 
lege and a college dispcnsaiv furnish clinical material 'The college 
is n member of the Association of American Medical Colleges The 
courRo covers four vears of eight months chch 'The total fees for 
ihn three fire $100 cnch and $S1 for the last vear wItU 

$ .0 graduation feo The'Dean Is Dr S Griffith Davis 1230 Light 
St Total numl)er registered for 1900 < was 34, graduates G The 
twenty sixth session opens Oct 1, 190 1 and closes May 31, 1908 
v.rrAV'rie MrnrrAL CorLPcn.—HomcopTthlc Tills school was 

organized In ‘iSOO ns the Southern Homeopathic Medhn^ 

ratal 'Til" The 

"ihhiriTZ' YnillsV MaV 

B ZTuTnO lit 

$100 for the 7]rDr ridrldgc C Price 1012 Madison 

T rTcnvTTtor 1000 7 was 22, number of graduates, 11 


^®Sln8 Oct 2 1907, and ends Tunc 4. 1908 
ganlze^ In isS School op Medicine.— This school or 

® faculty of S professors and 16 lecturers 
and °the ^Lvln'ir Baltimore Unlvcrslra Hospital 

fs fou? material 'the course 

feAsSruou tpr Jr. 1808 No Charles St Total 

onkAs Op? 5 The next session 

opens Oct 1, 1907, and closes June 15, 1908 

MASSACHUSETTS 

Massachusetts, population 3,038,546, has four medical col- 
leges Medical School for Harvard University, Boston Univer- 
sity School of Medicine, College of Physicians and Surgeons 
and Tufts College Medical School They are all situated in 
Boston, a city of 694,618 inhabitants Board and lodging can 
be obtained for from $5 to $7 per week 

Boston. 

t’*’ DMVEBSiTr —This was organized 

has a faculty of 82 professors 110 associates and as 
sistants, etc^ a total of 148 Clinical facilities are furnished hr 
the Boston City Hospital, the Massachusetts General Hospital the 
Hos^tal, the Boston Dispensary, the Infants Hos 
pital’ the Children s Hospital, Long Island Hospital, containing 250 
beds, and the Marine Hospital Candidates for admission ‘ must 
present a dcCTee In arts, literature, philosophy or science from a 
recognized college or scientific school with the exception of such 
persons as may be admitted by special vote of the faculty Each 
candidate Is required to hand In the original note book In which 
he recorded the work performed by him in quantitative analysis, 
also to pass a written examination In theoretical and descriptive 
memlstry, and must have a knowledge of elementary organic chem 
Istry If conditioned In chemistry six months are allowed In which 
to remove the condition Fees Matriculation $6, $200 each year 
The Dean Is Dr William L Richardson CSS Boylston St The 
total registration for 1906-7 was 860, graduates, 64 The 12Gth 
session begins Sept 26, 1907 and ends June 25, 1908 

Tofts College Medical School. —^Thls school was organized In 
1893 as the Medical Department of Tufts College It has a fac 
uity of 34 professors 61 assistants and lecturers etc., a total of 
05 Clinical material is furnished bv the Boston City Hospital, 
Massachusetts Charitable Eve and Ear Infirmary, Free Home for 
Consumptives, Free Hospital for Women Boston Dlspensarj, Cam 
bridge Hospital St. Elizabeth s Hospital and Carnev Hospital 
Graduates of an approved high school, college or university and 
also graduates of approved preparatory schools are admitted with¬ 
out examination , all others must pass an examination In Ungllsh 
Latin, physics and mathematics Including elementary algebra and 
plane geometry besides one elective subject to be chosen from 
American history, French German, chemistry or blologj The 
course covers four years of eight months each The total fees are 
$150 each year The Secretary Is Dr Frederic M Briggs 31 
Massachusetts Avo Total number of students for 1006 7 was 376 
graduates, 57 The fourteenth session begins Sept 25, 1007, ond 
ends May 25, 1908 

College of Phtsicians and SnnoroNs —^Thls school was organ¬ 
ized in 1880 and has a loculty of 27 professors and 18 lecturers 
and assistants a total of 45 Clinical facIlUles are furnished bv 
the North End Dispensary Hospital, Union General Hospital and 
the citr and state Institutions The couise of study covers four 
vears of nine months each The total fees for the first rear are 
$100 and for each of the other years about $110 with a grauun 
tlon fee of $30 The Dean Is Dr C H Cobb, Hotel Oxford Boston 
Total students registered 1900 7 was 123 graduates 20 The 
twfentv eighth session begins Sept 18, 1007, and ends June SO, 1008 

Boston Univetisitv School op Mpdicinp —Homeopathic This 
school was organized In 1873 In 1874 the New England Femalo 
Medical College, founded In 1848 was merged Into It pc factiuv 
includes 20 professors 32 associates etc a total of 52 Clinical 
material Is furnished by the Massachusetts Homeopathic Iiosp tnl 
containing 235 beds, an out patient department a maternltv bos 
pltal and the WestborouBb Insane Hospital 800 patlmts Cnndl 
dates who have taken their degrees In arts philosophy or science 
are not examined certificates of graduation from approved high 
and preparatory schools accepted In lieu of entrance examinations , 
all others are examined In English Latin I^cnch or German, his 
torv mathematics physics and chemistry The course covers four 
xcYts of eight months each Total fees for the first vear are $10 
w the second and third. $125 each, and for the Inst vcor $15 i 
The Dean Is Dr Tohn P Sutherland 302 Beacon St ^otnl reels 
tratl^ for 1900 7 was 90 graduates, H The thirty fifth session 
opens Oct 3, 1007, and closes June 3 1008 

MICHIGAN 

Michiean, population 2,557,275, has five mcclical colleges 
Two of'these, University of Michigan Department of lAIctlicine 
and Surgery and the Homeopathic College of the Univ ersity of 
Micliigan, are located at Ann Arbor, a city of 16,033 people 
Boartf and lodging cost from ‘>2 50 to a week Detroit, a 
citv of 309,653 inhabitants, contains thicc medieil colleges, as 
follows Detroit College of Medicine, Detroit Homeopathic 
College and the Michigan College of Tvledicine and Surger} 
Board and room can be obtained for 53 n week and upward 

Ann Arbor 

UNivpasiTr or Michigan DrpArTsiENT or Medicinp and Sun 

_This ^as organized In 1860 A clns'? vas groOunted in 

1851 and each subspqiicnt year It has a fncmtv composed of 
10 professors 4S associates Insiructors etc a <}[ ,|{ ® 

Lnlverslty Hospital with 200 beds, furnishes cllntcn fncUhles llie 
minium requirements for admission provide that the applicant 
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tic n cradiiate of an approrefl hish scbpol and present MrUncates 
HliovTlnp tliat he has completed three units of English 
two units of historv, three nnlts of mnthemi^lcs InclndlnK halt 
n unit of plane triRonometrv one unit of physics one unit of 

hlolocr or one-half unit of roolopr and iMtnnv and ,”5 

chemistry, two units of cither German or Frendi and two units 

of Latin (A unit equals one subject pursued for not less than 

four periods a ucek throughout the school year) nl^ 

the sMslon of 1909 10 the entrance requirements will ho tuo LCn™ 
of college work equaling sixty hours of credit, "s determined by 
the Department of Literature *1010000 and the Arts of the j 
verslty of Michigan these two veara of collegiate work to Include 
a rear of chemistry physics and biology, including laboratory 
wo^f and a reading knowledge of one modern hiaMiokt jn s 
school Is a member of the Association of American 
leges The curriculum embraces four yeare of nine months cimh 
total fees for Michigan students for the ennre course of four 
rears Is ?t50 and for others about 9100 The Jlenn Is Dr ^ •ctor 
C laughan The total registration for 1900 A'^ 

ntes 5J The fifty-eighth session begins bept _4 1001, and .will 
end June IS lOOS 

nottEorATiiic COLLEGF DMeiTsiTT OF IftcKiOAN—This depart 
ment of the unlyerslty was organised In IS7" A class was grauu 
ated In 1S77 and each subsequent year The school has n faculty of 
J9 professors and 21 assistants total GO a part of the teaching 
force la from the Denartment of Medicine and Surgery The Hotneo 
pathlc Hospital containing 140 beds furnishes material for clinical 
teaching The course corers four rears of nine months each I he 
total fees for Michigan students are about "1240 for the four v^rs, 
and for other students about 9205 The Doan Is Dr TV B Hms 
dale. The enrolment for 1000 7 was 82 graduates If. Tlie 
thirty second session begins Sept 24, 1007 and closes June 18, 1903 

Detroit. 

DFTaoiT CoLPEQE OF MEniciNE—This school was formed In 1835 
by the union of Detroit Medical College organized In 1808 and the 
Michigan College of Medicine established In 1880 The faculty cm 
braces 20 professors 72 lecturers Instructors etc a total of fiS 
Clinical facilities are offered hr the following hospitals SL Mnr\ s 
and Ilarner each of which contains a free dispensary Momans 
St Lukes the Childrens Free Hospital and the House of Drorl 
dence. This school Is a member of the Association of American 
Medical Colleges The course coyers four years of eight months 
each Fees Matriculation paid once ?5 tnltlon each term ?ir> 
hospital and laboratory tickets each SIO and diploma fee 830 
The Secretary la Dr H 0 Walker Total enrolment tor 1900-7 
was 158, gradnates 08 The twenty third session begins bepL 
IS 1907, and closes May 28 1008 

, *ibhLEar OF Mepicinc avd Suboebt—O rganized In 

1888 In 1005 consolidated with the Saginaw Valley Medical Col 
lege The faculty numbers 80 The Dean Is Dr Hal C Wyman 
registration for inoS-7 was 0 no gradnates The next session 
begins SepL 15 1907, and ends Jane 1 1008 
DnaoiT Houeopatthc Collfof.—T his was organized In 1809 
and has a faculty of 30 Grace Hospital and a college dispensary 
are avallahle for study of clinical cases The course embraces 
work for four rears of eight months each Fees Prom 870 to 300 
The Dean Is Dr D A MacLachlan Iteglatrar J M 
rrlfiln Total enrolment for 1000 7 was 29 graduates 0 The 
next session begins SepL 15 1007 and will close May 16 1008 

MINTfESOTA, 

Minnesota population I 071 049, contains three medical col 
College of Medicine and Surgery of the Uniycrsitw 
of Minnesota, the College of Homeopathic Sledicine and Sur 
gerv of tlie Unnersity of Minnesota, and the Jlinneapolis Col 
^ge of Physicians and Surgeons, the Medical Department of 
Hamhne Umversitr They are all situated in Minneapolis 
Minneapolis and St Paul are practically one city, -with a total 

« S a'’L°nth 

Minneapolis 

—TWs^Scpanmenfof'® or Mt^■^F80TA 

la 1883 and performrf^at fh?r A**”*)®™*® created 

of Medical EiamtkSr mnferylnr of State Board 

of n M and JID but domination the degrees 

solldatlon and absomtlon ^888, by the con 

lege and the St P^Si Medlml’^rnu^iS?* Bospltal Medical Col 
Slimed. The facnlw ** present status was as 

and 0 associate ^d asslatanl-^ on*' clinical professors 

Instructor* and 10 asslstantif^n A® demonstrators and 

the twin cities beald» the Unlye4utS'hospitals In 
campus and the St Paul located near the 

college afford material for rllnPni"'P’A ^he control of the 
four years of nine months ^eaeh ' curriculum covers 

iwo rears of unlycnlty work hi ccgulrements are 

SLhnol work Total tees for * Eeara of high 

34 to 37 per annum *10® microscope rentil 

1907 was ISS mduntM "tadents registered In 

The nett aesslon^p^n, F ^ Wesbrook 

Cobimn or -.V' and closes June 6 1908 

9'i''"acnt of the Is a de- 

In.t comprises 22 nrofessn^^ organized In IS88 

Instruction In the nrlmarr uaslstants 02 In all 

i'^A'^'lcnls of the CoTK of M«li^lne *” common with 

oi.W®® extending okr four years Sr'*”? Surgery The course 
total Tcara of nine monthi onrh Thp 

SSO^e^ach^fo? 

of students reglslCTed^rn looiL-^^ L.^Mann Total 
Miss^oa?s”couSL^'‘ 

llamllne Lnlye“[ty’'^'™E'^^ SenoEOss—Medical 
^15 facjlty I, (imposed of 3o protessoM P^g^u'*®! 'n I8SJ 

Ciime. work U offered la CltruSsVt;i.''‘ISJi^4“'Se?hrd'ls“i 


nospltnl St Bamnhas and St ^>"7" I'l! sY'"TCrnnd 

Hither Hospital City and County and St Joseph s In St 1 mil and 

the college dispensary This school Imlongs to 

American Medical Colleges The course of "‘9'’^ foyers four venra 
of eight and a half months each Total fees first year sec 

ond Toar $02 50 and for each of Ihc •"''t ‘"9 380 The Dean Is 
Dr George C Barton Tolnl number of I',, 

graduates 33 The next session licglna Sept li, lOOi, and ends 
June 10, 1008 

MISSISSIPPI 

Mississippi, popiiintion 1,082,707, has two mcdicnl eollogesi 
Tlie Jlcdicnl Department of tlic Uniscrsiti of AIississippi, 
located nt Oxford, n citv of 2,000 inJmbitqiits, nnd the Alis- 
sissippi Jlcdical College, at Meridian, with a population of 
15,070 

Mendian 

Mississirri Mrjiiati, Cori,rnr„—This school was organized In 
100(1 nnd has a faculty of 14 The total enrolment for 1000 7 was 
100 graduates 22 The Dean Is Dr ^ L. (lark The second 
session begins Oct 1 1007 nnd ends April 1, 3003 

Oxford 

UMvrnsiTT or Mississirn JlrntcAr DFFAnTMrvT—This seliool 
was organized In 3903 The fneiiUs consists of 0 professors and 2 
assistants, a total of 8 Facli college term extends oyer nlno 
months. Only Iwo vears of flic nii dicnl course arc given Ths 
school is n member or the Association of American Medical Col 
leges Dr W 8 rsinthora Is the Acting Dean The total reglstrn 
tlon In 1005 0 was 18 graduates none The next session begins 
Bept 21, 1007, and ends June 7, 1008 

MISSOURI 

Missouri, population 3,320,405, has eleven medical colleges. 
St Louis population 012 270, contains soicn of these \iz St 
^iiis College of Phvsiemns and Surgeons, American Medicil 
College. Homeopathic Medical College of Missouri, Medical Do 
purtment St Louis UmioTsity, Washington Unnersitv Med¬ 
ical Doparlment, Barnes Medical College and the Hippocralcan 
College of Mcdicmc Board and lodging can he procured for 
from $3 60 to $5 n week Kansas City, which, with Kansas 
City, Kansas, has a total population of 228,412, has two col 

S’eaTcn f College and the Hahnemann 

Medial CoHege of Kansas City Room nnd board can be ob 
tamed in this city for from $3 to $5 a week Ensworlh Cen¬ 
tal Medical College ,3 located m St Joseph, population 110 
4(0 Board and room can be had for from $3 50 to $5 a 
week The Department of Medicine of the Unitersitv of Mis 

be obtained at Columbia for from $2 to $5 a week ° ° 

Columbia 

each The Dnlyerslty offers also ?*ynrnhinaA 7®“™ of nine months 
conferring aegrees In'* hnth ^ a combined course of six lears 

no charge for tuition the nni^ ® Medical Colleges There Is 

Jnne“^‘“gos 'sept'o^, 1007, ^nY cIoms 

Kansas City 

hospitals thtv Hospital Scarrltt 

SSS "xVtal & T?,"® 

ra's^nfr“ r 

and tioses%Y“,?‘|i The nel? tt^SepL^ro^/ 
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St Joseph, 

Tnr Enswouth CENTnAL Meuical College —This collece was 

Joseph Hospital Mefllcal College In 
? lv> ^ College of Physicians and Surgeons to 

College In ISSS changed name to 
Medical College In 1905 merged with the Central 
ledlcal College, organized In 1894, to form the Ensworth Central 
Medical College The faculty Is composed of 23 professors 12 lec- 
turers and assistants, 40 In all The Ensworth Beaconess Hos 

plfal, with 100 beds, Bt Joseph with 250 beds, City Hospital, 
containing 40 beds, the State Hospital, No 2, which Is open to the 
students once a week, and a college dispensary furnish clinical 
material The curriculum covers four vears of eight months each 
Ihe fees are ?75 for each of the first three years the fourth year, 
„The Secretary Is Br T B Potter Total enrolment lor 
lOOG (, 117, graduates 20 The next session opens Sept 16, 

1907, and will close about May 11, 1908 


, St Louis 

IVASHtaGTOV UVTVEnSITl. MEDICAL Bepautmevt —This school 
nas organized In 1801 from the St Ixiuls Medical College, which 
uas founded In 1842 In 1899 the Missouri Medical College, or 
ganlzed In 1840, was added The faculty comprises 45 professors, 
45 lecturers and Instructors a total of 90 Clinical material Is 
furnished by the St IaiuIs Mullanphy Hospital, M'ashlngton Uni 
verslty Hospital and Blspensary, IVashlngton University Eying 
In Hospital Bethesda Hospital, Maternltv Hosnltal, Martha Par 
sons Children’s Hospital and Olallon BIspensarv This 
school Is a member of the Association of American Medical Col 
leges The course Is four vears of eight months each The total 
fees are For the fiist year, 8130 75, second, 8128 75, third, 
8115 25, and for the fourth, ?10125 The Bean Is Br Robert 
I uedehlng Total enrolment for 1906 7 was 215 , graduates 50 
The next session opens Bept 2C, 1907, and closes May 22, 1908 


St Lonib Umvehsiti Medical Bepautment —^Thls school was 
organized as the Marlon Sims Beaumont Medical College In 1901 
bj the union of the Marlon BIms College of Medicine with the 
Beaumont Hospital Medical College It became the Medical Be 
paitment of St Louis University In 1003 The faculty Is com 
posed of 38 professors, 67 lecturers and assistants, a total of 105 
Clinical facilities are offered bv Alexian Brothers Hospital, with 
250 beds, Bebekah Hospital 50 beds, Mt. St Rose Throat and 
Chest Hospital, 150 beds , St Tohn s Hospital, 125 beds , St Ann s 
Lying In Hospital, 200 beds, St Mary’s Infirmary, containing 150 
beds, the City Hospital and Insane Asylum and Grand Avenue 
Blspensary This school Is a member of the Assoclhttou of Amerl 
can Jilcdlcal Colleges The curriculum covers four years of seven 
months each The total fees for the first vear arc 5100, for the 
second third and fourth, $95 each The Secretary la Br H I\' 
Loeb 537 North Grand Ave Total registration for 1000 7 was 
208 , graduates, 00 The next session opens Oct 1, 1007, and closes 
May 10, 1908 

St Louis Colleqf op Putsicians Abo SunoEONs—This school 
was organized In 1878, and has a faculty of 24 professors 15 lec 
turers Instructors etc, a total of 30 The resources for clinical 
Instruction are Tefforson Hospital, City Hospital with COO beds 
Female Hospital having 250 beds, City Insane Asylum, City 
Poorhouse and the college dispensary The course of study covera 
four years of seven months each Total fees for the first rear are 
$80 second and third $76 each and $85 for the fourth voar The 
Bean Is Br Waldo Briggs, 2000 Gamble St Total registration 
for 1000 7 was 270, graduates, 44 The next session begins Sept 
12 1907 and ends May 1, 1908 

Bahnes Mfdical College —This school was organized In 1892 
and lias a faculty of 19 piofessors and oO lecturers and assistants, 
a total of 69 Clinical advantages are offered by Centenary Hos 
pltal yylth 150 beds City Hospital and the college dispensary 
'Jhp rourse of study coveis four years of eight months each The 
total fees for the first three vears are $80 each year and f90 
for the fourth year The Secrctarj Is Dr C M Ament, 10_5 
Mlssoiul Trust Bldg Total registration for 1000-7 uas 352, 
graduates 79 The next session opens Sept 0, 1007, and closes 
May 9 1908 


AyirniCAN Medical College —Eclectic This was organlzeO In 
187 ! and has n faculty of 17 professors St LouL C iV Hospital 
and a college dispensary supply clinical material 'This collece is a 
nicmher of the National Confedeiatlon of Eclectic Medical Colleges 
O hi toiirso of study covers four years of seyen months each The 
total fees are Tuition '^75 per year, dissecting material $5 per 
year for foui years final examination and graduation fee, $25 To 
tnl registration for 1906-7 yyas 38, graduates 9 The Beau Is 
Br P C Clay berg 2830 Lafayette Aye The next session opens 
Sept 16 1907 and closes April 21, 1908 

lloynorATinc Medical College of Missouni —This was or 
ganlzed In 1857 and has a faculty of IS professors and 0 assist¬ 
ants total 24 ’Phe curriculum covers four years of seven months 
enth Fees First year $80 second, $.5, third $bO and 
for the fourth year The Dean Is Dr L C McElyyee V-l 
Claud Ave ’Total registration for 1906-7 was /’Saduates 11 
The next session begins Sept 10, 190 1 and ends April 23 1908 
IIn rodiATE-AN Coi LEOr OP MfdiCine. —A night school organized 
In 1907 situated at 3412 Morgan St The Bean is Dr Lmory 

Lanphear __ 

NEBRASKA 


Nebraska, population 1,008 120 lias four medical colleges 
The Uniyorsity of Nebraska College of Wedieine and John A 
Crewbton Medical College at Omaha, population 113,301, and 
Lincoln Medical College, and the Nebraska College of Mcdi 
cine at Lincoln population 44,243 Board and lodging can be 
obtained for from ?3 to $5 a week 


Lincoln and Omaha 

TTvT\rn9lTT OF iSFURKSK^ COLIsFCE OF MFDICINF —-TTlIS 

orcnnlzed In ISSO o*; the Omnhn Medical College In 1^0- an affil 
?nHonTas entered into nith the IjniversUv of Nebraska .the narae 

being changed to the College of Medicine of the Lnlverslty of Ne 


TEE UNITED STATES 


Tonn A 51 A 
Alg 17,1907 


veaS“nre'^gta^n"on1v°nrnmi.h'’'^ L'ncoln The last two 

professors nTirl Omaha The facultv Is composed of 33 

for clinical stud? dispensary furnish material 

canablp St. appt npa college can give an Interneshlp to every 
fifta vaafVn “ cum laude degree at the close of a 

Dolnts or ia Tipiti* £ research laboratory For admission 32 
? 1908 oop^ta?/high school work arc demanded after Tan 
will Lp rp V college work above the high school course 

cows? thp s'=:v?ar com 

m?t?lv -tinn ® ® ° degrees The fees arc approxl- 

tl?n nf^lTwp^Pp college Is a member of the Assocln 

enrolpu' lyf tane -’" ^letlical Colleges Total number of stiulents 
graduates 16 The Dean Is Dr Henrv B 
Typp i Nebraska Lincoln the Dean of the Clinical 

I"®-i^yn-Gifford Omaha The next session he 
gins Sept, l(, 100(, and ends Aiav 21, 1008 

Lincoln. 

. Mfdical Collfgf- —Eclectic This was organized In 

ivnHp ^ facultv of 22 This college Is a member of the 

National Confederation of Eclectic Medical Colleges The course 
of study covers four years of thirty weeks each The total fees 
lor the first year arc $80 , second and third $75 each and $85 for 
taeioniTh year or $250 for all four years together The Dean Is Br 
1' L y\ Ilmeth Total number of students for 1900 7 was 50 
May 8**190S" session begins Sept 6, 1007, and ends 

Medicine. —TTils college was organized 
In 1905 Its faculty consists of 23 professors and 6 assistants 
n total of _8 Its course covers four vears of eight months each 
LToo?®®® ^ Elevens Registration of students during 

190^7 was 2 1 , graduates 7 The third session hcglns Sept 17, 
1907, and ends May 25, 1008 


Omaha 


ip 1^0 . COLLEGF— This school. Organized 

In 1892 Is the Medical Bepartment of Creighton University and 
has a faculty of 34 professors and 23 associates lecturers and ns 
Blstants a total of 57 The clinical facilities are those of St To 
flephs Hospital containing 800 beds, St Bernards Hospital with 
256 beds, Omaha General Hospital, with 100 beds BougVns County 
Hospital Mercy Hospital and the college dispensary The school 
Is a member of the Association of American Medical Colleges 
The course of study embraces four vears of eight months cadi 
The total fees for the first two vears are $90 each and $85 for 
each of the last two years The Bean Is Br D C Brvant Me 
Cague Bldg Total number of students registered In 1900 7 was 
1C7, graduates 35 The sixteenth session begins Sept 3, 1007 
and ends May 3, 1008 

ireW HAMPSHIRE 

New Hampsliire, population 421),I IS, contains one meclical 
college, located in Hanover, population 1,8S4 


Hanover 

BAnTytouTH Mfdical School —This is the Hfedlcnl Bepartment 
of Bartmouth College and y\as organized in 1707 Its facultv is 
made up of 18 professors and 3 Instructors 21 In all The Mary 
Hitchcock Memorial Hospital a cottage hospital of 36 hods, sup 
plies the clinical material Applicants for admission must possess 
an education at least equivalent to graduation from a registered 
high school The course covers four years of seven and a half 
months each Fees '^100 each vear The Bean Is Br TVllllam T 
Smith The total number of students registered for 1906 7 was 
02 graduates 11 The work for the first and second vears begins 
with that of the academic department commencing Sept 19 1907 
and closing June 20 1908 for the advanced classes It begins Aug 
0, 1907, and ends March 27, 1908 

NEW YORK 


New York State, population 7,001754, has clcacn medical 
colleges Eiglit of these, College of Pin sicians and Surgeons 
(Columbia University), Long Island College Hospital, New 
York Homeopatliic Medical College and Hospital, New York 
Medical College and Hospital for Women Eclectic Medical Col 
lege of the City of New York, Cornell Unnersitv kledical Col 
lege, the Unnersity and Bclleyue Hospital Medical College, 
and Forbam Unnersity School of !Medieine, arc located in Ncyy 
Yolk City, population 3,710,139 Board anti lodging can be 
obtained for from $5 to $7 a yveek Albanv jMedical College is 
in Albany, a city of 93,920 people, yylierc board and room ran 
be had for from '?4 to ?5 a yveek The Unnersity of Buffalo 
Medical Department is situated in Buffalo, population of 381 
403 Here board and lodging can be obtained for from S3 50 
to §5 a yveek The College of Iilcdicine, Syracuse Unnersity, 
js in Syracuse, a citv of 114,443 inhabitants Board and lodg 
mg can be obtained for from $3 60 a yyeek upyyard 


Albany 

Albant 5IrDiFAL Collfge —'Tills school was organized In 1838, 
and In 1873 It assumed Its present relations ns Medical Bepartment 
of Union University The faculty Is composed of 14 professors and 
71 lecturers instructors and assistants, a total of S’) Albany, 81 
reters Childs and County hospitals South End Blspensary I \c 
and Far Inlirmnn and the Albany Hospital for Incurables also the 
free dispensaries connected vlth each are open to students for 
clinical study The curriculum covers four years of seven and one 
half months each. Fees first year, $130, second year, 514o, 
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(lilra year, S120, and fourth vonr 5^n0_ ^Tnauntci’^dO 

?he\\tt aSial EofsIoT oi-ena bept -4 4008, and cVoaea May o. 
JOOS 



Buffalo 


orannlzcd 
Qastdtanls, 

Ilospital, ■•■— —. , , 

furnish clinical inntcrlnl 


Olie course 

Itrst year 


v"ea;;”of^nlhrmonths each I c«s 4"no?.'^ wns 

Bs.vuns.xx OK Buruano rtj’r'ST o'I 8 »rD’r‘''’lU';S 

J.uTGcri.‘aTho^ V''t" TheSbi" aciL b^cglnB Bept. 20, lOOT. and end. 
Hospital of rte Sisters of Cbwltv Lric college dispensary 10 1008 

pllalB the .Gctman Deacone^ Uo piwi^^ ^ memher of the Asso Syracuse. 

nnt Include laboratory fees . lue uc^n ic eradu i- nf 14 nrofCBsors and 42 lecturer^ 


May -m, 1008 

OOITTOV OK PnVBiciANS A.\D SoaOEO^s —Tbls school tvns organ 
I,ed i'e 180 ? and lU pment relation that of Medical Depnrimcut 
If cXroMa Clve«lty. was assamed In 1800 Ihe facnlu <nu 
as professors and 112 demonstrators instructors etc., a 
?o7aro?^5T'The Vanderbl.t CHnlc „iioo,cvelt Bel o. ..e 


■n 

roars 


-h The average totnl foes for each icnr nro 
is Dr Gnvlord V Unrh 010 Most ( enesu 0 
of stndentB registered for 1000 . was 1 > 1 



docs not Include laboratory fees rue ^eun _,jl rBd„ sfi^ TL faculty Is composed of 14 professors and 42 lecturer^ 

Snd the Syrac.sc Tree IM-tPcnsarv fhe co.trsc covers four 
of eight months each ~ " 

yiC" 2 r> The Bean ' 

ot Total numlXT o. sinunun 'mnT nnd close* 

graduates 24 The next scsalon opens Oct 1. lOUi nno ci 

lime 10. 1003 

NORTH CAROLINA 

North Carolina, population 2,0‘?1,740, has four medical 
schools, one of which gi'cs onlv the first tno loavs of tho 
medical course Tlic IMedicnl Department of the Iinncrsiti of 
North Carolina is located at Cbnpcl Hill, population 1,100, nud 
at Raleigh, population IT 034 The Leonard School of Jlcdi- 
cinc IS nt Raleigh The North Carolina Atcdical College is nt 
Charlotte, population 20,050 Make Forest School of Jlcdi- 
cme IS at Wake Forest, population 823 

Chapel Hiil and Raleigh 

UviVEnsiTT OF AoRxn CAnoorsA Medicai, DnPAttTjtrNX—This 
school was OTgnnliefl In 3S91 and formerly gave only the work of 
the first two college years at Chapel IllII In 1002 a department 
nns established at Italclgb In which the last tno years are given 
The fncultv numbers 2P 3t Is a member of tho Association of 
Amerlcnn Medical Colleges Total fees are S85 per vear Board 
room light nnd bent may be bad for from 584 to JIOD per col 
lege year The rresldcnt Is Dr F r 4 enable Cbapel Hill Tba 
Dean of the Department nt Bnlelgb Is Dr H A Itovster 
number of students caroled In IPOC 7 was 114 graduates 10 
next session will begin Sept 0, 1007, nnd end June 5 1008 


side New lorh Die and Ear Infirmary 1 oundllng nnd the names 
UMpUnl and others otter clinical ndvontages The rov^s 

four rears of eight months each The Dean Is Dr Samuel M 
Ijimhert The total fees for the first year arc 52-5 for the si^ 
end and third 5200 and 5275 for the fourth year Total regts 

tratlon for lOOlh" was S87 graduates, Oi The next session be¬ 
gins feept 23 1007 and ends June 10, 1008 

Lo\o iBtAvn CoLtEGE HosfiTAi-—This wos Organised In IS'IS 
nnd has a taciiUy of 20 protessors nnd 120 assistants instractora 
etc. a total of 140 Long Island College Hospital, conlnlnlng 500 
beds Polhemns Memorial Clinic Dudley Memorial and Uott„land 
lAiboratori ate a part of the college, ilcmhcrs of the facult' nt 
tend Kings County, ht. Johns Brooklyn Notncglan Mllllams 
burg ilethodlst Episcopal and the Brooklyn Eve and Car hos 
pltnls, where the students are offered opportunities for clinical 
study The coarse covets four years of thirty weeks each 1 ecs 
Hrat year 5105 second 52 OO third, 51C0 nnd 5105 for the 
fourth Tear The Secretary Is Dc Joseph H Uaymond Total 
rcgUtratlon IfiOff-T was 242 graduates 87 The fiftieth session 
opens Oct 1 1006, and closes June 6 1008 

CoavEU, DvivEBSiTi Mepicai, CothECE,—This department of 
Cornell University was established In 1808 The faculty Is com 
posed of 49 professors and 124 Instructors and assistants a total 
of 178 The City Hospital having 1000 beds Bellevue Hospital 
Aew lork Hospital Presbyterian H illard Parker and Ueceptlon 
with 200 beds New York Skin and Cancer St h rands haiing a 
capacity of 230 beds St, Vincent's with 200 beds the Manhattan 
Eye and Ear Infirmary and a large college dispensary furnish 
clinical resources The first two years of the course ore taken 
at Ithaca or at New York, Fees Urst year 5100 second and 
third 5185 each and 52 OO for the fonrth year The Dean Is Dr 
V llllatn M Polk. Total registration for 1906-7 wos 242 gradu 
ates 72. The next session opens SepL 20 1907, and closes June 
10 1008 

UsiTEnsixt Axn BtiiErpc Hospital Medical Colleoe. —This 
.4ork University and was founded In 
1808 by the union of the New York Unlversftv Medical College or 
ganlied In 184E and the Bellevue Hospital ifedlcal College organ 
Izcd In 1801 The faculty Is composed of 20 professors and 04 In 
structore assistants etc. In all 103 Bellevue and Cltv hospitals, 
!!?•* 1 ^ * .'S . ® workhouse and almshouse Manhattan State Hos 
1 , 1 . ITMillard Parker and Beceptlon hospitals River 
slue Hospital for Contagious Diseases Randall a Island Preabyte- 
rlon SL Lukes St Vincents General iletnorlal Gouverncur 
Lolumbus, Harlem, New York Foundllug and the Society for the 
li>lng In hospitals the New York Eye and Ear Infirmarv and a 
college dispensarr furnish clinical material The course covers 

Fees First year 5180 second 
nnd thlrf 518 O each and 5105 for the fourth year The Dean Is 
iir Egbert Le Fevre Totnl registration for 1906-T was 602 
The next session opens Oct. 2, 1907, and closes 


Tho 

Tbs 


Charlotte 


Nonxit Cauoliva Mpoical Colleoe—T his school was organWmi 
In 1802 and has a faculty of 12 professors nnd 12 assistants a totnl 
of 24 The Presbvterlan Hospital In Charlotte supplies the clinical 
faellltlM The course covers four years of eight months each 
Fees First three years 585 each and 51 OO for the fourth year 
The Dean is Dr waiter O Nilshet The total registration tor 
1006-7 was 69, graduates 14 The next session begins Oct. 1, 
lOOi and closes May 1, 1908 

Raleigh. 

School op Mcdicive —Colored This department of 

Shaw University was established In 18S2 by the American Baptist 
Home Mission Society It has n faculty of 10 A hospital nnd 
dispensary supply clinical material The course covers four years 
of seven months each The total fees for each year are 575 The 
dormitory plan Is adopted generally and board and room cost 52 
1 JO Fiean Is Dr James McKee Total enrolment for 1006 7 
Soses^ May ^ 100 * 3 *' session opens Oct. 1 1007, and 

Wake Forest 

OP Medicive.—T his school was organized 
/eara of th^ mi?i™ Sirss the liilt two 

gr^after coarse which Is an election for the B S de- 

opens SepE 6, 1007, and doses May 25, 1008 
NORTH DAKOTA. 


The next session 


graduates GS 
June 3, 1008 

COLLEGE AVD HOSPITAL.— 

44 leJtnrerl ® tacnltv of 38 professors and 

Inc the Flower H^pltal adloln 

and h^log an out patient department» MetropofJtan 

coveisPfoSl^^e^™ Children fornlsh clinical {acuities The course 
mr 5130 Total tees for the first 

yea?’ The for the {onrtb 

reristrMlon^nr inn£- ^ ^ Fifty first St. Total 

beriuV ort 1 graduates 22 The next sesalon 

Dcpiti* Oct 3 3D0« and ends May 14, 1908 "Mot+Vi t- i 

IS£r„T «.®f”ohsr“ 

Dniversity 

partment*^ °rganHed l^^’iHor '’F, Medicine.— This de 

professors nnd 13^ composed of r. 


"bird 51355-ear 5150 second 5nO 

1 ooler^ralmer a Dc^d >» Dr Helen 

V nc-7 
anO cioy^» 


wasT/ rom^srst^UoTtov 

>5rs Mav 1™ l5u^ ^ OeL 1 1007, 

waB''SHed“''isC5^and'?ss”l Tons-p.ls professor, and irrnaTracto“r 8 "r?ntnWs%S“=“iJ? composid or“5 

dcinon^tratofs etc 4 i professors and 2 b two years academic v.Qrk nn^rt course consists of 


Dr Teorge t\ Bce^kouIII , fourth vear ...cuv, .3 

gradiini.t ij Th. Ill',* registration for 1006-7 was S3 

Mav 1 . r,u 8 ' session nnen* ixpL 25. 1007 and closes 


jects embraced hj the Vn,,^r vompietion of the medical snh- 

“i^'ral subject years are v'O® Th/v?-' each of 

The enrolment during ipofi-v k-aa r~ ^ A Brannon. 

hepL _4, 1001, and cfoses June 18 1008 third seaslon begins 



584 


MEDICAL SCHOOLS OF 


OHIO 

Ohio, populition 4,400 155, has rune medical coTTecres Four 
of these, the IMedical College of Ohio Eclectic iledical Insti¬ 
tute, ]Mmiiu Jledical College and Pulte Medical College, are 
located in Cincinnati, a city of 332,934 inhabitants “Board 
can be procured in Cincinnati for from $3 to $5 per ueek 
Clei eland, population 414,950, contains three medical schools 
Western Resene Unuersity Medical College, Cleveland College 
of Phjsicians and Suigeons and the Cleveland Homeopathic 
Aledical College Board and lodging can he had for from $2 50 
to $5 a neck Columbus, population 135,487, contains one 
medical college, the Starling Ohio Medical College Board and 
lodging cost f^om $2 60 to $5 per week Toledo, with 145,901 
people, has one medical school, the Toledo Medical College 
Board and room can be had for from $3 to $5 a week. 


Cincinnati. 

Medical College of Ohio —-This la the Medical Denarttnent ot 
the Cnlverslty ot Cincinnati, and was organized In 1819 It has a 
facultj of 28 professors and 34 lectuiers and assistants, a total 
of 01 Good Samailtan Hospital, with 100 beds, Cincinnati Hos 
pital, with 500 beds, and a college dispensary furnish clinical fa¬ 
cilities The course covers four years of eight months each The 
lecture fees are ?125 each year, matriculation fee ot ?6, payable 
but once, and a graduation fee of ^26 Total registration of stu 
dents for 19O0-7 was 133 giaduates 35 The Secretary Is Dr 
Albert V Phelps The next session begins Oct 1, 1907, and ends 
June 1, 1908 

Miami Medical Coli ege —This school was organized In 1852 
and has a faculty of 24 professors and 20 lecturers and demon 
fctrators, a total of 50 The clinical facilities are furnished by the 
Cincinnati Hospital and a college dispensary This college Is a 
member of the Association ot American Medical Colleges The 
cmriculum embraces four years of eight months each The total 
fees are, for the first year, 5130 , for the second and third 8i-o 
and 5160 for the fourin year The Dean la Dr J C Oliver 623 
Elm St The total registration for lOOO-T was 76 , graduates, 16 
The next session opens Oct I, 1007, and closes June 1, 1008 

Eclectic Medical Institute —This school, organized In 1845, 
has a faculty of 17 professors and 12 lecturers and assistants a 
total of 29 The Seton Hospital, Cincinnati Hospital and the Se- 
ton Hospital dispensary furnish clinical material It Is a member 
of the National Confederation ot Fclectlc Medical Colleges The 
couise covers four years of thirty-two weeks each The fees are 
5')0 for each year The Dean Is Dr Rolln L Thomas 792 Bast 
McMillan St Total enrolment 1906 7 was 97, graduates 31 The 
next session begins Sept 10, 1907, and closes April 29 1908 

I’ULTF Mfdicai College —Homeopathic This was organized In 
1872 and has a teaching force of 20 professors and 14 assistants, 
34 In all Pulte Hospital Cincinnati Hospital, Bethesda Hospital 
Home of the hriendless and loundllngs and a college dispensary 
supply clinical material The curriculum covers four years ot 
seven months each tees Mrst year, 580, for the second and 
thhd 575 each and 5100 for the fourth The Dean Is Dr Charles 
F Vlalton Total enrolment for 1900 7 was 16 graduates, 0 The 
next session opens Oct 2, 1007, and closes May 20, 1008 

Cleveland. 


The Cievelvvd College of Phvsiciavs and SnaoroNS—This 
school was organized In 1803 as Chailty Hospital ^lodlcnl Co'lege, 
heenme the Medical Department of Mooster University in 1809 and 
the Medical Depaitmeut ot the Ohio Wesleyan Unlveislty In 185»o 
when li assumed Us present title The faculty Is composed of 31 
professors, 30 lecturers, assistants Instructors etc 61 In all 
t lev eland General Hospital, Cleveland City Hospital and a college 
tllspeusary supply clinical material This school is a member df 
the Association of American Medical Colleges The total annual 
tees aie 8130 The curriculum covers four years of eight months 
each The Dean Is Dr R E SKeel 314 The Osborn Total en 
rolmcnt for 1906-7 was 92, graduates, 18 The next term opens 
Oct 1, 1907, and closes May 20 1908 


Wfstuin Ri serve Universitv. Medical Cot lege —The Medical 
Department was organized In 1843 Its faculty Includes 21 pro- 
fi ssors 49 lecturers demonstrators and assistants a total ot 70 
Clinical facilities are furnished by Lakeside Hospital having 250 
beds St Vincents Hospital having about 150 beds, City Hos 
pital with 250 beds, St Alexis Hospital, with 250 beds, and the 
Home of Maternity, with the dispensary service at Lakeside and 
Charity hospitals and a tuberculous dispensary at the college 
This colle"e Is a member of the Association of Amerlcal Medical 
Colleges '’The curriculum embraces four years ot eight and ope 
half months each Three vears ot college work are required for 
admission to first year of medical course The total fees are 8l-o 
for each vear The Dean Is Dr B L MUllkln 1110 Euclid Ave 
Total enrolment for 1906 7 was 87 graduates 10 The next ses 
Sion begins Oct 1, 1907, and closes Tune 18. 190S 

Cl Ft iLAND Homeopathic Medical Coli ra^--ThIs school was 
founded In 1897 bv a consolidation of Cleveland Universitv ot Med 
Ulne and Cleveland Medical College the former of which was In 
rornornted In 1850 The faculty Includes 28 professoi^ and -8 ad 
Ipctnrers etc. 50 In all The clinical facilities are ob 
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STAriiNOOino MtniCAL Collioe.—I hls school began with the 
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if‘3?”SsI^rs'^nnd 

59 Clinical demonstrators etc a total ot 

SLI ^ 5tw?in"ce 

xfod np^ VP^"®® of eight months each Fc?i 

Dean is Dr*rp’or?P®^vr'^“w®*l°“ Fmduatlon fee 510 The 

inofi ooo ^ Enrolment of the two schools for 

i9r7.‘arend“s-Mf/l"0?*f90l'’ 

Toledo 

College —^The school was organized In 18S2 
pMedical Department of Toledo Unlvcrbltv 
nil fotesors 15 Iccturcrs and assistants fn 

Tp, Hospital, St 5 Incent s and Koblnwood Hospitals, 

LucasVCounty Infirmary Hospital Toledo Hospital for the Insane 
and a free dispensary supply clinical facilities The currlcvilum 
embraces four years ot eight months each The fees are 575 for 
each ywr with a matriculation fee of 55 payable once The Dean 
^ Myers 2730 Monroe St Total enrolment for 1900-7 
was 20, graduates 8 The next session opens Oct 1, 1907, and 
closes May 20 1008 

OKLAHOMA 


Oklahoma, population 558,201, has two medical schools, the 
School of Jledicme of the University of Oklahoma which is 
located at Norman a citv of 2,225 inhabitants, and the Col¬ 
lege of Medicine of Epvvorth University, locateci at Oklahoma 
City, which has a population of 12,800 

Norman 

School op Medicine, UNivFRsiTr op Oklahoma —This school 
was organized In 1903 and gives only the first two years of the 
medical course, each session extending over a period of nine months 
Two courses are offered, one covering two years, at the completion 
of which a certificate Is given the other a combined course of 
four years, leading to the degree of B S Students are encouraged 
to take the latter course The college has a faculty of 10, and Is 
a member of the Association of American Medical Colleges Total 
registration for 1906-7 was 13 The Acting Dean Is Dr R P 
Stoops The next session begins Sept 10 1007, and ends Juno 
11 , 1908 

Oklahoma City 

College op Mfdicine Epworth UviVEnsixr—This school was 
organized in 1004 Tne faculty consists of 22 professors and 1 
aeslstants, Instructors etc a total of 20 The Oklahoma Clt’' and 
St Anthony 8 hospitals Amle Rescue Home and a college dlspcn 
sary furnish material for clinical Instruction The course of study 
covers four years of seven months each The total fees arc about 
$70 each year The Dean Is Dr A IC Vest The registration 
for 1000-7 was 10 graduates 1 The fourth session begins Oct 
2, 1007, and ends May 10, 1008 

OREGON 

Oregon, population 401,461, has two medical colleges Jlcd 
jcal Department Willamette University, located in Salem, a 
city of 4,258 people, and University of Oregon Medical Depart 
ment, in Portland, a city of 98,055 population Board and 
lodging may be obtained in Salem for from $3 to $5 per week 
nnd in Portland for from $4 to 86 

Portland 

UNivERSiTr OP OnPOON Medical Detabtment —This department 
of the State University was organized In 1887, nnd has a faculty 
of 14 professors and 22 assistants, lecturers, etc a total of It. 
Good Samaritan nnd bt. Vincents hospitals, containing 200 nnd 
350 beds, respectively, and Multomah County Hospital furnish 
good material for clinical study Out patient clinics are held at 
Fllgrlm Chapel This school Is a member ot the Association ot 
American Medical Colleges The course Is four years of seyen nnd 
one-half months each lees hirst vear, 5142 60 , second 5117 50 
third 5107 50 and for the fourth 567 60 The Dean Is Dr Simeon 
B Joseph The total number ot students for 1906 7 was 80, 
graduates 20 The next session opens faepL 16 1007, and closes 
May 1, 1008 

Salem. 

Medical Departnient Willamette Univprsitt —^Tho school 
was organized in 1864 The facultv consists of 10 professors and 
8 assistants a total of 10 clinical facilities for study are sup 
plied by Salem Hospital and n college dispensary This school 
Is a member of the Association of American Medical Colleges 
The course embraces four years’ work ot seven months each 
Fees BTrst and second years 5110 each third 576, and x^O for 
the fourth year The Dean Is Dr W U Byrd Total enrolment for 
1006-7 was 45 , graduates, 16 The next session begins Sept 15, 
1607, and ends May 1, 1 ju3 

PENNSYLVANIA. 

Pennsylvania, population 0 824,116, has seven medical col 
le^es Of these Philadelphia, having a population of 1,367,716, 
contains six, as follows University of Pennsvlvania Depart¬ 
ment of Medicine, Jefferson liledical College, Hahnemann Med¬ 
ical College, Woman’s Medical College of Pennsylvania, Medico 
Chirurgical College of Philadelphia and Temple College Depart¬ 
ment of Medicine Board and lodging cost from $4 a week up 
ward. The other school, Western Pennsylvania Medical Col¬ 
lege, IS situated in Pittsburg, a citv of 345,043 people The 
cost of board and lodging is from 84 to $6 a week- 
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PhUaflelpMa, 

nxivnn’JITT or PONfSTtVAMA DErAnTlIBNT OP Medicive—T his 
h the first medical college establlBhcd In this counti^ having been 
organized In 1705 ns the Medical Department ot the College of I’hll 
adelpbla the first degree was granted In 1708 When from the 
College of Philadelphia the University of Pennsjlvnnla was organ 
Ized In 1701, It became the Medical Department of the University 
Its present relation The faculty Is made np ot 27 professors 2 
associate professors 4 adjunct professors 7 assistant professors 
112 demonstrators lecturers associates Instructors, etc, a total 
ot 152 Clinical material Is furnished by the Unlvcrsl^ Hospital 
capacity 300 beds which treats over 14 000 cases annually Unt 
versity Maternity Pavilion with 60 beds Philadelphia Hospital, 

• containing 1000 beds Pennsylvania Hospital Children s Hos 
pltal and the Sontheastem Hospital and Dispensary The re¬ 
quirements for admission will be Increased beginning with the 
session of 1008 0 to the equivalent of one years work In a col 
lege ot arts The course embraces study tor four years ot nine 

months each The total fees for each year are 5200 with a 

matriculation fee of $6 for the first vear The Dean Is Dr Charles 
H Frazier Total enrolment for 1006-7 was 688 graduates 114 
The next session opens Sept 27 1007 and closes June 17 1008 
JEFTEnSOV MEDICAI, COLtEOE OF PHtLAntXPniA.—^Thls school 
was organized In 1825 and has a faculty ot 30 professors and 04 
lectnreis, demonstrators etc a total of 124 Jclferson Hospital 
together with its maternity department, are used exclusively bv stn 
dents of the school tor clln cal study A new fireproof hospital 
having 300 beds with provision tor n large dispensary Is now In 
use. The following hospitals are also open for study ot clinical 
coses Pennsylimnla Philadelphia, St Joseph s German, htunlclpal 
and Wills Eye hospitals The course ot studv covers graded work 
of four yeara ot eight months each The tuition Is S180 n year 
•’’’ml'® ““cc Ths Deon la Dr 

Tames W Holland The total number of students for 1000-7 was 

cfo^^n^S^lOOS^ eesslon opens Sept 24, 1900 and 

„ COLPEGE OF PniEADELPHIA,—^Thls School 

oifu “Ionized In 1^1 and has a faculty made up of 29 professors 
and GO assistants lecturers etc. 88 In all Opportunities for elln 

’’y the Mcdlco-Chlrurglca^'Hospltal 4?th 1 “5 

ot? ® maternity hospital having 30 beds 
iStr other schools the following are nJed Phlla^l 

h? Samaritan bt Joseph a St Actm 

pfials* Jewish and the Phlladeipnia Lying in^M 

embraces four years of elchl montbs each Fees 
CI 6 O per annum matrlcnlatlom 55 payable once DenJ 1 . 

Egbert. Total enrolment 1900-7 was 4Ji4 crnditflr<*« 
.G^Jhe next session opens Sept 100^ anV^llftlos? j1Z*0, 

organized In^lS^lf^nd^has^a fac{dfv^?^^*'^r''^’“’’ school was 
slstants, lecturere h, Jii 4 ^and 87 ns 
by the Hospital ot tlm Moman ^ AtoU?ii?"V®?. “t® ottered 
Oman s Hospital TVoat Phi?nJo?nMf2? Pennarlranla, 
Jewish Childrens and PhiiiS-fiS? Sermon 

»al Mills hSspUM for ^o^ 

and the Philadelphia hyln^ia Chailfr^^ mutoward Hospital 

SIS,ft •“ 

Hospital—H omeopathic. 

51 'ccturers^lastructo™® «c fa an 7 S^‘^“ri‘Jt, ^7 professors and 

pltal furnishes material ® Hahnemann College Hos- 

yenr, of eight SSX*'eJ“h ®“^®cs four 

»“4f 

'JOB orgaalzed^J'‘JJ'lfr if Co. lege-T his school 

h'slstants a *tota? if professors and 40 

I'® ■> fouf yea? September 

and day coarse Three year, nf course and a five-year evenlnE 
cover the work of the twS be required to 

ond senior work must he ,in rears of the day course All 

1cg.a,SepJ^lS.^®0f7 'a'nS^ais 

M rsTEBN Pittsburg 

Jor ussistantg etc. ^104 Pfofessors 

:s s. ss'ir.S teirn ¥H! 

PHILIPPINE ISLANDS 

UMvrasrrr or kirx ^®hUa. 

The course crt™,,'." The facnitv er.r,lV t**® medical 

each The flrst ?ear tj®^ ® P®'"'®'! of ,ii oS 
0* phrslc? chcmkfJw.“«^onA months 

interred at ihA ^lologr The teachlnjg 

<Jocton(3o at the fifth ren?^^ Ucenclado Is 

'^ork Is (lone. TMe^» sixth rear do^ree of 

«4:GE.-Xhls school has just been or 


gnnized under the support of the PhIMnpIne Commission which 
appropriated 5(12,500 for the first session which begins this fall 
The rerinlrcment for admission will conform to the standards In 
the United States and Great Britain The Secretary Is Dr Harry 
T Marshall 

SOUTH CAROLINA 

South Carolina, population 1,4'?4,901, has one medical col 
lege, situated in Charleston, a city of 60 002 people Hoard 
and room can bo obtained for from $12 to $10 a month 

Charleston 

The MEDiFAt. COEnror or Tnr Statc of Sodth Caholiva _This 

school was founded In 1823 The faculty Is made up of 10 pro 
fMsora a^nd 12 assistants etc 22 In all Clinical facilities ore 
offered by the New Boper Hospital capacity 150 beds The 
course covers four years of seven months each The total fees 

a;s E'”f..,s 'a.srSnJt;;; 

1? m7 nnd'^dJisefirari'^ToOS 

TENNESSEE 

Tennessee, population 2,147,100 lias eleven medical colleoea 
Of these Vanderbilt University Jledicnl Department, the Tfril- 
ical Department of the Universitv of Nnshvillc, Unncrs.tv of 
Tennessee Medical Department and Mehnrrv Jlcdical Colle-m 
are sHuated m Nashville, a citv with a population of 80,So"! 
Board and lodging cost from $3 to $4 a tyoek Knoxville, pop,,- 
lation 34,344, contains two colleges. Tennessee Medical Col 
llfd ^^"“Ttille Medical College The cost of room and 
board in that city is from $2 60 to $4 a week Chattanooga 
aicd.eal Collep is situated in Clmttanoogn, a city of 30 4(50 
^ople Board and lodging cost there from $2 a week up,, arT 

Jirci’C .rs 

Setvanee Medical College, ts located at Sftwanee, a tou^of’eOlf 
Chattanooga. 

ment^GJ^?^"™®,^;; a'id™^?n’Li* ,Depart 
consists of 10 professors ana in The faculty 

total 26 ClInTwlTclIItfcs are a(riJdfd'’"S' ’5®®<>nstrator8 ?t, ^ 

Hosp^ltal a connty nsyinm nnd®n Baroness rrianger 

member of the Southera liedhml Vn, ^hls school Is i 

maYe”*-"® Jl®” seven moSths^Mch 

riilnfe'li'i ?i?Nro’o’'f“wa.^o|pDeWpr"|; A°‘“l{afe’’PTh'. 

open, about OcL 1 . 190rLid'endf'S^“,ri*0. ?90T “®*t sessTii 

Knoxville 

was 32“|;Sduate ^®®®n?f. "«'“ber of ^stu/eml ef’®® 

e'ose, June 6 , loos opens No^ 4 , 190L and 

Memphis Hospitai 

ips'mastfrJ “ ». C®^°t®°sors'^nrd'^ojf organized 

1 .?? P'spehsarv Tht. .iw?;., Josephs Hosnitoi —^rltT Hos 


;V”">U3 each Th» teVoi . course covers rA.L. “''“lucm Mefi 
♦he fourth 5300 Thl’rf®®* tor the first th^ J®®®® of seven 

bJgSs Tinnes^el 

®®®loa opens Lept lo ? 90 t'^"®',' 1 ®-J^^'| fr ^for 

'AA-nmatET Uvivt- ^ ^^ 0 ® 

^^*5 fojnded In ^^n>icAL rtr^ 

h-a. ®®“Pletil‘^® pS 

thr/ta^^j®a"'ra 
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Tlie present fncnltv of 3*1 consists of 20 professors nnd n lec 
tnrers The school Is a member of the Association of American 
Menlcnl Colleges The course covers four years of seven nnd a 
half months each The mlnlmnm entrance requirement is a high 
school diploma or Its equivalent The total fees are S'125 each 
^ear The Dean is Dr William D Dudley Total enrolment for 
JOOG 7 was 215 graduates 42 The next session begins on or 
about ';ept 18 1907, and ends May 1, 1908 


Um-tj-rsity or Nashville Medical Departjiem’ —This school 
established in 1850 has a faculty of 10 professors and 15 lec 
tincrs assistants etc in all 2"> This school is a member of the 
Southern Medical College Association The course of studv covers 
four ^cars of seven and a half months each The tuition for each 
of the four years is $7' The Dean is Dr WlHIam G Firing 
Total enrolment for 1906 7 was 414 graduates 86 The next 
session begins Oct 1, 1907, and ends April 30, 1908 


UMIERSITT of TE^^ESSEE MFDICAL D^PA^TME^T—This school 
was organized in, 1876 as the Nashville Medical College its present 
relations were assumed In 1879 The faculty is composed of 13 
professors and 18 lecturers assistants etc 31 In all The school 
Is a member of the Southern Medical College Association The 
course co^crs four years of seven months each The total fees for 
each of the first three years are $100 and $125 for the fourth rear 
The Dean Is Dr Paul P Dve 614 Broad St Total enrolment rnr 
1906 7 was 167 students graduates 41 The next session begins 
Sept 16 1907, and ends Ifay 1, 1908 


MFHAnnv Medical Cot lege —Colored This school was organ 
Ized in 1876 ns the Medical Department of Central Tennessee Col 
lege now Walden Dnlversltv This school Is a member of the Asso 
elation of American Medical Colleges The faculty Is made up of 12 
professors nnd 13 Instructors demonstrators, etc. 25 In all The 
work embinces four years of seven months each The total fees are 
for the first rear, ?52 second nnd third years $55 each and 300 
for the fourth year The Dean is Dr G W Hubbard Total leg 
Istration for 1906 7 was 300 graduates 73 The next session be 
gins Sept 4, 1907, nnd ends April 3 lOOS 


Sewanee 


MfPICAI DErARTjrENT OF THE UMNFnSIlT OP THE SoETH —This 
school was organized In 1802 nnd has n fncultv of 21 members It 
is n member of the Southern Medical College Association The 
curriculum covers four years of seven months each The D^nn Is 
Dr T S Cain Total enrolment for 1906-7 was 150, graduates, 
39 33ie fifteenth course opened April 1, 1906 7, and closes Nov 
1 1907 - 

TEXAS 


Texas, population 3,455,300, has seven niedicnl colleges The 
University of Texas Department of Medicine is located at Gal 
\eston, a city of 37,789 inhabitants Good board and room can 
be procured for from $15 to $20 a month The Sledical De 
partment of Fort Worth University Is at Port Worth, popula 
tion of 27,192 The cost of board and room in that city is 
from $12 to $15 a month Tlio Baylor University College of 
Medicine, the Medical Department of Southwestern University, 
the College of Physicians and Surgeons and the Physio Medical 
College of Texas are situated in Dallas, population 44 159 
The Gate City Medical College is s tuated in Texarkana, Inn 
mg a population of 5,258 

Dallas 


THE UNITED STATES a m a 

Alq 17,1*)07 


Fort Worth 

MORTU UNIVERSITY—This EChool 
i ^ facnitv of 15 professors nnd 22 

Jeetnrers asslEtants, etc In all 37 Clinical fnclittles are supplied 

cnntninW -s Benevolent Home 

beds, the Della Collins Rescue Home, having 50 

Soufhern^ ^ ^ member of the 

Medical College Association The course covers four 
venrs of seven months each The total fees for each of the first 

fourth vear The Dean Is 
Dr Flank C^ay The total enrolment for 1906 7 was 17G grad 
3 1908^^ The next session opens Oct 3, 1907, nnd closes May 

Galveston 

Texas Medical DFrARTiirkT—This department 
Bnlversltv was organized In 1891 nnd has a fncultv 
nospltnl nnd St Mary s Infirmary simniv 
material for clinical study Reqnlr°ments for admission Grad 
nates of apm-oved schools and colleges gradnntes of nfllUntcd high 
schools holders of first grade state teachers certificates nnd stn 
flents of approved colleges nnd universities are admitted without 
entrance examination Others must pass examinations on the fol 
lowing prescribed subjects English 314 units history IV 
units algebra 1V> units 1% units In either geometry Latin or 
physics and 5 additional units from elective BUbJects, or 6 units 
If Lntlu be Included (A unit is a high school course pursued for 
one session ) The curriculum embraces four venrs of eight months 
each Fees First year $50 second and third each X20 and 
. 1 fourth The Dean Is Dr BMlllam S Carter Total reg 

Istration for 1906 7 was 188 graduates 27 The seventeenth scs 
Sion begins Oct 1, 1907, nnd ends May 30, 1008 


Texarkana 

Gate City Medicai Con foe. —Organized In 1904 The length 
of each course is seven months The Fncultv numbers 20 pro 
fessors nnd assistants Registintlon 1900-7 was 200 graduates, 
54 The Dean Is Dr T B Decker The next session begins Oct, 
1 1907, nnd ends May 4 1908 


UTAH 

Utah, population 309 734 has one medical college, situated 
nt Salt Lake Citv, wbieh lias '17 138 people This college is the 
Medical Department of the University of Utah, xvhicli gnes 
only the first two years of the medical course 

Salt Lake City 

Umversity of Utah DrpARTAirNT or Mfdicinp —The depart 
meat was organized in 1000 nnd offers the first two rears of the 
medical course each rear extending over thirty six weeks The 
medical faculty consists of 7 professors nnd 10 lecturers nnd ns 
slstants a total of 23 I>ees First rear total $62 50 second 
vear $68 75 The Dean Is Ralph V Chamberlain Ph D The 
enrolment for 1906 7 was 46 The third session begins Sept 12, 
1907, nnd ends June 8, 1008 


VERMONT 

Vermont, population 340,251 hns one medical school, lo¬ 
cated at Burlington, a town of 19,885 people Board nnd room 
cost from $3 50 to $5 a week 


Baylor tiMNEnBLTX Collegf of Midicinb —This Is a new name 
for the Unherslty of Dallas Medical Department, which was 01 
canlzed In 1907 In June, 1903, it became the Medical Depart 
ment of Baylor Dniversltv at M'aco In 1905 It merged with the 
Dallas Medical College The faculti numbers 20 professors nnd 
1^6 assistants, total 86 Parland Hospital, with 90 beds, St Paul a 
Sanitarium Baptist Memorial Hospital and a college dlspensaiv 
nnd hospital furnish clinical material The course covers four 
Tears of seven months each Th^y school Is a member of the South 
ern Medical College Association The fees are $75 for each of the 
four years with a matriculation fee of $ 5 , paid ^ce, and a Krafi 
nation fee of $25 The Dean Is Dr E H Cary Total registration 
for 1906 7 was 57 , graduates, 6 The seventh session opens Oct 
1 , 1907, and ends May I, 1908 

Sodthwestebn University Medical Collegh— This Is the Med 
leal Department of Bonthwestern University and was organized In 
June 1903 It has a faculty of 16 professors and 16 Instructors, 
total 30 The course of instruction covers four years This sc^ol 
Is a membe? of the Southern Medical College Association The 
fees are Matriculation. $5 paid once , annual tuition, $75 grad 
nation $25 The hospitals open for clinical teaching are St 
Paul’s Sanitarium City Hospital Texas Baptist Memorial Hos 
nltal Children s Home Mission Home, Woman s Honm, St Jo 
' npnhnnnep St AIfitthGTV*s Homc fcf Children, Dr H K* 
r fSkB B ?>r?vnt^ ’ Infirmary and Outdoor Clinic of the Settlement 
Homr IKean ifor ^John O McReynoIds Total registration. 
1906 7, was 68 graduates 9 The fifth session opens Oct 2, lOOi, 

and closes May 1, 1908 , t 

n^rrv^nT^ AV PHYniciVNS A>D SunQEO^s—This school was found 
B 11 Medl-1 college -a Iji W05 ^the^name 

changed to tte above it nas a nths each The fees for 

Srhf^next''session ^begins Oct 2 1907. and 

closes TrxAS— This college was organ 

of 21 professors and 4 assistants 
Ized In 19M ^ars of thirtv weeks each The fees 

total 25 The course is four vears ot_rn 

nre, first year, o The Secretary is Dr R L 

Spann ^°^e’n«t session opens Oct 8 , 1907, and closes May 16. 
1008 


Burlington 

TlNnERSiTY OF I'rnsroNT Corirap of Mfotginf-^TIiIr school 
was organized in 1822 but snstTended from 1830 until 1854 when 
It was reorganized The fncultv consists of 31 professors nnd 15 
assistants instructors etc in all 46 The Mary Fletcher Hospital 
nnd a free dispensary furnish material for clinical Instruction The 
course of study covers four venrs of seven months each The total 
fees for each of the first three years nre $115 and $140 for the 
fourth year The Dean Is Dr H C Tlnkham Secretary H L 
White A M Total registration of students for 1906-7 was 165 
gradnntes 34 The fittv fifth session begins Nov 14, 1006, nnd 

ends June 24, 1003 _ 

VIRGINIA 

Virginia, population 1,963 284, has three medical colleges, 
one, the Medical Department of the University of Virginia, 
situated in CharlottesMlle population 6,449, and two the Med 
ical College of Virginia and the University College of Medicine, 
in Richmond population 86,148 Board and room can be ob¬ 
tained for $18 a month and upward in Charlottesville, nnd 
from $12 to $20 a month in Richmond 

Charlottesville 

TJMIFRSITI OF ADROIMA DFrARTMENT OF MFDICINF-ThIS 

school was organized In 1827 nnd has a fatuU> of 25 The course 
is four years of nine months each The requirements for admls 
Sion are the completion of a three years high school course or Its 
eoulvnlent and a year of chemistrv physics nnd biology A free 
dlsnensary and a new hospital with a capacity of 110 beds furnish 
the*^ clinical facilities Fees First year, *130 second year 
11140 third vear $120 fourth year $100 The Dean Is Dr R 
H Whitehead Total enrolment for 1906 7 was 134 graduates 
SI The next session opens Sept 12, 190 1 , and closes June 12, 

Richmond. 

Mfjhcal CoLiroF op Virginia —”513 school was iwganlred In 
JOTS as the Medical Department of Hampden Sidney College Vlr 
efnlaln 1858 It took Its preaent name In 18C0 the college 
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\<i bv the 


brcncn** fi CUv ^ re? Dlspon^arv Tbo 

Momorlal no^jrUal public charities niid 

Icnltiutlorv noanUal material Ttils school Ih a roero 

cltr afford n<«dltIonnl cnoical course 

of the Southern ilodtcfli ^ --.i. 

III Lti^ ' _j_T,*. ♦nrtnfrVia AH 


the 
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a school of libernl nrts or in the medicsl school ^ [""n 

^enr^.n pure medicnl ^vork, the first 

Inhorntorics of nnntoniy, in dis 

etc nnd the kst U^0 m close contact nith 
ponsnrics nnd ho^pitnk in the study «/ ""’'''7'^’ 
obstetrics, and the spccmltics (C) A sixth ^ car as an inter, e 
.n „ i.ncn.tnl or diMiciison shoiild tlicn coniplctc the medic il 


ber ot tne -".X, months'each Fees JlOO each Tciir 

emhmccs fonr venrs oj, r^rlstopher TnmpKlns Total 

pn.lnntlon fee /he Dean Is 20 The next session 

rej:l«:rrntlon for ^inv ^0 IPO^ 

beplns Sept 2-i 100, nnd ® J p^-pnol teas oicntilreil 

1 MTrnsiTT f^ourri OF M.hic - lectiirers nsslstnnls 

lines are famished he yirUnIa 


etc n total of C2 
Hovnltnl Richmond 
^^4 beds the CltT no^pUnl 
collocp dIspeD«ar\ 
of 
of 


contnlnlnK 


Clinical fflclllUe-« are 

I’'^^ta’l'"cu"^all''‘Ttate renltcntlnrv and a 
SL^l^s’ho'ol ls'a"taemt\ of the Assocla.ton 
XtaerlcaV Alcdlcal Collepes ^he "tmknl>™ ^ ^"ar The 
debt months each The total t;" A Irvlap 

President lE nr StnartM^alr the^Uen^i r The next 

Total enrolment for 190^^ "«« i'- s' ‘-2 ^ooy 
session begins Seph IS 1907 nnd ends May 19 190S 

WEST VIRGINIA. 

West Virginia, population 1 OIG S05, has one medical col 
lege College of :Medicine of the West Virginia Unnersitv, lo 
eated at llorgantown, n city of 1 000 inhabitants 
Morgantovyn 

lyrsT VinriMA VMyinisrcT roLiFCE or Itoicnc—This nebjml 
tens organized In 1902 and gives onlv the first {nro venra of the 
medical course Fnch college term extends "T" The 

fncultr consists of d professors and aFslstants 11 ‘B nu ine 
school Is a member of the Assnelntlon of Amerlcan_ 
leges Tuition to students residing In the state x-Ai for others 
SIO per year The Dean 1* Dr 1 A Slt^son nnd 

in lOOiVi’ tvas H The next session begins Sept 16 190 > and 
closes done IS, lOOS 

WISCONSIN 

Wisconsin population 2,069 042, has three medical colleges, 
the Ifedieal Department of the Unirersity of IViaconsin, 
which teaches the first two years ot the medical course and is 
located at Iladison a city haying a population of 20 SSfi nnd 
the ililwaubee ^Medical College nnd Wisconsin College of Phy¬ 
sicians and Surgeons, situated in Milwaukee, a city of 312,- 
730 people Cbnical facilities are furnished them in common 
hy the County Hospital, uith 300 heds and the 'Milwaukee 
Hospital for the Insane Board and lodging can be had for 
from $3 to $5 a week 

Madison, 

UMVEitsrrr of ’(VtacoNSt^ Com foe op MEOtetvE—This depart 
meat of the Dnlverslty ot Wisconsin was anthorlrcd at the recent 
session ot the State Legislature The wort will be limited to the 
first two years ot the medical course For matriculation a candl 
dale must have had In addition to a fonr rear high school course 
at least two vears in a college of arts and science or an equivalent 
training. Two years ot Latin a reading tnowledpe of French nnd 
Ferman and at least a rears wort In physics ^cmlstrr nnd 
btologv are spedflcallv reqnlred. The college will he open for the 
matriculation of students Sept. 25 26 1907 The college rear runs 
to lune S 1999 For farther Information address the Beglstrap 
Dnlrerslty of Wisconsin 

Milwaukee. 

■'flLWAUKEE SlEniCAL COLLEGE MEOICAL DETAnTilEVT OF Mill 
quiTTF Dmvehsitt—T his school was organized In 1993 and has 
a famltr of 36 professors and 29 lecturers Instrnctors etc a 
total of 65 Clinical material Is furnished by Trlnltv and the 
Conntv Hospitals Mllwankee Hospital for the Insane and a col 
lege dlspensarv The school Is a member of the Association of 
American 'Medical Colleges The course covers four rears of eight 
months each The total fees are ejoy each for the first three 
rears and 9135 for the fourth rear The Dean Is Dr 1\ Iltlam H 
Total number of students for 1906^7 was 130 gradnates 
Mar "0 session begins Sept. 17 1907, and closes 

le,?,^D ollfoe of Phtstciavs axd SunrEOx s —This col 
", faculty composed of 20 pro- 

sJ^ih r assistants, etc a total ot 40 St Jo- 

Myi^,,i;,i ''i D’® "”'ege dlspensarr the 

Hospital for the Insane snp- 
ofVmerleanTi^!'’" oT,*''' ’’ " ra^nibcv of the Association 

of debt mooVh^ cnrrlcnlnm Inclndcs tour rears 

crnF fhl.eTei^iJi™^’’ 3IntrlcnIatIon paid once S', gen 

rbeL.i!t ri- ^I.a microscope a fee of *2 Is 

aach course The Secretarv Is Dr W H Wnshhnm 
don Ji 'o™! 62 graduates 21 " "“'honm 

Blon bColas Sopt 24 1007 and ends Mav 27 190S 


The next eea 
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to 


in 3 hospital or diEpeiisnn 

Tinier such a scheme the majority of men uonld ^ 

stiidi of iiiedicinc lictwcen 18 nnd 10 venrs of ngc, nni ^v\ 
gradimte from Hie hnspitnl intemcship nt from -4 to - > 
collfoe education m leeognircd ns a desirable preparation for 
3 liiiiilcd number of men but it is (bought Hint it is no on 
never will be desirable to make siicli college ediiention a ic- 
qniieiiieiit to tbe stmh of mcdicme, ns it would make the aga 
of gindinlion from 27 to 2S venrs winch is regarded ns too 
old a period nt which Hie youngTncdienl man sbonkl begin Ins 
life’s vork It IS oliuoiia flint tins \cv\ desirable scbcnio ot 
requirenicnts emn not be at once demanded or rccommcndcel 
STAxnvnn xow nFCOviviEXfitri 

The minimum stniidiird now recommended prerequisite 
the practice of meelicnic is as follows 

1 (a) The prclimiiinrv rtqinrcnioiit to bo a four vcar high 
scheiol education or its equivalent such ns vvonlel admit the 
Ktndent to one of onr rceogiiircd universities, (b) nnd in addi¬ 
tion (us -oon as condilioiis warrant) a venr of not less than 
nine months, devoted to the study of plivsics, cliemistry, biol¬ 
ogy nnd one modern liiiigiingc piefcrablv Oermnii, to be taken 
eiliier in a college of liberal arts or in a recognized medical 
college baring n preliminary venr devoted exclusively to Hie 
subjects mentioned 

2 There should be a requirement that prcrions to matricu¬ 
lation in a medical college every student must secure from 
the State Eynmimng Hoard a “medical student’s entrance cer¬ 
tificate” which would lie issued either on presentation of cro 
dentials of preliinmorv education not less than that laid dovv n 
hr requirement one or on passing an examination giron by the 
Board nnd which will satisfy tbe Board that the student has 
an equiralent education 

3 A medical training in a medical college, haring four rears 
of not less than tliirtv weeks each venr. exclusive of hohdavs, 
of thirty hours per week of actual work 

4 Graduation from an approved medical college required to 
entitle the candidate to an examination before n state examin¬ 
ing board 

5 The passing of a satisfactory e.xnminntion before a state 
examining board 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
The requirements for admission to and graduation from col¬ 
leges holding niembersbip in force until April 1(), 1005, were 
as follows _ 

,,'’"‘Tiov 1—Fach cnllcce hoiaing membership In this Assocla 
tlon shall require of each student before admission to Its course 
lows examination, the minimum ot which shall be as lol 

a rompoBltlpn on some subject ot general Inter 
Tfils composition must be written by the student at the time 
should contain at least 200 words It 
tlt"'speinnfand^andw"wnr construction, punctua 

> In __ _5 a.i 


STANDARD 


•ai; ^."khmctlc. such questions as will show a thorough knowl 
mffo v'na'ro’i?o"?tlo"n"‘' iinXr^.“7nd 

Algebra snrh questions as will bring out the student ■ 

«1'l?en"u'at}o"n% "Po-t'ons, fa^ctorlng"'Lrsrm"p‘,S 

fifiortlons as will discover the student a nn 
S vn^acousHca u>echanlcs, hydrostatics hydraulhS 

irS s "y s; is: 

sDident s certificate Issued by any state eiamlnln,? ?,^ medical 
foregoing entrance examlnatS? ”'^ 
nts'" wlr?“, of t»>'" Association 


THE IDEAL ST\M7ARD 

Tlie idcvl Etnndnrd to be aimed nt from the present -new- 

lo'enatn a a"' education sufficient f’l'k'one^'cr m?re"U“nche11S'^^ fn 

-oandidate to enter our recognized uniyersitics, ’J'-nts ahap'' not''be°allJ^'^’”to*blcln”thcourse bnt^su^h^'g'tu 

entrance requirements am^tlsfl^®’° '='’“■'*0 out" *tho 

of .this Association 


Eiioh nnnl,6~,t... , , *vv;ugLi,zea univcrsincs, 

IH) ^ 5 X 0 ^00 A" ^ authorities 

1h devoted to should 

ments should f . oheumtry and biology, nnd such arrange 
ments should be made that this year could be taken either 


in 


own'iurrlcm^m™"'^'’" embraced In the Vst year o^f^ttelr 

{Continued on page 592 ) 


588 


TABLE 1—STATISTICS OF MEDICAL 


name and location op college 


-R 


-R 


ALABAMA 

Birmingham Medical College , Birmingham—R 
College of Alabama, Mobile—R 

ARK4NS\S 

Arkansas University, Little Rock —R 
CALIFORN’IA^ Physicians and Surgeons —R 

Cooper Med Coll San Francisco —R 
Unl\erRltv of California San Francisco —R 
Hahnemann Medical College San Francisco —H 
College of P and S San Francisco —R 
Oakland Coll of Med and Surg , Oakland —R 
University of Southern California, Los Angeles 
^ ^ Angeles —R 

COLORADO 

Denver and Gross Coll of Med , Denver —R 
M'^estmlnster Unlversltv College of Medielne —P 
Colorado School of Medicine, Boulder —R 
CONNECTICUT 

Yale Unlversltv Medical Department, New Hn\en 
DISTRICT OP COLUMBIA 

George Washington Unlversltv Washington —R 
Georgetown Universitj , Washington —R 
Houaid University Medical Department, Washington —R 
GEORGIA 

Atlanta College of P and S , Atlanta —R 
Atlanta School of Medicine Atlanta —R 
Georgia Coll of Eclectic Med and Snrg , Atlanta — 
International Medical Missionary College —R 
University of Georgia, Augusta —R 
ILLINOIS 

American Medical Allssionarv College, Chicago —R 
Bennett Coll of Eclectic Med and Surg , Chicago —B 
College of Medicine and Surgery Chicago —Ph M 
College of Physicians and Surgeons Chicago—R 
Hahnemann Medical College, Chicago —H 
Herlng Medical College, Chicago —H 
Illinois Medical College, Chicago —R 
Jenner Medical College, Chicago —R* 

Northwestern Uniyersitv Chicago —R 

Rush Medical College Chicago —R 

National Medical Unlversltv, Chicago —P 

Chicago College of Medicine and Surgery Chicago —R 

Dearborn Medical College, Chicago —R* 

INDI VN V 

Indiana Medical College Indianapolis —R 
I’lnsloMed Coll of Indiana, Indianapolis—Ph M 
Eclectic Med Coll of Indiana, Indianapolis —B 
Indiana Unlv Sch of Med and the State Coll of P A S —R 
lOW V 

Drake University College of Medicine Des Moines —R 
Keokuk Medical College of Phys and Burg , Keokuk—R 
Sioux City College of Medicine, Sioux City —R 
state University of Iowa Homeo Dept , Iowa City —H 
State University of Iowa, Medical Dept , Iowa City —R 
KANS AS 

Kansas Sledlcal College Topeka —R 
School of Jledlclne Unlv of Kansas Kansas City —R 
I clectlc Medical Unherslty, Kansas Cltj—B 
KBNTUCKl 

Hospital College of Medicine, Louisville —R 
Kentucky School of Medicine Louisvlile —R 
Louisville Jfedlcal College Louisville —R 
Louisville National Medical College Louisville —R 
Southwestern Homeopathic Med Coll Louisville —H 
Uniyersity of Louisville, Louisville —R 
LOUISI VNA 

I lint Medical College New Orleans —R 
Tulane University New Orleans —R 
MAINP 

Medical School of Maine, Portland —R 
MARY L AND 

Baltimore Medical College, Baltimore —R 
Baltimore University School of Sledlclne, Baltimore —R 
College of Phvs and Snrg .Baltimore —R 
Tolins Hopkins University Baltimore —R 
Atlantic Medical College, Baltimore —H 
University of Maryland, Baltimore —R 
AA Oman s Medical College, Baltimore —R 
Maryland Medical College, Baltimore—R 
MASS ACHUSETTS , „ „ 

Boston University School of Medicine Boston —H 
f olkge of Physicians and Surgeons Boston —R 
Harvard University Medical School, Boston —R 
Tufts Medical College, Boston —R 
MICHIGAN ^ 

Detroit College of Medicine Detroit —R 
Detroit Homeopathic Aledical College Detroit —H 
Aliehlgan College of Medicine and Surgerv Detroit —R 
Grind Rapids Alcdleal College, Grand Rapids —R 
Unlyerslty of Michigan, Dept of Aledlclne Ann Arbor-R 
University of Michigan, Homeopathic Dept Ann Arbor —II 
MINNESOTA 

I niyersltv of Minnesota Homeo Dept 
iTniyersItv of Minnesota Dept of 5Rd 
Ilamiine University Minneapolis —R 

Ttniyersity of Allsslsslppi Oxford —R 
MlssKslppi Medical College, Meridian 


Minneapolis —H 
Minneapolis —R 


-R 


Population of city 
In which college Is 
located (Census 

Bureau est 1003 I 

Number of 

students regls 
tered, session 
of 1000-7 

D9 

O 

•M 

a 

c 

g 

o 

§ 

r"i 

Total number of 
teachors 

Weeks In college 
jcur 

Total students In all 
colUgos In state, 
1903 7 

Total graduates all 
colleges In state, 
1007 

Men 

Women 

Alcn 

Women 

42 037 

113 


12 


34 

24 

283 

40 

40 630 

170 


23 


23 

23 



42 036 

ISO 

2 

25 

1 

43 

23 

209 

87 

42,030 

87 


11 


39 

28 



S55 910 

103 

9 

24 

5 

01 

30 

410 

102 

865 919 

46 

8 

20 

4 

63 

SO 



855,919 

23 

6 

2 

0 

82 

82 



855 919 

70 

9 

A6 

1 

40 

32 



70 836 

S 

2 

1 

1 

SO 

SO 



lie 420 

84 

15 

21 

6 

65 

83 



116,420 

29 

6 

2 

0 

39 

86 



144 5SS 

93 

8 

28 

8 

70 

S3 

201 

47 

144 633 

29 1 

13 

6 ! 

1 

87 

29 



6 150 

68 1 


12 


37 

85 









1 

163 

29 

114,600 

153 


20 


60 

SO 










483 

110 

203 217 

215 


63 


81 

33 



293 217 

82 


12 


64 

S3 



293 217 

ITS 

8 

40 

4 

85 

32 










010 

90 

96 650 

200 


87 



28 



96 660 

233 


20 


86 

29 



96 650 

76 


12 






98 650 

12 


1 


10 




41 283 

93 


20 


30 

28 










2,996 

60S 

1,878,880 

28 

18 

4 

6 

23 

85 



1,878,830 

133 

20 

so 

4 

61 

81 



1,873,830 

16 

12 

1 

1 

37 

SO 



1,873 830 

483 

88 

186 

10 

165 

83 



1,873 880 

118 

18 

81 

11 

86 

81 



1,878,880 

72 

8 

9 

2 

62 

82 



1,873 880 

203 

I 4 

83 

2 

60 

SO 



1,873,880 

177 

8 

17 

2 

65 

88 



1,873 680 

473 


181 


121 

84 



1,873 880 

633 

84 

82 

1 

238 

B4 



1,878,880 

230 

20 

24 

2 

85 

SO 



1,873 830 

225 

14 

83 

2 

74 

82 



1,873,880 

119 

7 

23 

3 

45 

89 










873 

105 

191,033 

221 

6 

66 

4 

111 

84 



191 033 

23 

2 

7 


47 

82 



191,033 

12 


S 



23 



191 033 

105 

4 

26 

0 

46 

83 










643 

113 

65,754 

67 

9 

16 

1 

61 

35 



14,808 

120 

7 

27 

8 

25 

31 



81,701 

25 

4 

0 

1 

26 

84 



7 937 

44 

0 

4 

0 

10 

84 



7,987 

257 

16 

47 

6 

27 

84 










233 

62 

85 888 

79 

8 

13 

1 

42 

SI 



66 348 

112 

8 

29 


70 

85 



65,348 

82 

4 

7 

2 

49 

28 










1,223 

835 

216 946 

260 


91 


61 

23 



215 945 

270 


GO 


47 

23 



216 946 

180 


63 


80 

80 



216 945 

43 

2 

12 

1 

24 

SO 



215 945 

11 


1 


27 

23 



216 945 

456 


163 


84 

SO 










667 

100 

800 625 

60 

1 

8 

1 

15 

32 



800,626 

618 


01 


61 

23 










04 

16 

62 656 

94 


16 


34 

32 










1 662 

355 

618 313 

431 


07 


67 

82 



613 313 

23 


6 


24 

84 



613 318 

802 


76 


61 

82 



613 313 

252 

12 

66 

4 

95 

83 



613 313 

17 

6 

9 

2 

87 

82 



613,813 

811 


62 


63 

82 



613 313 


84 


6 

84 

82 



613,313 

125 


29 

1 


41 

82 

961 

160 

694,018 

63 

23 

8 

6 

52 

82 



691,613 

112 

11 

24 

2 

45 

35 



694 613 

800 


61 


147 

30 



694 613 

342 

84 

46 

11 

95 

32 

666 

164 

809 86.3 

163 


63 


93 

ai 



809 65.3 

20 

9 

G 

3 

36 

23 



809,053 

c 


0 


3G 

31 



91 630 

10 


10 






30 033 

849 

22 

47 

6 

CG 

85 



16 033 

73 

9 

12 

3 

35 

35 

811 

61 

214 112 

14 


G 


62 

85 



214 112 

ISO 

8 

2G 

1 

90 

85 



214 112 

105 

4 

IS 


45 

S5 

124 

22 

2 000 

IS 




8 

35 



16 079 1 

101 

2 

22 


20 

25 




’ Kyeniug Colleges 


R, regular H, Homeopathic E EUecUc, Ph -M , l>h> slo-Mcdlcal P, Pnnpathlc 




C&9 


OLLVGUS OF TEE UNITED ST ITES 



^OIC AND location OF COLDCCn 


ISornes Jlcrticnl CoIleEC St 

St Donls pnlTcrBHT ^St_^Do«lR-R^ Louis-R 




-R 


St IjOUia in --, 

^rcin^iiUtWc M'S! ‘cirof Missoun St RouU ] 

T:nTteX“o?MlssouJl Colurablu -R 

^^^Unl^relty of NcbmsKn Oninhn —R 
CrelsUton Medical College Oranua -At 
Lincoln Medical College Lincoln —E 
Nebraska College of Medicine Lincoln —R 
NEW HAMPSHIRE 

Dnrtmoutb Medical College Hanover —B 

NEW^^ORK College Albanv —R 

College of Physicians and Surgeons Nen lork. 

Cornell Hnlvdrslty New York —R 
Eclectic v,lcdlcal College New York —E 
Long Island College Hospital New York —It 
New York Homco Med College New York—H 
New York YVoman s Medical College Ncn York —U 
TJnltcrsltwnnd Bellevne Jledlcnl College New York —It 
Fordhnm University School of Medicine New York —1 
Syraense University Symense —R 
University of Buffalo Bnffalo —R 
NORTH CYROEIN Y „ 

Ixionard Yledlcnl School Raleigh —R 
University of North Carolina Raleigh —B 
North Carolina Medical College Charlotte —R 
Wake Forest School of Medicine Bake Forest —R 
NORTH DAKOTA 

University of North Dakota University —B 
OHIO ' 

lYestem Reserve University, Cleveland —R 
Cleveland Coll of Phys and Snrg Clcvclnnil —R 
Cleveland Homeopathic Yled Coll Cleveland —H 
Lcleetio Medical Institute, Cincinnati —E 
Medical College of Ohio Cincinnati —R 
Pnlte Medical College Cincinnati —H 
Miami YIedIcal College Cincinnati —R 
Ohio Medical Unherslty Columbus —R 
Starling Medical College Columbus —R 
Toledo Medical College Toledo —R 
OKL YHOM Y 

University of Oklahoma Norman —R 
Lpnorth University Med Dept Oklahoma Cltv —R 
OREOON 

University of Oregon Portland —R 
M lllamette University Salem —R 
PENNSYLYANIA 

Temple College of Medicine PhlladelpUla —R * 
University of Pennsylvanin Philadelphia —R 
Hahnemann Medical College Philadelphia —H 
Jefferson Yledlcnl Colhge Philadelphia —R 
Mouians Ylcdlcal College Philadelphia —R 
Mcdlco-Chlmrglcal College Philadelphia —It 

SOUTH®*C YRO^MN APlttshnrg-R 

X Carolina Charleston —R 

Xti > N r S>fciL* 

Tonnes^ Medical College Knoxville —R 
Knoxville Medical College Kiiovvllle —R 
UuKorslty of Nashville Nashville -R 
Yauderbllt Unherslty Nashville —It 
UnhtrsUs of Tennessee Nashville —P 
Mehnrrj Midlral College Nashville -R 

w ‘’H"? ^tMlcnl College YIemphls -R 

Tlo'ive^ue^nf'^vi'^ Snrgeons YIemphls —R 

Un vers ty of M tst TeiiDossec Memphis —It 
University of the hoiith Sewnnee —R ^ 

TEK Medical College Chattanooga —R 

Port Y\ orth University Fort Y\ orth —It 
Unlyersltv of Texas Galveston—R 
Rnylor UnherslD Dallas -R 
llnsio-Ylcd Coll of Texas Dallas—Ph Yt 
Southwestern University Yledlcnl College Dnllns P 

CaL^Clfv Snrg^ins DMlns°-n * 

UTYII ' ^Yledlcnl College Texarkana-R 

Y 1 RMOnT"'' Salt Lake Cltv _R 

Y IRc'lNl Vermont Burlington -P 

Medical College of I irginin Rlchraonn —Tt 

Un rere ty Richmond -H 

M 1 ST YTmINI V '^''“rtottest lllc -R 

M lb(NINs®i\*^^ Best Y Irglnla Ylorgantown —R 


in oGt 
in wi 

110 479 
012 ^ 
012 270 

012 2i0 
012 2<0 
012 2T0 

012,2i0 

6 051 

in m 

113 ‘Ml 
41 243 
44 243 

l,Sa4 

(»3 920 
3 710 !*» 
3 716 130 
1 710 139 
’v TIC 139 
3 710 139 
3 710 139 
3 710 139 
3 710 139 

114 413 
831 403 

13 934 
13 011 
20 050 
S23 


414 ihO 
414 OW 
414 950 
332 931 
ar> 934 
332 934 
332 934 
135 4 jJ7 
135 4S7 
145 901 

3 032 
12 bOO 

OS 0)1 

4 253 

1 3fl7 710 
1 307 710 
1 307 716 
1 307 716 
1 *107 710 
1 3r7 710 
345 043 

60 002 

34 344 
34 344 
6’ Til 
8’ 711 
8^ 711 
8 '» ni 
113 639 
113 009 
113 009 
440 
SO 409 

27 102 
81 742 
44 150 
44 159 
44 159 
44 159 

5 253 

67 133 

10S55 

^ 143 
66 143 

6 449 

1 S95 


IOj 

337 

318 

(0 

342 

100 

I 

60-’ I 
24 
147 
203 

149 

114 

G9 

S9 

15 

ST 

86 

S7 

92 

129 

11 

73 

19 

IS 

13 

14 

70 

43 

90 

6S1 

133 

434 

337 

129 

TS 

22 

414 

215 

16T 

23o 

333 

64 

23 

150 

240 

273 

181 

6r 

33 

67 

103 

lOo 


212 

ir* 

134 

45 


3 

20 


24 

17 


0 

11 


2 

10 


16’ 

D 

1 

2 

10 


15 


tn 

o 

li 

Ih 

O 


Total number of 
tenchtra 

— 

s 

o 

o 

u 
a c3 
— c/ 

U 

% 

c 

c ^ 

— r * 

— X fi 

T *■ 

s 

■J fZ 

? S ' 

c SS c 

Men 

Y omen 





1 032 

57 


0^ 

Jl 


n 


41 

JO 


2 \ 


73 

32 



4 


3> 


60 


105 

n 


44 


V 

so 


7 

0 

17 

JO 


9 

o 

21 

30 


50 

0 

111 

J’ 


o 

0 

25 

3» 






S-’O 

15 

1 

75 

J.5 


.5 

0 

67 

32 


Jl 

1 

20 

32 


0 

1 

J3 

33 






63 

11 


Jl 

SO 






2 375 

40 


S5 

30 


m 


150 

34 


62 

10 

173 

31 


11 

0 

41 

SO 


57 


144 

3J 


22 


78 

SO 



4 

43 

CO 


03 


103 

32 




2S 

•'I 


24 

0 

f>0 

n 


55 

4 

78 

31 






371 

24 


10 

29 


10 


30 

32 


14 


32 

28 




10 

35 






15 



22 

J5 






-714 

10 


01 

34 


n 

0 

GO 

7> 


9 

1 

50 

T) 


2> 

3 

29 

30 


31 

1 

SD 

jf> 


4 

1 

31 

31 


10 

0 

60 

32 


21 

0 

42 

3^ 


17 

1 

53 

32 


8 

0 

32 

31 






29 



10 

8G 


1 


25 

29 






131 

17 

3 

39 

00 


15 

1 

19 

80 






2 427 

15 


59 

SO 


114 


IS’ 

34 


43 


73 

53 


]‘>0 


124 

34 



SO 

47 

31 


To 


8S 

34 


47 

1 

110 

84 






130 

20 

1 

22 

23 






2 032 

IG 

G 

29 

23 


1 

0 

13 

23 


86 


23 

30 


42 


S5 

30 


41 


31 

30 


on 

4 

24 

23 


03 


37 

23 


22 


45 

28 


3 


S*» 

23 


39 


22 

23 


so 


29 

23 


19 

0 

37 

23 

834 

27 


22 

3-’ 


6 

1 

30 

23 


2 


25 

29 


9 

0 

SO 

23 


23 


15 

23 


53 

1 

21 

23 






46 



11 

55 


34 


40 

SO 

165 

29 


43 

82 

523 

43 


C2 

32 


31 


20 

88 






45 



11 

36 






192 



C7 



20 

1 

40 

>2 



G45 


70 


11 

430 


43 


107 


X 

30 

450 


21 

425 


110 


31 

103 


a 
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TABLE 2—SH0WI2\Q DISTRIBUTION 




1 

2 

1 3 

! ^ 

1 ^ 

Afnrginnl Number 

NAME OF COLLEGE 

1 

ci 

g 

e: 

JS 

d 

< 

Arizona 10 

Arkansas 610 

California 375 

Colorado 225 

1 

Birmlnghnm Medicnl College —R 

too 

■ 

■ 



2 

Aledical College of AJnbnmn —R 

154 

■ 

■ 



8 

Medicnl Dept Arkansas Unlversltr —R 


■ 




4 

College of Plivslclans and burgeons —R 

2 

H 

63 



5 

Cooper Medical College ~ll 

1 

■1 


77 


c 

Medical Dept Unlv of California —R 


■ 


50 


7 

Hahnemann Med C of the Pacific —H 




23 


K 

Coll of P and S San irancisco —R 




29 


9 

Oakland Coll of Med and Surgery —R* 




9 


10 

Coll of Med , Unlv of So California —R , 


iBI 




11 

College of P and S , Los Angeles —R I 


X 


0 

2 

12 

Denver and Gross Coll of Med —R 





45 

13 

Westminster Dnlr Coll of Med —P 



2 


1 

14 

Colorado School of Medicine 




S 

27 

16 

Yale Unlversltj , Dept of Medicine —R 





105 

10 

George Wash Unlv , Dept of Mod —R 

1 



3 

1 

17 

Ceorgotovn Unlv , School of Med —R 





1 

IS 

Hovnrd University, Medical Dent —R 

2 





19 

Atlanta College of Phvs and Suig—R 

21 





20 

Atlanta School of Medicine —R 

27 


1 



21 

Georgia Coll of Lclectic M and S —E** 

6 





22 

Medical College of Georgia —^R 






23 

Internat Aled Miss Coll , Atlanta —R 






24 

American Medical Missionary Coll —R 




1 


25 

Bennett Coll of Eclectic M and S —E 1 



2 

1 

1 

20 

Illinois Jledlcal College —R 

3 


4 

1 
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Sec 5 —Candidates foi the degree of Doctor of Medicine In the 
rear 1809 and thereafter shall have attended at least fonr courses 
of medical Instruction each course of at least six months dura 
lion no two courses of which shall have been In the same calendar 
year 

Sec 0 —Colleges members of this Association, are free to give 
to students nho have met the entrance requirements of the Asso 
elation additional credit for time on the four years’ course as fol 
Ions (a) To students having the AB, BS, or equivalent degree 
from reputable llterarv colleges, one year of time (b) To gradu 
ates and students of colleges of homeopathic or eclectic medicine, 
ns man} years as they attended those colleges, provided they have 
met the previous requirements of the Association and that they 
pass an examination In materia medica and therapeutics (c) To 
graduates of reputable colleges of dentistry, pharmacy, and veter¬ 
inary medicine one year of time 

On Apnl 10, 1905, a new- constitution was adopted and the 
following requirements became effective 

ARTICLE III 

Section 1_Everv college holding membership In this Associa 

tion shall demand of each student under the condition hereinafter 
stated as a minimum re<iulroinent for admission to the medical 

A bachelors degree from an approved college or university. 


(6) A diploma from an accredited high school, normal school o 
icademy requiring for admission evidence of the completion of a 
Ight year course In primary and intermediate CTades, and fo 
■raduatloD not le?s than four years of study embracing not Ics 
ban ti\o years (4 points) of foreign language of which one mu? 
le Latin, two years (4 points) of mathematics two years ( 
joints) of English, one year (2 points) of history two years ( 
lolnts) of laboratory science, and six jears (12 points) of furthc 
redlt in language, literature, history or science (Sec ament 
Dent, May 6 1907 ) 

(c) An examination In the following branches A Requlrcc 
8 points Mathematics, 4 points, English, 4 points Distort 
mints. Language (2 must be Latin), 4 points. Science (takci 
rom physics, chemistry, botany, zoology), 4 points See nmentl 
oent. May 6, 1007 ) 

B Optional (to 12 points) English, 2 points, Dlsfory i 
mints. Language, C points Manual Training, 2 points, Meehan 
cal Drawing 1 point Natural Science (botany, biology, zool^) 
; points. Physical Science (chemistry physics), 2 ppjnts, TDg 
mometry 1 point, Astronomy 1 Civics 1 Geology 1 Physlwl Gc 
igraphy 1, Physiology and Hygiene 1, Political Pconomy 1 

(One point In any subject In a high school or academic cours 
lemands not less than five periods per week of forty five minute 
ach for eighteen weeks) 

(d) Certificates from reputable Instructors recognized by fb' 
u^rlntendent hereinafter to be mentioned or by any state boan 
























of medical examiners duly authorized by law may be accept*^ In 
lieu of any part of this ciamlnatloiL {bee amendment March Iv 
11)00 ) 

Sec 2 —Ihls examination must be conducted bv or under tne 
authority of the superintendent of public Instruction of the city 
or state In which the college Is located In no case shall it be 
conducted by any person connected with the faculty medical or 
otherwise of the Institution to which the student U seeUtng ad 
mission (bee amendment^ March 10 lOOO ) 

bEC *1—A student may be allowed to enter on his medical wort 
coudllloncd In not more than six points and these conditions must 
be removed by satisfactory examination before he Is allowed to 
enter on the second rear of his medical course. 

Sec 4 —Colleges In membership In this Association may honor 
the official credentials presented bv students from other colleges 
having the standard requirements maintained by members of this 
\5sociatlon excepting for the fourth jear of the course but no 
member of this Association shall admit a student to advanced 
siandlng without first communicating with the college from which 
such student desires to withdraw and receiving m)m the dean 
of such college a direct written communication certifying to the 
applicant s professional and moral qualifications and to the exact 
Work he has don** In said c'ollege 

Sic —Candidates for the degree of Doctor of Medicin#* shall 
have attended lour courses of study In four calendar vears each 
annual course to have been of not le«3 than thirty teaching weeks 
duration and at kaat ten months shall Intervene between the be¬ 
ginning of auv course and the bcshinlag of the preveding course. 


0 —Credit may be given to the holder of a Bachelor s de¬ 
gree from an approved college or university for any work In the 
u-edical branches which he has successfully completed In his col 
lege course only so far as It Is the full equivalent of corresponding 
work In the medical curriculum Ihe holder of such Bachelors 
degree may also be given time credits of not exceeding one rear 
provided that sueb student bas had at least 40 hours In physics 
144 hours in chemistry 24 hours In osteologt J92 hours In human 
or comparative anatomy 124 hours In histology 85 hours in em- 
b^ology 145 hours In physiology and 40 hours In materia medica 
provided that the applicant for such time credits satisfies the pro- 
feaaora of the chairs mentioned In the medical school as to his 
proficiency in these first vear medical studies and satisfies the ex 
amlner as provided for In Section 2 Article Ill that his studies 
for which the degree was conferred Include the above requirements 
Such student may be allowed to complete a course for the medical 
degree In not less than 31 months provided he completes the re¬ 
mainder of the medical curriculum in that time (bee amendment. 
May 0 lOOT ) 

7— A college which gives less than a four vears course of 
studv but does not gmuuate students and Is possessed of other 
required qualifications may be admitted to memberal\lp 

8 — Fach student shall be obliged to attend 80 per cent 

oi the exercises In cverv annual course of study for wbicb he seeks 
credit \o student shall be given credit on examination unless he 
attains a grade of at least »0 per cent or Its equivalent In any 
other marking system And no student shall be graduated unles^j 
he ftbail have attained a passing grade In each and all sublecu 
Qt the required curriculum ^ 
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RECIPEOCITY STATISTICS FOR 1906 


TABLE 8—PnySICIVNS BEGISTERED THROUGH RECIPROCITiT 
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through reclprocltj 
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3 

2 
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2 

185 

20 

116 

45 
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36 
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28 

20 

23 
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21 
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1 

10 

1 

1 

2 

4 

14 

27 
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phaslclans leglstered through reciprocity during 1906 Reports haie been received from 
^ Statistics are now complete Reading from left to right ghes the number of pin slclans coming Into flic 
state named as well ns showing from what states thev came Rending from above downward ghes the number of phjslclnns 

i/'® well as showing In a\hnt states thej were licensed For example, the first line reading from lefl to 
right shows that Connecticut licensed 8 phi slclans through reciprocity, 2 of which came from Maine, 2 from Massachusetts, ami 4 from 
New lork, while me nist line lending fiom aboie downward shows that 2 physicians from Connecticut were reglsteicd elsewhere 
through reciproclti, i locating in Kansas and the other In Wisconsin 

The Btates which registered the laigest numbers through reelproclti were Iowa and New Jersey, each hating registered C3 SIleh 
Ignn and tVlsconsln registered 01 each, while Kansas and Nebraska registered 60 each , 

Illinois had the largest number leute to secure license elsewhere under the reclprocltj proylslon, the total being 185, fowa coming 
second with 116 New lock third with 63 and Kansas fourth with 45 

Altogether CS5 phjslclans were licensed through reclprocltj during 1006 who otherwise would hate been compelled to undergo the 
second exacting written examination before secuilng licenses In their new locations 


ARTICLE y 


Sfction 1 —The entire course of four years shall consist of at 
least 4,000 hours, dlylded Into the subjects ns shown In the follow¬ 
ing table, and no college shall be recognized that falls below this 
standard over HO per cent In any one branch oi over 10 pel cent 
In the total Laboratory or clinic hours may be substituted for 
didactic hours 

coaatCDLUJi 


Histology 

Embryology 

Osteology 

Anatomy 

Physiology 

Chemlstrj and Toxicology 

Materia Medico 

Pharmacology % 

Therapeutics 

Bacteriology 

Pathology 

Medical Zoology, Postmortem 
B ork and Clinical Microscopy 
Physical Diagnosis 
Practice of Medicine 
Surgery 

Obstetrics j. 

Gynecology 

Pediatrics 

Eye and Ear 

Nose and Throat 

Mental and Neryous Diseases 

Electro Therapeutics 

Genlto Urinary Diseases 

Dermatology and Syphilis 

Hygiene and Public Health 

Dietetics 

Medical Jurisprudence 


No of 

Hours 

Hours 


Hours of 

of Labors 

of 


Lectures 

tory 

Clinics 

Total 

30 

00 


90 

30 

60 


90 

10 



30 

190 

230 


420 

180 

120 


300 

100 

200 


300 

40 

20 


60 

40 

20 


00 

90 



90 

40 

100 


140 

100 

140 


240 

80 

60 


90 

20 


80 

100 

180 


860 

640 

180 


860 

640 

100 


60 

160 

50 


110 

100 

40 


60 

100 

30 


30 

60 

30 


30 

60 

60 


60 

120 

20 


40 

60 

30 


30 

05 

20 


20 

410 

80 



80 

30 



30 

30 



80 


1,750 1 010 1,240 4 000 

On March 19, 190G, Article III, Section 1 (d), and Section 
2 were amended as follows 


Sfction 1—(d) Certificates from reputable Instructors r«og 
nlzed bv any state board of medical examiners duly authorized by 
Taw o^by the superintendents of public Ins^uctlon In states not 
haying hboard of examiners, may be accepted In lieu of any part 
of this examination „ , , 

orp 2—This examination must be conducted by or under the 
au^orltV of the board of examiners or of the superintendent of 


public Instruction of the city or state In which the college Is lo 
cated In no case shall It be conducted bv any person connected 
with the faculii, medical or otherwise, of the Institution to which 
the student Is seeking, admission 

On May 0, 1007, Article HI, Section 1 (6), Section 1 (o) 
A, and Section 0 were amended so as to require two years of 
Latin instead of one year, as well as to abolish all time credits 
for baccalaureate degrees, and Section 2 was added to Article 
V The new and amended portions are as follows 


Sbctiox 1— (b) A diploma from an accredited high school, 
normal school or academy requiring for admission eyidence of the 
completion of an eight year course In primary and Intermediate 
grades, and for graduation not less than four yeais of study 
embracing not less than two years (4 points) of I,atln two years 
(4 points) of mathematics, two years (4 points) of English, one 
year (J points) of history, two years (4 points) of laboratory 
science, and six years (12 points) of further credit In language, 
literature, history or science 

(o) An examination In the following branches A Required 
fl8 points) Mathematics (4 points), English (4 points). History 
(2 points), Latin (4 points) Science (taken from physics, chemis 
try, botany zoology), 4 points 

Sec 0 —No time credit shall be given to holders of a Bachelor s 
degree, but subject credit may be given on satisfactory examlna 
tlon Four years of residence In a medical college shall bo required 
of all candidates for the degree of doctor of medicine 

Art V, Sec 2 —Each medical college In membership In (he 
Association shall print In evert annual catalogue or announcement 
a table of the total number of hours work given In said college, 
arranged both by subjects and years 


The following colleges are members 

College of Medicine University of Southern California, Los 
Lngeles, Cal , Cooper Medical College, Ban Francisco Cal , Uni 
erslty of Lallfomla Medical Department, Berkeley and San Fran 
Isco Cal Colorado School of Medicine, University of Colorado. 
Joulder Colo , Denver and Gross College of Medicine Medical 
lepartment of the University of Denver Denver, Colo , lalo Uni 
erslty Department of Medicine (Yale Medical School) New 
Inven Conn George Washington University Department of Med 
cine, Washington, U C , Georgetown University School of MedI 
Ine Washington D C Howard Unlyerslty Medical Department, 
Washington, D G , American Medical Missionary College Battle 
'reek Mich , and Chicago 111 , College of Medicine of the Unlver 
ity of Illinois (College of Physicians and Surgeons), Chicago, III 
Illnols Medical College Chicago, Ill , Indiana Medical Col ege, 
chool of Medicine Purdue University Indianapolis Ind Unlier 
ity of Indiana School of Medicine Bloomington Ind , Slate ( ol 
•ge of Physicians and Surgeons Indianapolis, Ind Drake Unlver 
ity College of Medicine, Des Moines, Iowa, College of Mcdlclnt 
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TABLE 10 -SECOVDAEl SCHOOLS IN THE UNITED STATES IN lOOJ-5 
Based on tbe Report of tlie United States Bureau of Education 1007 and Kcports from State Superintendents of Public Instruction 


to each school 

A^emgo number of students 
to each teacher 

Arcrnge number of secondary 
students In each schoul 

a o 

2 ® 
2-=* 

V V 

■^g 

bs 

S 0 

C'W? 

\S 10 

20 

21 

1 31 1 

59 4 

45 6 

8 36 1 

50 8 

42 5 

7 37 2 

04 0 

30 9 

2 20 7 

120 1 

39 8 

8 24 2 

146 8 

10 2 

3 10 1 

93 4 

14 0 

) 24 -1 

85 8 

33 8 

2 15 0 

177 7 

35 8 

4 42 3 

42 5 

50 4 

7 40 3 

62 5 

50 5 

4 20 0 

SI 1 

35 3 

28 4 

100 3 

25 3 

3 20 7 

02 S 

20 1 ' 

3 47 8 

62 0 

71 0 1 

21 0 

no 2 

15 6 

12 0 

09 1 

19 8 1 

) 2i 3 

07 5 

43 0 1 

27 2 

06 1 

39 1 1 

23 7 

04 7 

0 4 

21 0 

83 1 

30 1 C 

27 1 

[53 0 

59 6 2 

23 1 

83 5 

23 3 2 

24 2 

00 3 

15 0 2 

S3 1 

44 1 

4C 0 2 

23 3 

77 8 

25 9 2 

22 C 

91 S 

24 4 2 

31 0 

49 7 

37 3 2 

60 9 

£8 5 

67 5 2 

23 3 

84 1 

30 2 2 

10 3 

10 9 

21 5 a 

£0 9 

60 2 

20 9 3 

2S I 

32 3 

64 2 a 

37 2 

C7 3 

63 6 3; 

24 4 

63 1 

18 2 a 

30 5 

08 5 

24 9 A 

26 6 

91 2 

11 7 3( 

12 3 

CO 4 

S3 7 S' 

20 7 

90 4 

20 1 3S 

19 4 1 

47 6 

23 4 31 

23 5 

60 0 

30 0 40 

32 0 

44 9 

33 8 41 

37 8 

31 0 

48 4 42 

30 1 

n 0 

25 0 4.1 

25 6 1 

so 7 

52 0 44 

27 6 

W 2 

24 2 45 

28 0 

33 1 

33 6 40 

27 8 

J3 2 

24 8 47 


n 2 

23 3 48 

23 1 

« 3 

>0 3 4P 

27 4 

19 8 

27 0 60 

23 0 

s5 4 

31^ ~ 

19 

20 

21 


State 


4 

5 

6 

7 

8 
0 

10 

11 

12 

13 

14 

15 

16 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27 
23 

29 

30 

51 

52 

53 

54 
35 

56 

57 
3S 

39 

40 

41 




||« 

Iz 


Column numberl 


1 I Alabama 

2 Arlxona 

3 ArknnBos 
' * California 

Colorado 
Connecticut 
Delaware 
Dlst of Colum 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 

Ind Territory 
Iowa 
Kansas 
Kentucky 
Ixinlslnna 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraaka 
Nevada 

N Hampshire 
New Jersey 
New Mexico 
New iork 
N Carolina 
N Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
8 Carolina 
S Dakota 

42 Tennessee 

43 Texas 

44 Utah 

45 Vermont 

46 Virginia 

47 \\ ashlngton 

iq W1 

49 Wisconsin 
M Wyoming 

Totals 

Column numberj i 

above table 
^Ith tho numbers : 
mdos required In i 
gKcn t'**' — 
number of i 


7 

8 

7 

5 

8 

8 
8 

, B 
18-7 
8 
8 
8 
8 
8 
8 
8 
8 

, 9 
|6-7 
8 
8 
8 

|7-S 

8 

8 

8 

8 

a 

7 

8 

7 

8 
8 

6 
8 

, 8 
3-9 
l3-9 
8 

lB-7 

8 

0 

r-8 

s 

S-9 , 

8-9 

7-S 


Public 

High Schools and 
Academies 


se 

te 

— <-• 
>o 


tt 


35 

5 

19 

144 

47 

54 

7 
0 

31 

40 

5 

304 

316 

0 

263 

163 

45 

23 
167 

46 
221 
fS5 
159 

19 

146 

16 

8C 

1 

50 
G3 

8 

467 

IS 

24 
441 

18 

23 

193 

19 

25 
43 
23 

173 

4 

64 

25 

51 
23 

223 


c « 

P o 


H s; 

a «' 

tc; 

®2 

>L 


tt’ 


4 624 


sn 

0 

23 

3 

4 
11 

6 

0 

C 

74 

4 

101 

100 


83 

20 

16 

6 

15 

14 

41 

2 

55 

8 

103 

4 

3 

14 

1 

37 

17 


1 573 to 


MS'! 

UL 

'a o 
'■ c 


44 

3 
IS 
94 

, 0 
|161 
1 

4 

25 
1 
24 

5 
5 

72 
0 
39 
04 
0 
14 
33 

1 

105 U 


8 I 31 
2 
1 
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PBIVATa 

High Schools and 
Academioa 


BO 

4 

60 

149 

52 
70 
15 

49 

140 

12 

417 

6n 

8 

351 

290 

81 

44 

175 

C5 

252 

373 

164 

100 

337 

25 

360 

6 

53 
101 

10 

532 

43 

S3 

SOI 

21 

70 

4S3 

21 

100 

lOri 


Se 




" a 

d « 


b 


^ p > 




22 

o 

17 
47 

5 

« 

4 

12 

5 
S3 

3 
51 
20 

4 

23 
0 

61 

14 

50 

25 
73 

18 

24 

15 
45 

0 

15 

26 

51 
1 

167 

35 

1 

41 

1 

10 

83 

10 

12 

5 


7 573 1 241 1B2 


O cc 

sSIS 

I;' 

. *-j VI 

P d 


to" 

l^c 




10 


1 

4 
0 
1 
3 
1 
1 
1 
6 
2 
0 

12 

12 

0 

3 
6 

n 

0 

2 

1 

5 
0 

21 

22 

0 

2 

1 

1 

SO 

4 
7 
0 

10 

2 

0 

0 

12 

2 

3 

1 
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Public akd IhiivATE. 

High School* and 
Academies 


S3 201 


D 

z 

it ^ 

M e 

£ o 

84 

1 

Having a course of 
four years 

Having a course of 
three yedrs 

V( 

o n 

gl 

tl 

“g 

d > 

W*" 

) 11 

12 

13 

14 

29 

53 

25 

8 

2 

5 

0 

1 

22 

30 

25 

13 

53 

101 

8 

o 

0 

62 

5 

1 

51 

93 

13 

11 

4 

11 

0 

2 

21 

18 

1 

1 

7 

3G 

7 

0 

55 

73 

83 

21 

4 

S 

5 

S 

00 

355 

ins 

9 

24 

330 

191 

61 

7 

10 

*> 

0 

38 

291 

77 

35 

12 

302 

85 

54 

09 

06 

32 

11 

« 

37 

23 

4 

SI 

187 

7 

1 

41 

71 

10 

1 

90 

294 

10 

0 

19 

303 

41 

4S 

29 

383 

4 

3 

• 32 

34 

02 

18 

59 

393 

91 

94 

6 

££ 

8 

0 

21 

101 

107 

101 


1 

4 

1 

29 

70 

5 

3 

53 

110 

10 

35 

2 

9 

1 

2 

185 

024 

42 

20 

69 

43 

S7 

7 

1 

25 

9 

5 

46 

482 

283 

74 

4 

19 

4 

0 

12 

S3 

8 

39 

123 

281 

237 

07 

14 

29 

2 

0 

15 

57 

43 

15 

0 

43 

£8 

S3 

63 

63 

Cl 

13 

47 

210 

110 

13 

12 

15 

2 

8 

19 

82 

4 

4 

01 

05 

30 

30 

15 

12 

10 

31 

12 

29 

15 

2 


243 

14 

1 

1 

7 

4 

1 

1 627 

5 St6 2 

,024 

910 Z 

11 

32 

IS 

14 


3 

c 


c o 
•to 


16 


16 


109 

0 

81 

205 

63 

127 

10 

28 

60 

lOo 

ir 

477 

505 

15 

337 

30 
160 

07 

20r 

100 

342 

J02 

1D3 

122 

300 

31 
281 

0 

84 

159 

12 

nr 

m 

so 

847 

25 

82 

oil 

S5 

m 

109 

167 

346 

25 

03 

151 

105 



17 


IS 223 
23,270 
17 324 
7 907 
10 395 
7 791 
10,160 
10 817 
10,003 
12 33S 
12 399 
11,151 
4 602 
33 290 
0 160 

6 240 
16 270 
22,634 

3 452 
11,890 
0 111 
0 621 
10,21 

12 743 
8 385 
0 400 
2 SOS 

7 050 
6 100 

IS 227 
17,735 

n 021 

18 141 
0 820 
5 195 
19,020 
5,027 
11 100 

13 431 

12 477 
3,927 

13 070 
10 016 
12 339 

3 790 

14 911 
5 700 

21,607 
S 714 
S 9G0 


7 2 
3 1 
6 6 
: 5 
( 1 
t 1 
; 0 
: 9 
4 
8 
C 
4 
7 
2 
1 
Z 
0 
0 
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7 
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FOREIGN MEDICAL SCHOOLS 


Tour A AI A 
Acg 17,1007 


L College Cleveland Ohio, 

iTn^o College Columbus Ohio Unlversltv of Okla 

y^Ical Oepartment ^o^ma^, Okla University of Oregon 

’ ^iHamette Unlversltv Jledrcal 
Oepartment, Salem Ore ilehairv Jledical College, Jledical Depart- 
'if V'fl'’®'' Unlversltv Aashvllle, Tenn , Vanderbilt Unlversltv, 
Aledlcal Department, ^ashvllle Tenn , University College of Jfedl 
cine Richmond, Va Unhersitv of (>est Virginia Jledical Depart 
Morgantown, W Vn , Marquette Colle^fe Medical Department 
(Mlhvaukee Medical College) Milmankee Wls , AVlsconsIn College 
of Phvsiclans and burgeons, Milwaukee, Wls 

The secretary treasurer of the Association is Dr Fred C 
ZaplTe, 1704 LeAingtou Stieet, Chicago , 


SOUTHERN MEDICAL COLLEGE ASSOCIATION 

The foUoiving requirements for admission to the freshman 
V ear are exacted by the colleges belongmg to this Association 

Sfctiou 3 —He must possess a diploma of graduation from some 
literary or scientific Institution of learning, or a certificate that 
lie lias passed the entrance examination to a university, or a cer 
tlflcate from some legally constituted high school The minimum 
preliminary education lequlied by the Southern Medical College 
Association shall be, after Tan 1 lOOG, a grammar school educa¬ 
tion and two years successful attendance at a recognized prepara 
tory school or a high school or Its equivalent, said equivalent to be 
determined by a superintendent of public Instruction A student 
may be given one month from date of his admission to submit his 
ceitlficate of qualification And If be falls to possess the requisite 
educational qualifications In one or more branches, he may matrlc 
ulate and attend his first course of lectures, but must present the 
lequlslte ceitlficate before matilculatlng In the second course, and 
nil tickets or certificates Issued In such cases must have the con 
dltlons printed plalnlj on the face of each 


entmuce examination cot ermg a four years' high school course 
and^’Stm'^^ elementary knowledge of natural history, physics 


2 Graduates from pharmaceutical, dental and teteunary 
colleges may be allowed one year’s time on a four year medical 
course only on condition that they comply uitli the entrance 
requirements and pass all examinations and perform all labo 
ratory york embraced in the course of study of the freshman 
year One years adianced standing may be gi\en students 
Avith degrees from a recognized literary college 

3 The course of instruction shall consist of a four a ear 
graded course or its equiialent, as herein prescribed, including 
four sessions of seven months each in four different calendar 
years 


The following colleges are members of this Association 

American Medical College St Louis Mo , Bennett College of 
Eclectic Medicine and Surgery Chicago III California Jledical 
College San Francisco Cal Eclectic Jledical College of the Cltv 
of Aew lork, Aew lork N 1 Eclectic Jledical Institute Cln 
cinnati Ohio, Georgia College of Eclectic Jlcdlclue and Surgen 
Atlanta Ga Lincoln Jledical College Lincoln Iseh , ICansas Cltj 
Eclectic Jledical Unlversltv Kansas City, JIo 

Tlie seeretaiy treasurer is John K Scudder, MD, 1009 riuni 
Stieet, Cincinnati, Ohio 


FOREIGN MEDICAL SCHOOLS 

AItGBMINB HEPUBLIC 

JlucHos Ayics —Univeisidild J^aclonal de Buenos Aires 
Cotdoia —Univeisidad Naclonal 


The folloying colleges are members 

Jledical College of Alabama Jloblle Ala , Birmingham Jledical 
College, Birmingham Ala Jledical College of Georgia AngiU'''a, 
Ga Jledical Depaitment, Unlversltv of Jllsslsslppl Oxford JIlss , 
Jledical Department Epnorth University Oklahoma Okla Jledl 
cal Department University of 'lennessee Aasbvllle, Tenn Jledical 
Depaitment, Unlversltv of IsnshvlUo, Hashvllle Tenn , Medical 
Depaitment Vanderbilt Unlversltv, ^asUvIlle Tenn , Jlemphls 
Hospital Jledical College Jlemphls, Tenn Chattanooga Jledical 
College Chattanooga Tenn Tennessee Jledical College Knox 
^ llle Tenn Jledltal Denaitment Unlvcisltv of the South Senanee 
1 enn Medical Depaitment Foit Worth Unlversltv Fort Worth 
Texas Jledical Department Bavlor Unlversltv, Dallas, Texas 
Jledlenl Department bouthwestern University, Dallas Texas, 
Jledical College of J liglnla Richmond, Ja 

Tlie president is Dr Cliiistoplicr Tompkins, Richmond, Va , 
ilic sceietary-lreasuiei is Di G C Savage, Nashville, Tenn 


AMERICAN INSTITUTE OF HOMEOPATHY 


The minimum requirements foi entrance into the freshman 
class of all honieopatliio medical colleges, as adopted in 1901, 
nie, with abbievlation, as follows 

1 English Composition—Exercise on assigned theme not less 
than 2(10 words Exercise lu leading Exercise In collection of 
ungiammatlcal sentences 

2 JIathematics—Arithmetical exercises In (a) vulgar fractions 
(bl decimals (c) perceniage (d) proportion (e) square and cube 
loot (fl weights and measures (g) decimal sisrem Jlensuratlon 
— (a) Definition of terms (b) exercises under the more funda 
mental rules 

3 Geography —General facts about North America 

4 History—General with particular leference to human prog 
ress in ait, science and letters (The examination to avoid exact 
dates and minor details ) 

5 Latin Language—(a) Grnmmni, (b) four books of Ctesar or 
Its equivalent. 

The colleges recognized ns m good standing by this organiza¬ 
tion are 


Hahnemann Jledical College of the Pacific Denver Homeopathic 
Jledical College, Hahnemann Jledical College Chicago Herlng 
Jledical College, Homeopathic Jledical Department of the Smte 
University of Iowa Southwestern Homeopathic College, Louisville 
Ky , Kansas Cltv Hahnemann Jledical College, Southero Homeo 
pathic Jledical College Baltimore JId Boston Unlversltv School 
of Medicine Homeopathic Jledical College of University of JJJchj 
gan , Detroit Homeopathic College College cf Homeopathic Jledl 
cine and Surgery of Unlversltv of Jlinnesota, Homeopathic Jledical 
College of Missouri New Jork Homeopathic Jledical College New 
J ork Medical College for M omen Cleveland Homeopathic Medical 
College, Pulte Med^^^ College, Cincinnati Hahnemann Jledical 
College of Philadelphia 

The secretary is Dr Frank Kraft, 2053 East Ninetieth 
Street, Cleveland, Ohio 


lATIONAL CONFEDERATION OF ECLECTIC MEDICAL 
COLLEGES 

The followino- are the present minimum requirements for ad- 
iission to colleges members of this Association 
V Pood Fnnlish education to be attested by (a) a diploma 
^ o ^ded limh school or literary or scientific college or 
mncrsit?™i lb)"legeuts medical student’s certificate, or (c) 


vusTii vni V 

Adelaide —Unlversltv of Adelaide 
J/clhoHi lie—Unlversltv of Jlelbourne 
f-t/diicy —University of Sydney 

vusniiA 

Otaiz, Sip)in—Kalserllcho Konlgllche Karl Franzens Unheisltilt 
Innshrucl, Turol —ICnls Kilnlg Leopold Franzens Unlveisltllt 
Kialow, Gallcta —Unlwcrsytet Jaglellonskl w Krai owlo 
Lcmhcrg OalMa —C K Unlwcrsvtet Imlenla Cesarza Frnnclska I 
Ptague, Bohemia —K K Deutsche Kni 1 Ferdinand Universllilt 
Plague Bohemia —C K Ceskfi Unlvci'slta Karlo Feidlnnndova 
Henna, Xether Austria —Kniserllche Konlgllche Unlverslt'lt 

BEI OlUVl 

Binsscls —University Llbie de Bruxelles 
Ghent —University d 1 Etnt de Gnnd' 

Liege —University do Ll&ge 
Lonealn —University Calliollque 

unA/ir 

Bio do Janeiro —Faculdade de Medicine, Clrurgla c Pharmacia 

CAN \D\ 

Halifax, Xoia Scotia —Dalhousle University (Including Halifax 
College) 

Kingston, Ontario —Queens Unlversltv 1 

London, Ontario —JV estern Unlversltv 
Montreal, Quebec —JIcGUl Unlversltv 
Montreal, Quebec —University Laval 
Quebec, Quebec —University Laval 

Toronto," Onturlo —University of Toionto (Including the Ontailo 
Jledical College for Women, Tilnity Jledical College and Vlctoila 
College) 

Wliiiilpcq JfanRoha —University of Manitoba (Manitoba Jledical 
College) 

ClIILP 

Santiago —Unlversldad de Chile 

cniN V 

Peiin —North China Union Jfedlcnl College 

CUBV 

Havana —Unlversldad de la Habana 

nrNMAitK 

Copenhagen —KJobcnhavns Unlversltet 

EorPT 

CaUo —Kosr II Alnl (School of Jledlclno) 

1 NOluVND 

Blimtngham —Unlversltv of Birmingham 
Bristol —University College 
Cambridge —University of Cambridge 

Durham —Durham University (Durham College of Jledlclno) 

Leeds —University of Leeds 

Lft-cipool—University of Liverpool ^ 

jjondon _Unlversltv of London (Including the following Jledical 

Schools) a St Bartuolomew s Hospital, b Charing Cross IIos 
pltal, o St George s Hospital d Guv s Hospital c King’s College, 
f London Hospital g St JIary s Hospital h Jllddlesei Ilospltnl 
I St Thomas 8 Hospital / University College, L Westminster 
Hospital, and I London (Rojnl Free Ilospltnl) School of Jlcdl 
cine for Women 



Yoti. SLTX 
^^JMnEB I 


foeeign 


Tlnlvcr^ltv (OWCUB CoHege loundeft In 1851, 
in Victoria aulversity In 1906) 

Oxford— University o£ 0^®^ 

B)ic/r?c;d —University of Sheffleli 

ruA'^CE , , , 

««»>" 

Ing tlie live reqnlred eiamlnatlons) 

Bordenwx— Unlversltfi de Bordeaur 

—Unlversltfe de Lille 
Ltiont —^UnWersltS de Lvon 
Montpelier-Unlversltd de Montpelier 
Xancii- —Unlveraitt de ^nncy 
Parts—Unlversltd de Paris 

Pre“o7y^ScroMf orile^f"®'^^ °l artanfl/t^'^lre 

spools are allowed to tafee the first two examinations K they are 
presided over by some member of a medical lacu v 
7) "Fall Etcrede" or complete course (covering the worh of 
Iff inscriptions) 

Algiers (Africa)—AcadCmle d Alger 
Uarselllcs —Unlversltfi d Alx Marseille 

Aonlcs—Ecole de Plein Eierclce de Jlddlclne et de Pharma 
cle (part of the University of Rennes) 

Rennes —Universlte de Rennes 
(b) Reorganized Bcliools—(Completing 12 Inscriptions) 

Amiens —Ecolc Pr6parntolre de M&dlclne ct de Pharmncle 
(part of the Jnlversltv of Lille) 
jiiigcrs —Ecole Prbpamtoire de Medicine et de Pharmacle 
(part of the University of Rennes) 

Bcsancon —Unlversltfi de Besangon 
Caen —University de Caen 
Clermont —University de Clermont 
Dt{on —University de Dijon 
Orcnoile —University de Grenoble 

Lmogco —Ucole de Mydlclne et de Pharmacle (part of the 
University of Poltlersi 
Poitiers —University de Poitiers 

Reims —Ecole Pryparatolre de Mydlclne et de Pharmacle 
(part of the University of Paris) 

Rouen —Ecole de Mydlclne et de Pharmacle (part ot the 
Unlversltv ot Caen) 

Tours —Ecole Pryparatolre de Mydlclne et de Pharmacle 
(part of the Unlversltv ot Poitiers) 

QER»tAl>Y 

Berlin, Pnnsla —^KOnlgllche Friedrich Wilhelm Unlversltht 
Bonn Prussia —Rhelnlsche Friedrich t\ llhelms Unlversltht 
Breslau Prussia —KOnIgllche UnlversltSt. 

Erlangen Bavaria —Kbnlgl Friedrich Alexanders Unlversltiit 
Freiberg Baden—Grossbenogllche Badlsche Albert Ludwigs Uni 
versltilt ' 

Giessen Hesse —Grosshersogliche Hessische Ludwigs UniversltttL 
Qoftinpen, Prussia —Kdnlgllche Georg August Unlversltiit. 

OrlefswaW, Prussia —KOnIgllche Unlversltiit 

Ballc Prussia —Verelnigte Friedrichs Unlversltiit Halle-WIttenberg 
Jlddclberp, Baden —GrossherxogUebe Ruprecht Karls Unlversltht 
Jena Thuringia —Grosshenogllchd und Henogllche SSchslsche 
Gesamt Unlversltht 

Kiel Prussia —KOnIgllche Christian Albrechts Unlversltiit 
honlgsbcrg Prussia —KOnIgllche Aibertus Unlversltht 
Leipzig Saxony —Unlversltiit 
liarbiirg Prussia —UnlversltSt 

^Int^ —KOnIgllche Bayr Ludwig Mailmlllans-Unlverst 

Bostoct ilcehicnbcrg —UnlversltSt 
Stmssburg Alsace Lorraine. —Kaiser Wilhelms Unlversltfit 
rawnpen TTnrfembcrp—KanlgUche Ebethard Karls-Unlversltilt 
IvSr.burg Bavaria —KOnIgllche Jallus-Maxlmlllnns UnlversltSt 
gheece 

ithens AdtlrairdffnKir namnirrior (Katlonal University) 

„ . HOhOAHV 

Klr&lyl Perenci Joisef Tndo- 
y Lgyetem (Royal Hungarian Franz Joseph University) 

„ , , „ tCELiND 

Pryliavn. -Loehnasloll (School of Physicians) 

r> ». INMA 

of Bengal) 


MEDICAL SCHOOLS 

-university of Dublin (auc School of Physic In Ireland. 


DtiiiUn - 

Sur,,r, (1..1-1.S 

Medicine) Italy 

Bologna —Rcgln UnlvcrsUft degll Stndl 
Cagliari, Sardinia—Unlversltit degll Studl 
Camcrlno—Libera Unlvcrsllil degll Studl 
Oalanla—Regia University degll Studl di Catanln 
Ferrara— Libera Unlvcrslia degll studl dl Perrarn 
acnoa —Regia University degll Studl 
Messina —Regia University degll Studl 
Modena—Rcgln University degll Studl 
Naples —Regia University degll Studl 
Padua —Begin University degll Stndl 
Palermo —Regia University degll Studl 
Parma —RegIn University degll Studl 
parta —Regia University degll Studl 
Perugia —University Libra degll Studl 
Pisa —Rcgln University degll Studl 
Borne—Regia University degll-Studl 
Sassarl —Begin University degll Studl 
Siena —Rcgln University uCgll Studl 
Turin—Regia University degll Studl 

JATAV 

B;„ofo —Imperial University (part of niedlcnl school Is loculed at 
rnkuoLn) 

/poApo—Imperial Unlversltv (Toklo tlLdicnl College betaine Med 
leal Department in 1S7") 

Medical schools arc located also at Cliiha ‘Sendai Okainma, 
Knnnznwn and KngnsnkI 

, MPMCP 

Mexico —Instltuto Medico Nnclonnl 

McntrnLAhDs 

Amsterdam —^Ualversltelt van Amsterdam 
Oronlngcii —RIJks Unlvcrallclt to Groningen 
Lepden —RlJks-Unlversltelt 
Utrecht —RIJks Unlversltclt 

sew ZEAIASD 

U elllnpton —Universitj of Isew Zealand (nfllllatcu with Ihe Lnl 
versltv of Cambridge England) 

bonwAT 

Chnstianta —Eongellgc Frcderlks Unlvcrsltet 

naro 

Lima —Unlvcrsldad Mayor do San Marcos 


rOUTUOAL 

Coimbra —Unlversldade de Coimbra 
Lisbon —Escola Medlco-Clrurglcn. 

nOtIMAM V 

BiiUiarest —Unlversltatea din Bncnrestl 
Jassy —Unlversltatea din Jasl 

uusbA 

Helsingfors Finland —Kejserilga Alexanders Universitet. 

Jurfev {formerly Borpat) —ImperntorsklJ JurJevskiJ Universitet. 
Koran—ImperntorsklJ KasansklJ Dnliersltet 
Kharhof —ImperntorsklJ CharkovsklJ Universitet 
Kief —^ImperatorsklJ Universitet Sv Vladimtra. 

Moacom—ImperntorsklJ MoskorsklJ Universitet 
Odessa —ImperatorsklJ NovorosslJsklj Universitet 
St Peferaburp—ImperntorsklJ 3t PetersbergskiJ Universitet In 
eluding Vojenno Medlclnskoja Akademljn (Military Medical 
fo7w™menT^ MedIcInskiJ Instltnt (Medical High School 

TTareaio—ImperntorsklJ VarsavaklJ Universitet 
SCOTLAND 

Aberdeen —University of Aberdeen 

Dundee—University of 8t Andrews (University College) 

Edinburgh —^University of Edinburgh ^ ^ 

Edinburgh-School of Medicine of the Royal Colleges. 

Edinburgh —Surgeons Hall School 
Edinburgh -Medical College for Women 

O/aagaic-University of Glnsgou (including Queen Margaret Col 
aittspom —Anderson s College Medical School 

Tomah-TomsklJ Universitet®'’*'""'^ 

n , SPAIN 

Barcelona—Unlversldad de Barcelona 
i^nada —Unlvcrsldad de Granada 

r:.Z7-i'S:ss.t 
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Saragossa —UnlverslOad 

Seville —XJnlversIdad de Sevilla (Xo this university also belongs 
the ATedlcal Faculty at Cadii) 

Valencia —tlnlversldad Llterarla 
Valladolid —Tlnlversldad 

SWEDE^ 

Lund —Kungl Karollnska Unlversitetet 

Stoci^holm —Karollnska Instltutet (Medico Chlrurglcal Institute) 
(This Institute has the same chancellor as the universities at 
Lund and IJpsala, and Is guided by a similar constitution ) 
Upsala —Kungl TJniversItetet 1 Upsala 

SWITZEHLAKI) 

Basel —Unlversitat 
Berne —Kantonale Lnlversltllt 
Geneva —UnIversItC de Gen6ve 
Lausiinna —University 
Zurich —Unlversltat. 

syuia 

Beirut —Syrian Protestant College 

Beirut —UnIversItC Saint Joseph de Beyrouth 

UnUGDAl 

Montevideo —Unlversldad 

■SVALES 

Caidiff —^University of Wales (Cardiff School of Medicine) 


SUPERVISION OF EDUCATION IN NEW YORK 


The Educational Department of New Yoik is the result of 
an evolution which has been in progress in that state foi 123 
years, the corporation known as the “Regents of the Unner- 
sity of the State of New York” haiing been established in 
May 1784 The first board had about 30 mcinbei-s, tlus num¬ 
ber being increased to 04 by the amendment of Noiemlicr 1784 
This body nas soon discovered to be too laige to be effective 
so 111 November, 1787, following the iccommeudations of a 
special committee of which Alexander Hamilton and Ezra 
LTIommedieu were members, a new act was passed reducing 
the number of regents to 21, including the governor and lieu 
tenant governor Each niembei of the board was to serve 
nitliout compensation, and the term of office was practieallv 
a life tenure This act remained unchanged, except in so far 
as the jurisdiction of the university was enlarged, until in 
1004, nhen the present law was enacted, reducing the number 
of regents to 11, vitli tenures of 11 yeais each 

Tlic povci of the university nas at first to charter col 
leges and to incorpoiate academics and to supervise them, 
being lequired to iisit and inspect them legularly md to 
make annual leports to the legislature They were also author 
ized to confer degrees aboie that of master of arts The 
field of work latei included not only academies, colleges, pro 
fessional and technical sdiools, but also libraiies, museums, 
study clubs, extension teaching and similar agencies for home 
education Supervision of common and normal schools was in 
the hands of a superintendent of common schools tiU 1821, 
vhen it nas transferred to the secretary of state, and in 1854 


again tiansfeiicd to a state superintendent of public instnic 
tion, this ^ofiice continuing until the unification law of 1904 
transferred the duties to the commissionei of education under 
tlie Board of Regents This act abolished the offices of the 
supoiintendcnt of public insti action and the secretarv' of the 
Board of Regents and placed the supenision of all educational 
inatters ill flic hands of the Board of Regents 

At the present time, therefore, the super^ isiou of all depart¬ 
ments of education in New York is given to the Regents of the 
Unnersity of the State of New York, a body practically free 
from politics, and consisting of 11 members, one of which is 
elected by the legislature each year for a term of 11 years 
The intention is to liaie each judicial district represented on 
the board so far ns possible 

The powers of the Board of Regents haae been gradually ex 
tended until at the present time they arc as follows “1 
To crant charters to any institution, or society, for the promo 
t,oil of science, literature, art, history or oth^ departments of 
innx%led<Te These chartcis mnv be absolute, or limited bv 
such restrictions as the board may sec fit to impose, c-onyersidi 
tlm board may annul a charter for sufficient reason 2 To 
nonfer decrees and go^em their issuance within the <=tatc The 
Seg nts not only confer degrees directly, but fix by ordmance 
Z conditions under which they may or may not be granted 
by colleges and universities The abuse, purchase, or illegal 
Se of decrees and diplomas is rigidly prosecuted under severe 


provisions of the penal code 3 To inspect, visit and examine 
ciery higher educational institution of the state and to require 
of each a lerified annual report 4 To register domestic and 
foreign institutions in terms of New York standards and to 
fix the lalue of degiees, diplomas and certificates from all 
parts of the norld jiresented for entrance to schools colleges 
and the professions 5 To establish pedagogic and extension 
courses lending to a degree or certain license to teach C To 
supenise the entrance requirements to the profession of medi¬ 
cine, law, dentistry, pharmacy, letennara modicme, and tlic 
certification of nurses and of public acconntants 
Medicine —The regents have full control of the practice of 
medicine They pass on credentials for admission to medical 
colleges, conduct entrance exammations and issue medical stu 
dent ceitificates A foui year high school education is re¬ 
quired for admission to the medical stiidi For the examina 
tion for license to practice medicine the question papers arc 
prepaied and the answers rated by the State Board of Medical 
Examiners, but the question papers are rensed, edited and 
printed by the regents, who also conduct the examinations and 
issue the licenses The regents have the power to leiokc a 
license foi cause A eln'isified list of niedical schools is kept, 
showing which arc accredited and which not Tlie members of 
the boaid of medical examiners arc appointed by the re 
gents from the licensed physicians of the state and any 
mcmbei of the board may be remoicd for misconduct, incapac 
ity or neglect of duty The secretarj of the board of exam¬ 
iners 13 not a member of the board, but must be a licensed 
physician He is appointed by and servos during the pleasure 
of the regents 

Law —The regents me icsponsible only for the preliminary 
education of law students the examination for entrance to the 
bar being conducted by the State Board of Law Examiners 
The requiiement for admission to the study of law is three 
jears of high school work 

Dentistry —The regents issue certificates foi admission to 
dental schools and licenses to practice dentistn A four year 
high school course is required for admission, and the course of 
study in dentistry coveis three years 
Phainiacy —The icgents are responsible onh for the pre 
liminary ctlucation of pharmacy students, which is oni lear of 
high school work The course in pharmacy is two years, the 
license examination being given bj the State Board of Pharmaci 
Vctciiuary Medicine —The picliminary requirement for en¬ 
trance to a New York letcriinia college is a four j cm high 
school education The course ot study in a xeteruiary college 
IS of three years’ duration The regents issue entrance certifi 
cates and conduct the licensing examination, the answers being 
rated by the State Board of Vetennary Examiners 

Nurse Registration —For registration the nurse must hold a 
diploma fiom a nurses’ tiaining school, maintaining a course 
of at least two jeais and icgistcied by the legcnth as mam 
taiiiing pioper standaids, and subsequent to graduation must 
pass a licensing examination ns determined jointly by the 
legcnts and the State Board of Nurse Exammers 

Gci-tificd Public Accountants —Four years of high school 
w ork and three i cars of satisfactory experience in accounting, 
one of which must ha\c been spent in the office of an expert 
public acountant, is required by the regents for a certificate 
as a certified public accountant 

The board also exercises legislntne functions concerning all 
educational policies, those bearing on the elementary and 
secondary schools as well as those affecting the higher insti 
tutions There already exists an elaborate sjstem of oduca 
lioml law*;, decisions and settled usages resulting from a cen 
tury of experience and the gradual evolution of public senti¬ 
ment The board also gives direction concerning the manage 
raent of state libraries and museums 

The commissioner of education, the exccutne officer of the 
Board of Regents, was elected by the legislature for a term 
of SIX years At the expiration of this term of office the 
regents are empowered to appoint his successor to serve dur 
ing their pleasure Among other officials which are appointed 
on the nomination of the commissioner of education and the 
approval of the Board of Regents, are three assistant com 
missionera, a secretary to the commissioner and a secretary to 
the board of medical cxainiiicis 
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COLLEGE NOTES 

. n n/ Rr.e«cc-Th« division inclodes all tbc sacntiCc 

xt. wK .. th. •' d.p.rt™t, —[“.n^ss 

.2 “O'”” f “'.Sl .I«t »£.fc.«... 2n.. ».«mi.E..t,. ».i«ir.t»« 

OBd of normal scLol, training class, institute and In^^ ^rchaeologmt This division has 24 employes 

school cMcnses The employes of this division, four m cnonmtv of the nrork being doneV the ^ 

her nre?ll under bond for the proper discharge of their duties York as ivcll ns the great value to 

Af<c>,dance D.r.s.on-This division looks after the enforce ean best be nppreemted when we 

The Board of Regents has had among its memhcis the most 
emment educators of the state, many being of national and 
even of international repute Merc mention of the names of 
GJeorge Clinton, Alexander Hamilton, John Jay, Bhihp Schuy¬ 
ler George Wilham Curtis and Whitclaw Reid at once hc- 
ipeaks the high dignity of the -Dniiersity of the State of ^cw 


laws which 


hai e been 
and there 


ment ot the compulsorv edneation 
brought into conformity with the child labor law^ 
ic cordial cooperahon between the officials charged with the 
execution of both Tins division also cooperates -with boards 
of education superintendents, school commissioners and trus 
tees in all parts of the state m the enfor^ment of proper at¬ 
tendance at the public schools There are three employes 
m this division York 

Examuiafioits Dinsion —This division, ns its name indicates, phuper, 
has supemsion of the examinations of pupils m the schools, 
of teachers’ esammations, exammations for entrance to normal 
and professional schools, and examinations for those who wish 
to become certified puhhc accountants or registered nurses 
For these exammations the division prepares the question pa¬ 
pers marks and records the answers and certifies the results 
This division has also the admimstration of exammations for 
hcen''e to practice medicine, dentistry or vetennnrv medicine, 
and for the titles of registered nurses and certified public ac 
countants In these subjects, however, the questions are pre¬ 
pared and the answers rated bv the boards of examiners ap 
pointed bv the regents, but the question papers are revised, 
edited and printed in the education department The exam 
inations are conducted and the licenses and certificates are is 
sued bv the examination division The registering and aecred 
iting of schooU and the passing on credentials from educational 
institutions at home or abroad is also assigned to this dimaion 
There are 04 emplovts in this division 
fiispcctions Dttisioii —^This division inspects schools of all 
grades colleges, technical and professional schools, normal 
schools, trammg classes, high schools, academies and common 
schools wherever practicable The work of this division spe 
cmllv demands competenev and good judgment on the part of 
tho=e engaged in it The division has 17 emplovfis 
Laio Dtrisioii —This division is responsible for ndmee re 
garding the meaning and proper construction of the educational 
laws It ansuers inquiries has charge of contested appeals 
and prepares cases for argument before the commissioner of 
education when oral argument is desired The form and 
hgahtv of charters issued hv the Board of Regents ns well ns 
the form and effect of educational bills appearing in the legis¬ 
lature are looked after by this division Litigation and legal 
proceeding, m the courts are also attended to wuth the aid of 
the attornev general, office The division has two employfo 
Records Dtrisioa —This division gathers and keeps all rec 
ords hearing on the educational hisforv of the state Files 
arc kept containing letters written or received by the depart¬ 
ment on educational matters as weU as of publications, from 
whatever source which will aid the future student of the 
rl./ historv These files are kept for 

The^ transferred to the state library 

ihere are five emplov6s m this dimsiom 

Statistics Division—This dimaion which has six employes 
others, tabulates and aids m the interpretation of educational 

Ins'ch^ge of th'c Ycw’yoA. ^at m division 

m ebarg. of the rints^m 18S9 

the nnncr-if\ made an integral part of 

enhro ^run of ™ ^aneat.on” comprehends the 

teach,n' Tnstoutm^S K 

•}^ and cxchanacs There nre loe ■, teacup, 
incre arc 120 emplovGs in this 


The present commissioner of education, Andrew 
was himself formerlv state superintendent of public 
instruction, then n member of the Board of Regents nnd then 
president of the Uniicrsitv of Illinois The nssistnnt com 
missioners ns well ns the chiefs of divisions have come to he 
recognized as experts in their particular fields and arc promi¬ 
nent figures in the edncntionnl nctivitv of the United States 
The character of tliose constituting the Board of Regents ex¬ 
plains why their work has been so well appreciated by the 
New York legislature and why so many rcsponsibibtieg have 
been placed on them Among the factors working for high 
standards of education in the United States, the Universitv of 
the State of New York will continue to hold a prominent place 


teaching institutions 
libranc- 
stud\ club: 
di\i«ion 


COLLEGE NOTES 

Colleges Merged,—Four colleges merged into two dunng the 
present year At Louisville, Ky the University of Louisville 
merged with the Kentuckr Universitv Medical Department, 
retaining the former name, while at Cohirobns, Ohio, tho Ohio 
Medical Universitv and the Starling hledicnl College merged, 
taking the name of the Starling Ohio Medical College Barnes 
hledicnl College, St Louis, has transferred its entire properly 
unencumbered and free from nnv restrictions, to the University 
of Missouri, complete possession of the property to he given in 
September, lOOS 

Mergers with Colleges of Arts.—During the past year sev¬ 
eral imjKirtant mergers between medical colleges and colleges 
of libera] arts have taken place The Medical College of aIu - 
bnma became the Medical Department of the Universitv of 

Alabama-^Denver Homeopathic College has become* the 

College of kiedicme of lYestmmster University-Sioux Citv 

College of Medicine has formed a close affiliation with Mormng 

Side College.-hlilwaukee Medical College is now the Medical 

Department of Marquette UmversifV 

CoUeges Closed.—Two colleges were closed during the past 

(Sklectic), San Francisco, 

and the Grand Rapids Medical College Grand Rapids, JLch 
Names Changei~The American CoUege of hledicme and 
Swge^, Chicago, has changed its name to the Chicago College 

toe S"' "f Honieopathic CoUege, to 

«.m TT School of Medicine, and the South- 

College, to the Atlantic Medical Col 

Hew CoUeges.—Only two new medical coUeges have been 

m toe PhUippme Islands The two in the Umteri 
both night schools, one of which, toe Reliance hfeffical 

h-e not h^n toL^m 

Umversrty CoUege of Medicme, of Ne^^ork^toto 
tot^atmnal Medical hrissionarv Collec^e M AtlSito’ r 

begin ac^e work tb.T^niT^^ ^ organized m time to 
from toe Hlsconsm ^"thontv 

course wiU be tautot ^ medical 
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Medi^ Schools vnth Divided Courses—There are seien 
medical colleges gning the freshman and sophomore years in 
we city or place and the junior and senior years elsewhere 
They are as follows 


NAjrn OF cotLEOE jst and 2d yrs at 

Unly of California, Med Dept Berkeley 

inriiiny'^TT^' Chicago, South Side 

Indiana Unlv School of Med 

and the State Coll of P S. S Bloomington 
Uolv of Kansas, Sch of Med Bamrence 
5“*'^ of Nebraska Coll of Med DIncoln 
Coraell Cmiv Med College Ithaca or hew lork 
Unlv of North Carolina Chapel Hill 


3d and 4th yrs at 
San Francisco 
Chicago, W Side 

Indianapolis 
Kansas City 
Omaha 
New Tork 
Raleigh 


In 1008 the University of Missouri mil give the first two 
5 ears at Columbia and the Inst two at St Louis 


Medical Schools Teaching Two Years Only— There are seven 
medical schools wluch give only the first two years of the 
medicnl course These schools are (1) the University of Mia 
sissippi, Oxford, Miss, (2) Wake Forest School of hledicine, 
Wake Forest, N C, (3) University of North Dakota, Medical 
Department, University, N D, (4) University of Oklahoma, 
School of Medicine, Norman, Okla, (6) University of Utah, 
Department of Medicine, &ilt Lake City, Utah, (0) University 
of West Virginia, College of Medicine, Morgantown, W Vn, 
and (7) University of Wisconsin School of Medicine, Madison, 
Wis 


Entrance Requirements of Medical Colleges—There are nine 
medicnl schools which already require for admission one or 
more years of work in a college of liheral arts These colleges 
and the dates when such requirement began are as follows 


connroE. Xo of Years Bcoan 

lohns Hopkins Medical School Degree 1803 

Harvard Medical School Degree 1000 

Western Reserve Unlv, Medical Dept 3 1001 

Rush Medical College 2 1004 

University of Cnllfornta, Med Dept 2 lOOl 

University of North Dakota Med Dept 2 lOOl 

University of Minnesota, Coll of Med 2 1007 

University of Minnesota Honieo Dept 2 1007 

University of Missouri, Med Dept 1 100b 


The tuehe folloumg schools have declared their intention 
to increase their preliminary educational requirement to two 
years of woik in a college of liberal arts, the requirement to 
begin with the jear mentioned in each instance 


COLLEOF Xo of Tears Begins 

W ako Forest School of Medicine 2 1008 

l-ale Medicnl School 2 1000 

Ceorgo B ashtngton University, ^led Dept 2 1000 

Northucstein Universttv Med School 2 1000 

Unlvorsltv of Kansas School of Med 2 1000 

Unlvcrsltj of Jlkhlgan Med Dept 2 1000 

American Jledlcnl Missionary College 2 1010 

State tJnIversItv of Iowa (K) 2 1010 

Drake Unlvorsltv Med Dept 2 1010 

Sioux Cltv College of Medicine 2 1010 

Unlvorsltv of Pennsvlvnnln Med Dept 2 1010 

imiversltv of Utah Jlod Dept 2 1010 


Several other schools have expressed their intention to re- 
qvlire two years of university work, hut are at present unable 
to give a definite date when the requirement will begin 

Besides the 21 colleges named above 30 others have voted 
to icquire, beginning with the session of 1910 or earlier, a vear 
of nine months to he devoted to physics, chemistry, biology 
and one modern language, in addition to a four year high 
school education 

There are throe state examining boards which have adopted 
a preliminary educational requirement above the usual four 
year high school education, the hoard of North Dakota which 
will require two vears of work in a college of liberal arts from 
graduates of 1910 and thereafter, the hoard of Minnesota, 
which will require two vears from graduates of 1912 and 
thereafter, and the hoard of Connecticut, which will require 
one vear of work in a university from graduates of 1912 and 
thereafter These requirements have been secured in Minne 
sota and North Dakota in support of the state universitv 
medical schools, which have adopted requirements of similar 
import 

Status of Toronto Colleges—Amencan Medical Directory — 
Dr A Primrose, secretary of the Faculty of hledieine of 
the University of Toronto, has called attention to some mis 
statements regarding Toronto medical colleges in the first 
edition of the “American Medical Dircctorv ” The statement 


IS made in the directory that the present Facultv of Medicine 
of the University of Toronto was organized in 1844 as the 
Toronto School of Medicine Dr Primrose says that this is 
mcorroct The Faculty of Medicine of the University of 
Toronto was organized in 1843 as the Medical Facultv of 
King’s^College, became extmet in 1853 and was re established 
m 1887 The Toronto School of Medicine, which w as organized 
in 1847 and which became extinct m 1887, was an ciitirelv 
different institution 


Reciprocity Dunng igo6—We have just secured complete 
data, ns presented in Table 8 on page 594, showing the total 
niimber of plivsicians licensed through leciprocitv during 190G 
This table is of much interest, showing that 685 licenses wore 
issued in 190G to physicians who, without the provision for 
reciprocity, would hav e been required to undergo a second 
exacting test before securing the right to practice m tlioir new 
locations It is to be hoped that the standards of medical 
education may be made more uniform and that provision for 
reciprocity on a fair basis may be provided for by a larger 
number of states Now about half of the states and tem- 
toi les hav e made such prov ision 


Physicians m Proportion to the Population—The following 
table has been prepared from the best available information 
and shows for each state the number of physicians in propor¬ 
tion to the population As w ill he seen there la now one phy 
sician m this eountij to every C3G persons Yet those sta¬ 
tistics do not include the multitude of osteopaths, neuropaths 
and other irregulars who are nctunllv pincticing medicine m 
many states This table shows the necessity of requiring that 
hereafter those who enter the medical piofession should repre 
sent quality rather than quantitv ‘ 

TABLD 0 —PHXbICI VN8 IN EACH 8T VXD IN PROPORTION TO 
THE POPULATION 


'state 

CO 

oia 

c 

1 e 

' o 

1 « 

> 

\ ^ 

Ph 

Proportion 

1 to everv 

! 1 

j 1 

1 StntG 

Population, 
1905 esti¬ 
mate 

« 

!«% 

5 

Proportion 

1 to every 

Alabama 

1,030,347 

2,255 

881 * 

Nebraska 

1,003,120 ' 

1,732 

590 

Arizona 

140 SIO 

233 1 

5SD , 

N Hamp 

429,125 1 

030 , 

031 

Arkansas 

1,40S 230 

2,473 1 

600 

N Tersev 

2,203,039 1 

2.412 I 

873 

California 

1,020,SSS 

4,180 

333 

N Mexico 

213 825 

317 

071 

Colorado 

002 ,02a 

1 718 

351 

New Aork 

7,001,754 

12,724 

flvS 

Connecticut 

039,600 

1,424 

005 

N enrol Inn 

2,031,740 

1,610 

1319 

Delaware 

192,855 

233 

810 

N Dakota 

333,220 

632 

720 

D Colnm 

30’ 583 

1,174 

253 

Ohio 

4,400,155 

7 933 

651 

Florida 

507,102 

087 

800 

Oklahoma 

658,201 

1,903 

234 

Georgia 

2,405,821 

2,052 

815 

Oregon 

401,451 

701 

000 

Idaho 

193 3S2 

302 

057 

Pennn 

0,824,115 

10,470 

051 

Illinois 

5,319 150 

20 210 , 

521 , 

Rhode Isl 1 

470,031 1 

731; 

002 

Indiana 

2 073,492 

5 167 

619 

S Carolina' 

1 434,001 ' 

1,000 ' 

1340 

Iowa 

2,391,033 

3,740 

038 

S Dnkotn 

423 055 

000 

713 

Kansas 

1,6S2 473 

2 557 

010 

Tennessee 

2,147 iro 

3130; 

OSO 

Kentuckv 

2 291 441 

4,010 ’ 

571 ' 

Texas 

3,455 300 

5,018 

^^0 

Louisiana 

1,513 145 

1,081 

899 

Utnh 

309 734 

341 

DOS 

Maine 

711,160 

1 IDC 

595 1 

iVermont 

349,251 

035 

510 

Marvlnnd 

1,260 869 

1 032 

053 

Virginia 

1 053 234 

2 037 

030 

chu setts 

1 3 033,540 

6 012 

547 

iWnshlngton 

593 533 

1 100 

510 

Sllchlgnn 

1 2 6n 276 

4 351 

59-2 

,W Virginia 

1 050 805 

1 493 

703 

Minnesota 

1 1,971 049 

2 002 

043 

W'lsconsln 

1 2,250 897 

2 513 

807 

Mississippi 

1,032,105 

1 010 

873 

W'v omlng 

107,621 

180 

573 

Missouri 

3 320 405 

1 0 251 

531 





Alontann 

1 29‘J,534 

1 

359 

1 

1 

1 ' 

Totals 

|S2 OSO 001 

1 

|123 003 

030 

1 


The figures for the population In Table 0 arc taken from the 1005 
estimate made I>\ the United Ninte** Bureau of Education The 
figures for the number of plivsicians Include those registered by 
examining boards during looo 

The ten states having the largest numlier of phvslcians In proper 
tion to their population are In their order District of Columbia 
1 to 25S Oklahoma l to asi Colorado l to 351 California 1 to TSS 
Vermont, 1 to 510 Washington 1 to 510 Indiana, 1 to 510 Illinois 
1 to 521 Missouri 1 to 531 and Ohio 1 to 5U 


Medical Graduates Holding Baccalaureate Degrees—Reports 
from the various colleges show that of the 4 080 medical 
graduates in 1907, 903, or 18 per cent were also graduates 
from colleges of liberal arts This is of interest when we con 
sidor that onlv two medical colleges Harvard Medicnl School 
and Johns Hopkins Medicnl School, require hnccnlnurente dc 
grccs for admission 



\nr XLIX: 
Npmbeb 7 


EDITOEIALS 


601 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA.TION 


103 Dearborn Avenue Chicago, III 


Cable Address “Medic, Chicago” 


Subscription pnce Five dollars per annnm in advance 

[For other information tee second page foUoiolng reading wiaUcr ] 


SATURDAY, AUGUST 17, 1907 


PSYCHIC CONTAGION OF CRUHNAL niPULSE 

It took the world a long time to come to the idea of 
the commumenbon of disease by actual contact with 
those sutfermg from the disease, or with something that 
had been so close to them as to carry contagious elements 
with it It IS very hard to understand at the present 
time how this precious knowledge, seemingly so obvious, 
was so long delajed Practically only one disease- 
smallpox—was definitely known to be due to actual con¬ 
tagion or to personal contact with a pabent or his secre¬ 
tions before the beginning of the nineteenth century 
People thought that epidemic disease was due to some¬ 
thing in the air, or atmospheric conditions were consid¬ 
ered to influence certain natures in such a way as to 
produce particular diseases in tliem When we speak of 
psychic contagion in our own time, most people are apt 
to look on the expression as eminently figurative and as 
containing very little, if any, hteral truth Many things 
in rwent Me, however, seem to make it clear that some 
Bot far distant generation will be quite as surprised that 

I HJo g«ner«- 

- . 

Bicre are nan, sourees ot cndence for the mflnence 
and flgion in our dnj It has been noted over 

peenLar snieiiie .s nearly alwaja foUoned by mother of 
h. ..no hn and the sea.nd not rnfreqnenfZ o" 

often^o h! ",T‘" l■•PPme(l too 

p..dnct,on of the 0 Z 

t-on whieli It carries with it ld 

report of it has led to ' liecause the detailed 

''uch an act u hich nre abhorrence for 

Besides for certain morbid ending existence 

attraction of the EOnnf,o«^ 

of the method This is tlie"Wal unusnalness 

eontagiom hut others arc noUmrd to fi7 " ^ 
of Cl cuts lint has attracted u,d a senes 

eouiitn m tl.o Inst fm\ week.. attention in this 

erimmn, suggest,on 

«.c £ 


hideous brutalities wdiicli one finds it hard to leconcilo 
WTtli liuman nature as represcutntne of rationalitj 


In and around New York there have been a series of 
assaults on little girls and of strangulations which has 
sent a thrill of horror through tlic country Tlie nens- 
papevs generally have spoken of it as a nave of crime 
There seems to be no doubt, howeier, tliat it descries 
the name of an epidemic of ciiine Theie are a niiiiiher 
of morbid individuals in all laige cities m nhom there 
exist, m a more or less dormant nni, impulses to tlio 
norst forms of crime As a lule these impulses are not 
put into action because of the personal abhorrence of the 
individual, in spite of liis morbid condition, and also for 
fear of the punishment thnt,nill surely be meted out foi 
such a crime When such people read accounts of cntucs 
of this anful nature, then foimer temptations become 
almost obsessions to the commission of them Y lien 
they realize further, that the ciiminals have escaped 
justice and ate not likely to he enpinied, such an oiiscs- 
sioii may degenerate into nlint is practicallj an niicou- 
troUnble impulse if the oppoituiiiti presents itself 
Psychic epilepsy is not a delusion of the medicolegal 
expert, but a sad, sure conclusion of the psychiatrist 


— _ iijiii, uiu ujuespreau puinica- 

tion of the details of such crimes is eminently injudi¬ 
cious, to use no harsher term In Chicago a little nhile 
ago a girl committed suicide bj jumping from tlio fif¬ 
teenth story of a tall binlding, the nenspapers gaio a 
sensational account of the affnii, with glaring headlines 
As was to be expected, the next day another suicide nas 
committed in the same manner The reading of sensa- 
lonal accounts of such things is likely to be the detci- 
Mg factor which upsets the tottering equilibrium 
of mentality already entertaining the idea of such crimes 
but hesitating between natural abhorrence and fear of 

rZT*' ? r "p 

prophjlasiB againat die occurrence of there 
iimt the pablrcaboi, of details of imoataral onme at 

par, coane of „7 “i 7 ''“t" ”■<>- 

cfet m sZ c “ .f 1 ?i 

in rrhieh by psfeta cZagTonTZ7« of 

ZrrererCr oTZ "”f 

epidemic At lennth nr, n ^ fBe 

I’ody of the next sfmde slionkl b'' 

Piartot place fo, some dais a/te 

— Acoordiag to the ^ the 

^ one more suicide took 
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place, the punislimeut decreed was inflicted, and the 
epidemic of smcide came to an end then and there 
It seems probable however that onr constitutional 
regulations against cruel or unusual pnmshments may 
pi event ns from puttmg into practice any such strilong 
and efiicacious remedv for our ps} chic epidemics of 
crime as was used in the middle ages but it seems not 
unlikely that some striking form of pumshment, or the 
immediate infliction of punishment with as httle delaj 
as possible, would counteiact the cnmmal tendencies in 
such cases These problems are, after all, much more 
distinctly m tlie piovince of the physician who appie- 
ciates the moihid side ol crimmality than m those of 
the jurist or the legislatoi 


THE phexo:mexox of HTPERSUSCEPTIBILITY 

Eeference has prcMouslj been made to the phenom¬ 
enon of In pei-susceptibilit^ as pomted out by Eosenau 
and Anderson of the United States Public Health and 
Ifarme-Hospital Seivicc ^ 

They shoved hi a senes of brilliant cspeiiments- that, 
vhile hoise seiiim is apparcntl) a bland and harmless 
substance when injected into guinea-pigs it renders the 
animal susceptible to a subsequent injection, and that 
if the latter is given after an inteival of ten dajs the 
In persusceptibilitj’’ invaiiablj manifests itself bj severe 
s\ mptoms whicli often result in the death of the animal 
Tliej believe that this phenomenon has a deep signifl- 
cance in i elation to the problem of immimitj, and ex- 
picssed the opinion that resistance to disease may be 
gained largely thiough a process of In-peisusceptibilitj 

These obsciiations have attracted much attention 
and, in the mam, haie been confiimed bv a numbei of 
otlier obseiveis duiing the past veai 

Just issued fiom the Higienic Laboiatoiw is a further 
important report^ of exjierimental studies in which it 
IS shown that this phenomenon may be induced bi am 
of the higher foims of allniminous substances, no matter 
fiom what source 

In addition to horse senrm Eosenau and Anderson 
used proteid substances fiom varjong sources, such as 
blood serums from othci animals hemoglobin, egg al¬ 
bumin milk extract of peas and extracts of various 
bacteria 

On the othei hand the lowei forms of nitrogenous 
compoimds such as Iciicm and tyrosin appear to have 
no sensitizing properties and this fact may be of use 
m physiologic cheuiistn to determine definitely be¬ 
tween simple nitrogenous compounds and the proteid 
molecule 

The sensitizing agent and its mode of action are as 
j et unknown, hut it is shoivn that it is not influenced bj 
cold or formaldehyd It is also shown that the toxic 

1 The Joubxae A, M A , June 2, 1900 

2 Public Health and 3Iarlne Hospital Serrlce, Hvglenic Labora 
tor\ BnUeOn.^o^^- '\inrIne-HoEpltal Service, Hygienic I>aborn 
torv Bulletin Iso oO 


pnnciplc is not altered hi larious ferments such as 
taka-diashise pancreatin, rennm mjTosin imcrtm, 
emulsm pepsm inglunn malt and papain nor b} 
certain alkaloids such as atropm stivchnm morphui 
or caffem, nor is it altcied bv calcium chlorid sodium 
nitrate, sodiimi chlorid, magnesium suljiliatc or am¬ 
monium sulphate 

Certam it is that profound phjsiologic changes arc 
induced hi the first mjection of a strange proteid, and, 
b\ using eeitain baeteiial proteids Eosenau and Andei- 
son also obsened an iinmumty folloving the second 
spaced injection Hiqiersusceptibilit} vas easilj m- 
dneed in guinea-pigs ^ proteid extiacts obtained from 
tlie hai, tubercle, antluax, colon and tjphoid bacilli 
aiid in the case of the ti\o lattei organisms the Inper- 
susceptibihty produced vas folloved bj a definite im- 
luumty to the coiiesponding infections This was cs- 
peeiall} noticeable m the i cacti on induced bj iismg the 
colon extracts Ten dajs folloving the second injection 
of the extiact the guinea-pigs vere gnen 5 cc of a 
heavj emulsion of colon bacillus from 21-110111 old cul¬ 
tures, but showed no sj mptoms Thiee controls ic'- 
ceived the same mjcction and died in tvebc hours 

These results seem to indicate that the phenomenon 
of hjqieisusccptibihty has a definite bcaiiug on the pre- 
venbon and cure of certain infectious processes and 
should lead to fuithei earnest studj in the hope that 
lesults of practical importance maj be attained 


IHE VALUE OF ANTITOXIX IX TETAXUS FEOPIIY- 

LAXIS 

In this coiintiy tetanus anfatoxin has given such suc¬ 
cessful results in preventing the development of tetanus 
after Eoiirth of Jiih injuries that it has acquired the 
leputation of bemg almost a positive pieientire of 
tetanus There are too many possible sources of failure 
in the appheabon of anj therapeutic ineasiiic to expect 
inranable success, and hence it is to he expected tliat 
occasional instances vill be reported in which antitoxin 
prophjdaxis of tetanus has failed, even as it sometimes 
fails in diphtheria A faiilj careful scrutinr of the 
^kmerican literature for the past five jears has not 
brought to hght a single report of the development of 
tetanus in a person vlio had received a bmely prophj- 
lactic dose of tetanus antitoxin In European literature, 
however, a considerable number of such cases are nov 
recorded and on account of their bearmg on the real 
value of prophj lactic injections of tetanus anbtoxin 
they are enbtled to careful analj sis 

At the end of 1906 Suter^ vas able to collect from 
the literature reports of twent) -two cases of unsuccessful 
prophylactic use of tetanus antitoxin and ve ha-\c since 
observed reports of still two other cases = Anal) sis of 
these reports shows, in the greater number of instances, 
evident reasons why the anbtoxin vas ineffective In 

1 Beltr z kiln Chir, 1007 III, C9-1 

2 Terrier and Mcrcade nc^ue de CUIr, 1007, ixvll Xo 1 
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jn a few theie was too long an mtenal between the time 
of infection and the time of injection of antitoxin in 
a few there was evidence that the antitoxin was inactive, 
a few others followed dusting of the wound with d^ 
antitoxin powder a method which is highly nnreliablc 
because of the imccrtamty of its absorption from wounds 
m all possible conditions of mfcction, and m one case 
tetanus did not appear untl fortj-seven days after the 
accident and tliirty-nme days after the antitoxin injec¬ 
tion, when the immiimty bad presumably disappeared 
or greatly dimmished Consequently in but a very few 
of the reported cases has there been an obvious fadure 
of the antitoxin to accomphsh the expected immuniza¬ 
tion If on the other side we set the many thousands of 
cases in which tetanus antitoxin has been used prophi - 
hcticaUy with apparent success, we find the actual num¬ 
ber of failures to be surprismgly small For example, 
in Geneva m one clmic 700 prophj lactic injections have 
been given with but one mild case of tetanus, and man) 
other hospitals and clmics report each several scores or 
hundreds of pabents prophylacbcaUy ticated inthout 
1 single case of tetanus Of course it is impossible to 
esbmate the exact lalue of proph)lacbc measures in 
tetanus, smee we can never tell just how large a propor¬ 
tion of our pabents with suspicious wounds would de¬ 
velop tetanus, but it is noticeable that many of the most 
noted European surgeons are earnest advocates of anb- 
toxm prophylaxis in all lacerated and dirt-contam- 
inated wounds Kocher m the German Surgical Society 
congress stated that he would consider any physician 
entitled to a reproof who failed to use this measure in 
a case of mjiin with contanunabon of the wound by 
sbeet dirt 


Whether the apparent lack of failures m tetanus 
prophylaxis in this country depends on the neglect of 
physicians to report them, or is a real condibon depend¬ 
ing perhaps on a uniformly acbve anbtoxin, we can not 
tai It IS noticeable that a large proporbon of the re¬ 
ported failures were m France, and in the twenty-four 
collected, Pasteui serum had been used in thirteen, 
Belirmg serum m six and Tizzoni serum in two It is 


qiute probable, however, that much of this preponderan 
of French cases depends on the more widespread use 
anbtoxm prophylaxis in France than m other countn* 
Even the German semm, which is known to be n: 
formlv standardized bas a few failures charged agan 
It, but there is alwais the possibility that any prepai 
tion of antitoxin mav become deteriorated after star 
ardization through improper storage or other cans 
It should 1)0 added, however that the serum used m t 
tuonb-four cases monhoned was apparently not alwi 
inncbve for raani of the patients—about two-thirds 
recovered Of the six pabents beated with the Germ 
but one died while seven of the thirteen Fxeu 

nnsnccessfnl nnbtoi 

Lien mcrenses the chances of 

colon in those cases in which tetanus appear^ 


PUBLIC OPINION ANTI I.IEDICAL BEIORM 

The public holds the medical profe^=ion responsible for 

„U 7 abuses uliich occui m connection with medical insb- 
bihons and in medical affairs Tins is ns it should be, 
since medical men alone are in position to recognize sneh 
abuses and to suggest the steps nccessar) foi their cor- 
iccfion If the facts about any worthy reform arc 
plainly stated and it is made clear that the reform asked 
for 16 for the benefit of the pnbbc and not merely foi 
the selfish lutercsts of the medical profession, the public, 
through the public press, can usually be counted on for 
sbong support and it will join the profession in demand¬ 
ing that reform That this is tnie the medical profes¬ 
sion has been slow to recognize 

The above statements arc well supported in the exten- 
siie pubbcity given by tlic press to a statement issued 
hv the Council on Medical Eduenbon some weeks ago 
regarding medical education in the United States The 
statement referred to was sent out to correct n number 
of erroneous arbclcs or misinterpretations winch ap¬ 
peared follow’mg the cducabonal conference last April 
and which were based on assertions not authorized by 
the coimcil nor found m the stenographic report of the 
conference For instance, the press reported that “3,000 
of every 4,000 medical graduates arc incompetent,” etc, 
which was probably a mismterprctabon of the statement 
that, as a result of an inspection of medical colleges by 
the council, only about 50 per cent were- found to be 
properly equippofi, 30 per cent needed to make considor- 
nble improvement, while 20 per cent of the colleges were 
unworthy of recognibon The statement which was 
issued to the press by the council contained many of the 
facts given in the report to the House of Delegates at 
Atlanbc City last June, as well as a sbong appeal for 
two thmgs endowments for medical colleges and better 
state conbol of medical licensure klany newspapers 
not only published the statement entire, but added sbong 
editorial comments 


The Gazette, Trenton, H J, emphasizes the im¬ 
portance of a proper medical training as well as the de¬ 
pendence of the laity' on the profession for the exposure 
of frauds in medical inshtubons It says 


fiuAic tiie uJiuiw oi 


of Occident, it 13 the right of the patient to know that 
the man xn whose hands he places his life has had the 
advantages of the best training the country affords For 
that reason the American Medical Association should co a 
step farther In a matter of so much importance mer 
ciless ^Bure is prohaWy the best that can be applied to 


The sme points are emphasized m an editorial by the 
Wilke^Barre, Pa, Record, which also expresses apprecia¬ 
tion of the work being done Says the Record 

tat 51 ?taT'",' 
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tioii, perhaps not e\en that of a high school, to spend a 
few years in one of the many for reienue onlv medical 
schools and then take charge of a patient whose life de 
pends on the skill and ability of the physician It is very 
evident that the American Medical Association has begun 
a timely and much needed agitation 

The certaint}’- of a strong public demand as fin aid in 
securing better medical standards is shown in the follow¬ 
ing extract from the Omaha Bee 

Reform that comes from the inside is usually effective 
and lasting and for that reason the medicine taking public 
■will find cause lor encouragement and congratulations in 
the effort being made by the American Medical Associa¬ 
tion, an orgamr^iou representing the best in modem 
medical sen ice, to iinproie the condition of medical edu 
cation in the United States The day of the cheap 

doctor, who leains by experiment on helpless iietims what 
he should have learned bj study, is rapidly passing Grad 
nates of medical colleges are lery generally required to 
be woithy of their titles Nei ertheless, it is n significant 
sign that the demand for better senuce and better equip 
ment in modem medical practice should be emphasized by 
the American Medical Association 

The Chicago Record-Heiald puts its finger on the 
worst flaw in medical education to-day when it refers 
to low standards of preliminary education 

Alany haie felt that the leal trouble lies in the e\ 
tiemelv inadequate “preparation” of manjq if not most, 
of the medical students The medical training may be 
good, but if the entiance examinations are perfunctory 
fhe students may be utteily incapable of profiting by it 
The final examinations and the state tests are notoriously 
inconclusii e, ns they invohe a ceitain amount of “cram 
imng” and little else 

The Milwaukee SenUnel refers to what the physician 
should he and what the public rightfully expects him 
to be 

The ph3’'sician aboic all otheis is the man uhose cduca 
tion should be broad and complete To him are intiusted 
the In es of his fellow men, and half baked youngsters 
Mithout preliminary mental training should not be per 
nutted to traiesty so seiious a profession The move 
ment started by the association for an improvement^ of 
tlic standard of Amenean medical schools should be en 
com aged , f 

The necessity of educating the public not only for the 
btainmg of good laws but in order to guarantee their 
uforcement and also fhe fact that this education must 
3 me from the medical profession are brought out by 
le Evciu7}g Standard, New Bedfoid, Mass 

At the basis of good laws, veil enfoiced, there must 
necessarily be an aleit and intelligent public opinion and 
such an opinion uould be ns efficacious m weeding out the 
incompetents ns eier the laws could be We think the 
doctors ought to remember that, and so be aggressive lead 
ers in the creation of such public opinion Some 

wlieic there is a point whcie people hnie got to take care 
of themsehes and an intelligent public opinion is one of 
the surest means to that end We think the doctors haie 
a o-reat field in this direction 

O 

That public sentiment for medical reforms must be 
cieated by the medical profession itself is emphasized by 
the Hoboken, N J, Ohservei 

A state neier adinnces beiond the point demanded by 
the majority of its citizens It does not come within its 
functions to initiate reforms affecting the people as a 
whole, or anj profession as a class Reforms must spring 
from the people, and adinnces in a profession must be 
made by the predominant sentiment in that profession 


The abote newspaper comments arc onlj a few of 
numerous similar statements made fiom which seteial 
pages could casilj be filled Enough has been quoted, 
however, to show how the imblic new these matters 
As suggested by the aboic comments, the laitj looks to 
the medical profession to bung about better standards of 
medical education It is as mucJi the duty of the medical 
profession to demand laws protecting the public from tlio 
Ignorant and poorly piepaied phjsicians being tinned 
out each jear b}" the number of low-grade institutious 
which aie parading as medical colleges as it is for them 
to decry the adulteration of foods and the designs of 
advertismg quacks To fulfill that dut}' requires that a 
public demand be created for laws w Inch will ensure the 
adoption and enforcement of higher standards The 
legislators who enact oui laws aie usually willing to 
listen to public demands In working for any needed 
leforms, therefore, it is wise to secuie the cooperation of 
the public 


CdXTROL OF MEDICAL EDUCATION IN NEW YORK 
Elsewdiere m this issue (page 59S) wull be found an 
article describing the supervision of education in New' 
York This is of general interest since it gives a cleai, 
concise statement regardmg the University of the State 
of Now York and the Board of Begents It is of moic 
paiticular mterest, however, bocatise it shows that the 
control of medical education and of medical licensuie 
can be piOMded for on a iion-pohtical basis The Boaid 
of Regents has eleven members, oue of whom is elected 
each year by the state legislature to serve foi a term of 
eleven years The boaid has charge of all educational 
matters, mcluding medical and other professional 
schools, with the result that medical education and licen¬ 
sure in New York are carefully looked after The ic- 
gents have the right to chartei medical colleges, to in¬ 
spect them and to revoke the chaitcrs for cause Tiicy 
inspect the credentials of prospective medical students, 
conduct preliminary examinations and issue medical 
students’ entiance certificates, without which students 
can not enter the medical colleges of New York Inci¬ 
dentally, it is to be regretted tliat the standard of en¬ 
trance requirement to medical colleges is simpl} a high 
school course, piobably, however, the regents wall soon 
raise these requirements to agice with those of othei 
states which have secured a requirement of one or two 
3 ears’ work in a college of arts 

The regents not only fix the standards for pieliminan 
and medical education, but also conduct the examina¬ 
tions for license to practice medicine in the state The 
Board of 3fedical Examiners fuinislies the questions and 
Grades tlie answers, but the question papeis are edited 
and revised bj the regents and the record of grades is 
kept b\ them The nine memlicrs of tlie Board of j\led- 
ical Examiners are appointed b} the regents and ain 
member can be removed b} them for misconduct inca- 
pacit) or neglect of dut^ The 'ccretar} to the Board 
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of Medical Examiners, although a licensed physician, is 
not a member of the hoard and holds Ins position during 
the pleasure of the regents Thus complete control is 
placed m the hands of the regents 

The regents have heretofore lacked the proper author¬ 
ity to prosecute violations of the medical practice act, 
but the new law apparently supplies this authonty The 
practice act, however, does not seem to provide the ma- 
chmery to enforce its provisions, tins, if we understand 
the new law, being left to the state and county medical 
societies The prosecution of individuals practicing 
medicme without a license and of those guilty of mal¬ 
practice should be kept in the hands of the regents who 
are otherwise responsible for the enforcement of the 
medical practice act Since the authority to prosecute 
violations has been furnished, however, it is probable 
that the means for the enforcement of the practice act 
may also be developed 

New York is certainly to be congratulated on its non- 
pohtieal system of control over all departments of edu¬ 
cation, a S 3 stem that is well north careful study on the 
part of all who are interested in state control of medical 
education and medical licensure 


should he framed m as to distinguish hetueeii assniii- 
latcd knowledge and that secured by cramming 
In addition to the usual oral and written examina¬ 
tion, tliere should be a practical portion IIospitalB 
have long since been combining the practical with the 
theoretical examination m the selection of internes In 
the regular licensing examinations m Europe, practical 
evannnations are required, in addition to oral and wnt- 
ten tests In France practical tests are required in dis¬ 
section, pathology', operative surgery', regional anatomy 
and midwifery, uhile m Germany practical tests are 
required in medicine, surgeiy, ophthalmology, pediat- 
iics and nenoiis diseases, these tests sometimes cover¬ 
ing as much as two or three ueeks in time Practical 
tests nie, therefore, not a matter of exqieriment 
Possibly the division of the licensing examination into 
two or more parts, thereby alloying of more time to the 
subjects, Mould be benoiicial In Great Britain, ns is 
well known, there are four separate examinations and 
in France five At least three states, Mary'land, Miclii- 
gan and Indiana, allow their examinations to be taken 
in two parts, students at the end of their sophomore 
year being permitted to take examinations m the sub- 
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STATE BOAKD EXAMNATTONS AM) HEDICAL EDU 
CATION 

Brides ascertaining the fitness of the candidates to 
practice medicine, state hoard exammations can also 

ofTed/i“T improvement 

of medical education A poor medical school would 

e foretd to alter its instructions if any consider- 

knowledge, which can he noaimilated 
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course, leaving the other required branches to be taken 
after graduation when the applicant comes up for his 
licensmg examination 


medical education in the UNITED STATES 
This number contains statistics bearing on medical 
education in the United States for the year ending 
June 30, 1907 The information was obtained direct 
from the medical colleges, from the annual annoiinee- 
mente, from personal information and from other 

o/throffiJe"^' courtesy and cooperation 

e officers of the various medical colleges that ue 
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teaclung of students ivliere the underlying principles 
should aliva 3 's he kept in view and their intelligent ap¬ 
plication m detail carefully taught The student, taught 
b} the powerful example of great clinicians whom he 
sees daily using ready-made formulas, is m great danger 
of lettmg his lessons in pharmacology lapse into m- 
nocuous desuetude and of going into practice ready to 
exchange the read}-made formula of the dispensar} or 
the clinic for the eier read} specific of the proprietary 
medicine man 


SNOBBERY IN FLAT OWNERS 

Some }ears ago theie aiipeared some correspondence 
in the English medical 3 oumals in regard to the pro¬ 
priety of physicians }aelding to the requirement of 
some patrons that they should use the area doors in¬ 
stead of the front entrance in makmg professional 
calls We have not heard that any one ever succeeded 
in forcing this rule on the British medical profession 
It seemed then hardl} possible that a similar attempt 
to put ph}sicians on the same grade as grocers’ deliven 
bo}S and servants’ visitors would ever be made m this 
coimtr}, but such appears to he the case A Newark, 
(N J ) ph}sieian, it is reported, has brought suit for 
$5,000 damages against the owner of a fiat or apartment 
building who had made this lule and who attempted to 
prevent him usmg the front entrance, and the case is 
said to be arousing much mterest in the medical fia- 
teinit}' of New York Cit}, in certain parts of which like 
attempts to humiliate ph}sicians are said to have been 
made There can be but one opinion among sensible 
people in regard to such performances, but a conscious¬ 
ness of this fact will not justify a physician in submit¬ 
ting to them Fortimately in most parts of this country 
we do not have to deal with this land of snobbishness, 
but we can s}mpathize with those who have to contend 
uith it It is to be hoped that the Newark ph}sician 
will obtain full damages—they should be esemplai} 


SOJIE EXAMPLES OF THE NEED OF VACCINATION 
There is some material in a recent buUetm of the 
Department of Health of the City of Chicago which u e 
commend to the antnaccinationists With regaid to 
smallpox conditions in Chicago durmg the preceding 
week the bulletin for July 20, 1907, sa}s “Four cases 
of smallpox vere sent to the Isolation Hospital durmg 
the week of July 13 One patient was an unvacemated 
sister of a woman sent to the hospital a week previous 
Another was an -unvacemated man from Indianapolis, 
who saw a case 'just like his’ on the car on which he 
uas traveling just tivo weeks before the eruption ap¬ 
peared on his face Another is an unvacemated man 
from La Grange, Ill, where he wandered about for ten 
days after he was attacked with the disease ” Man} and 
1 arious reflections with regard to the vaccination delu¬ 
sion and the effects of compulsory vaccination may be 
made on this paragraph Of the four patients reported 
from a population of over 2,000,000 three were unvac¬ 
emated Considering how much the number of vac¬ 
cinated people who had been exposed, nearly if not quite 


as much as these imfortunate a ictinis of the disease, ex¬ 
ceed the unvacemated, it would be interesting to know 
•why such a large proportion of the unvacemated were 
picked out to be the next victims One of the unvac¬ 
emated patients had seen a person evidently suffering 
from smallpox, as the sequel showed, in a car m a 
neighbormg cit}„ So far as is known, he is the onl} 
one who caught the mfection, though so many others 
were exposed There are few who without the protec¬ 
tion of vaccination care to think of that unvaccinated 
man from La Grange, v ho wandered about for ten days 
after hemg attacked with smallpox, exposmg ever so 
many people to the danger of infection If we are sure 
of tbe recency of our vaccmation we can contemplate the 
possibility of exposure to smallpox with comparative 
equanimiH 
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ALABAMA 

In Mempry of Killebrew —Tlic Mobile County Medical Sow 
ety held a special memorial meeting Julj 27 in honor of its 
late president, Dr James B Killebrev, and passed resolutions 
setting forth the sterling qualities of the deceased and the loss 
sustained by his death 

New College Building —The contract for the erection of an 
addition to the east ving of the building of the hledical Do 
partmenfc of the Unn ersitv of Alabama, Mobile, has been let 
The last legislature appropriated $16,000 for the lemodeling 
of the old budding and the election of the addition The Aiork 
will begin at an early date 

Typhoid—An epidemic of typlioid is said to exist at Tus 
kegee Normal School, wbeie 27 cases, with 2 deaths, liaie been 

reported-Dr Robert B Harkness, health olTicer of Birming 

ham, reported to the Jefferson County Medical Society July 20, 
that vhile there vere a number of cases of typhoid in one 
locality of the city there vas nothing like an epidemic Tlie 
society passed a lesolution thanking the city health officer for 
his defense of tlie health of the communitA 

ARKANSAS 

To Get Evidence —Because of the alleged neglect of train 
men to enforce the provisions of the state anti drumming law, 
the Garland County Medical Society vill, it is reported, em 
ploy deteetnes to travel on trams and gather e\idenee against 
trainmen vho do not eject drummers from their trains, and 
also evidence against drummers themselves 

Reorganization of Medical Board—The Arkansas Medical 
Board at its annual meeting reorganized and le elected Dr 
M L Nornood, Lockesburg, president. Dr Fred T Murphj, 
Brinkley, secretary, and elected Dr Montague Fink, Helena, 
vice-president, and Dr George V Poyner, Green Forest, trees 
urer Dr John }V Meek, Camden, has resigned as a member 
of the board, and Dr Robert A Hilton, El Dorado, has been 
named to succeed him 

CALIFORNIA 

Unheensed Practitioners Convicted—G "Vy Clian, a Chinese 
herb doctor, of Los Angeles, -was found guilty July 30 of 

practicing medicine vithout a license-Dr M V McGiIvm, 

an osteopath of Los Angeles, is said to hai e been found guilty 
of practicing medicine without a license 

City Surgeons Under Civil Service—The board of health of 
San Francisco has decided that hereafter surgeons of emerg 
ency hospitals must procure their position through civil service 
and positions mav be held two years In case of vacancy m 
the office of chief surgeon the vacanev will be filled by the 
board of health from the surgeons on duty 

In the Hands of the Law—^Dr Charles V P "Watson, Los 
Angeles, accused of hanng caused the death of Florence 
Grover bv the performance of a criminal operation, was dis 
charged on the ground that the CMdence adduced was insiifll 

cienf for connction-In the suit of W C Reed against Dr 

.1 E Wilson Huntington Bench, for alleged malpractice, the 
judge found for the defendant 
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^nt take the examination ns required by law 
not inae m Wntkins has been appointed health 

PersonaL—Dr James T TT„,ii.y j B Wnght has been 

officer of San ^ clitics H Walter, president and 

elected secretary, and D Vdward B Taylor has been 

health officer of San " George Berks, 

£:fsa“ded"?o'r W D Hamlin. 

Sy“ d’le!^h™'hetrappmXd “asmstant to the Van Orden 

clinic, Vienna CONNECTICBT 

Commencement-At the ninety fourth annual confimence 
ment exercises of Yale Medical School the address was dehv 
ered by Dr Bredcrick C Shnttuck of Harvard, and a class of 
28 was graduated 

Personak-Prof Villiam H. Brewer has been elected g:eai 
dent of the State Board of Health Dr Arthur J Wolff, Hn 
ford lias succeeded Dr Seldom B Oierlock, Pomfret, as a 

memher of the board-^Dr Louis I ilason, South Coventry, 

sustained seiere cuts and bniisea in an mitomohile wreck, 

July 29 .41 

AppropnaDon for Tubetcnlosis —The legislature has ^oted 
to alloy $40,000 for the tuberculosis work of Hartford Hospi 

tnl_Dr John P C Foster, New Haven, has been named as 

chnmnan, and Drs Omer La Rue, Putnam, and Stephen J 
•cr^.. «« rkf +>16 6nmmiR?iimi nnnrtintM to 


Id urs umer ui rvue, rukuuni, uuu « 

Mnhcr Lew Haien, iiieinbera of the commission appointed to 
iniestignte the spread and prevention of tuberculosis in the 
state 

DISTRICT OF COLUMBIA 

Medical Literary Bureau—On account of the death of Mr 
Aubrei il Skilcs, manager of the Medical Litemrv Bureau, 
R ashington, the bureau has been temporarily suspended, pend 
mg ixorgauization 

GEORGIA, 

Roof Ward on Hospital —An open air ward is being prepared 
on the roof of the Rincon City Hospital The new ward will 
hate accommodation for eight patients 
Personal.—Dr R A' Alartin, Savannah, has been comniis 
finned first lieutenant and assistant surgeon in the National 
Guard of Georgia and assigned to duty with the First Infan 

trj-Dr A S Bacon, Albany, has returned from Europy 

-Dr Clyde D Elder Alanettn, was severelv injured m a 

riwawar accident Tuly 10——Dr JDS Fnirey, president of 
the hoard of health of Augusta, has resigned 

' ILLINOIS 

Tuberculosis Society Wants Site—The officers of the Peoria 
for the Preiention of Tuberculosis are endear oring to 
piircbase or lease a site for a tent sanatonum on the Upper 
River or on the Galena road It is estimated that there are at 
least 100 persons in the city suffenng from tuberculosis many 
of wboni would be glad to pay for care aud treatment in such 
nil institution 

Births Must he Reported.—The State Board of Health, in n 
reront bulletin, calls attention to the fact that the law pro 
udes a fine of not less than 91 nor more than 910 O for failure 
to report births, and suggests that concerted action on the 
part of state’s attorneys, whereby all violators would be 
prosecuted, would render indifTerence to this particular law an 
exceedingly expensue matter to many physicians 

B 'limm E Chalstran, Lone, who recently lost 
mmt f Qalesburg, after treat 

l2ar,ke?nrf 7 ^ Hoxvarf A Wharff, 

” “emtier of the staff of physi 

ant to Dr''*^fn'*"^A'"p St, Louis, and assist 

nnt to Dr ifax A Goldstein-Dr Joseph DeSilva Rock 

for tl'; FrebR the State Institution 
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of the State Board of Health, 

of the Slate Board of Health at its meeting July 19 ^ 

yenFs imprisonment, the limit provided by the was 

also tried on the charge of practicing medicine without a 
state Ssc! found gu.ltj and a fine of $100 and costs assessed 

ngainst him , . 

Deaths of the Week.—The mortality for the week ended 
August 10 was 040, an increase of 143 01 or the previous week 
andof 43 01 er the corresponding week of last year -'^cuto 
intestinal diseases caused 170 deaths, consumption, 03, Ticp^'- 
ntis 47, heart diseases and nolcnco (including BUicide), each 
30. ’pneumonia, 38, and cancer, 30 Scarlet fever headed the 
list of communicable diseases with 13 deaths, followed by 
typhoid fever xvith 10, diphtheria with 0, whooping cough with 
3, and measles and influenza, each wuth one death 

INDIANA 

Free Antitoxm—The State Department of Health is now 
prepared to furnish diphtheria antitoxin to the poor, when the 
blanks are properlv filled out and presented nt any drug store 
The bills ivill be paid by tbc toxynsbip trustee 
Communicable Diseases—Seien cases of dipbllicria linie ap 

penred 111 Buck Crook Tomiship, w ith one death-^jlt Lan 

sing near Hammond whooping cough is reported to be epi 

demic, and 21 cases have been reported, with one death-At 

Arthur 3 or 10 cases of siiinllpox of scnoiis type are reported 

-^Tlie epidemic of measles in Jliincic has subsided During 

its progress 1,347 cases yvere reported 
Personal—Drs Adolph F Schultz and James Tsl Dinncn 
hnyc been appointed surgeons to the Fort Wayne Electric 

Companv, ynce Dr Maurice Rosenthal, resigned-^Dr George 

G Grnesslo, Sevmour, yrns taken to Indianapolis for operation 

August 1-^Harold 0 Rub Bloomington has recciycd $250 

from the Rockefeller Institute for Medical Eosenrch for con 
tinned investigation on phagocytosis in the pathologic Inborn 

torv of Indiana Umvcrsitv-Dr Louis W Tennant, Ijar 

will, has been seriously ill with renal colic.-^Dr John J 

Baker, Indianapolis, has been appointed chief surgeon of tlic 

Indianapolis Crayvlordsyille A, Western Traction Company -- 

Dr Haney 7 Clements Conierso, has accepted a chair in 
Willamette Uiurersity, Salem, Ore 

IOWA 

Mason City Hospital.—The Sisters of Morev of Duluth hnye 
agreed to take charge of the new hospital to be erected in 
Mason City and lm^e also agreed to contribute $30,000 toward 
the cost of tile building hfason City is to fiimish the remain 
der of the $50 000 required and a site for the inatitutioiL 

College Merger—The Sioux Citj College of Medicine yvill it 
18 reported, partially affiliate yvith hfomingside College, begin 
nmg with the work of this year W W Scott, professo? of 
chemistry at ilomingside College, has been appointed to a 
similar position m the medical college T C Stevens, profes 
Bor of embrjology wiU have charge of the classes m this sub 
ject at the institution 

Laboratory—Dr Henry Albert, director 
Health bactenologic laboratory, Iowa 
Litv, in hiB annual report, states that during the year 8 466 

^ fovtuhereuloBis, 711 for typhoid fever and 693 miscella 
of ^“Hure stations of the State Board 

with stations have been supplied 

with 16,763 diagnosis outfits, of which 7,084 were for <hnh 
^ena. 2,667 for typhoid feicr and 0,102 for tXrciBoL^ 
HwBcfin, the official organ of the State Board 
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«s graduate nurses-^Dr ’Wilbert Feeremcates 

^ne to Colfax for treat^nt at the sLn^ 
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as s^ta nt in obstetrics to the State Uni% ersitv Medical De¬ 
partment-^Dr Wilhelm J Jepson, Sioux City, has been 

commissioned as major and surgeon of the Fifty sixth Infan- 
try, loira National Guard, vice Dr Donald Macrae, Council 
Bluffs 

KANSAS 

Itmerant Medicme Venders Licensed. —The last legislature 
passed a law providmg for a license of $60 a year for itiner¬ 
ant medicine lenders The licenses are for “itmerant venders 
of drugs and medicines,” and give permission to sell “drugs 
medicines, nostrums, ointments or appliances of anv kind for 
the treatment of any disease, injury or bodily defect ” 

Tuberculosis Treatment in Pemtentiary—A tent has been 
erected m the prison farm of the State Penitentiary, Lansing, 
to ■which 14 of the more severe cases of tuberculosis among 
the con-ncts have been transferred, and alreadv tbe patients 
are said to be gaining in weight and strength It is said 
that Kansas is the first state to give convicts open-air treat¬ 
ment for tuberculosis 

Personal—^Dr Cyrus E Hunt, Eldorado, has been elected 

secretary of the Butler County board of health-^Dr Samuel 

C Emley Lawrence, has been appointed physician of the Uni¬ 
versity of Kansas-^Dr Aloin Schellaek has been appointed 

deputy health officer for Eudora and vicinity in Dougins 

County-^Dr Wilson R Priest, Concordia, has been elected 

grand medical director of the Fraternal Aid Association 

KENTUCKY 

Epidemic Diseases —Typhoid is said to be epidemic at 

Owensboro, Auburn, Glasgow and Booneville-An epidemic 

of smallpox is said to exist at Yocum Creek, Morgan County, 
where more than 30 cases are reported 

Anti-Tuberculosis Association.—The Kentucky Anti-Tubcr- 
culosis Association has moved into its new quarters at 119 
West Cliestnut Street, Louisville The association has alreadv 
treated 49 patients in their homes, has supplied milk to 16 
patients, and has furnished a tent to one man who wishes to 
hve out of doors 

Illegal Sale of Cocam—The Kentucky State Board of Phar- 
maev has called the attention of the secretary of the State 
Board of Health to the need of cooperation in the campaign 
against illegal sale of cocam The Kentuckv Board of Phai- 
macy has, it is said, been greatly handicapped in its work by 
some phjsicians who have not only been prescribing cocain, 
but ha^c prepared powders composed largelv of cocain, which 
they have sold to their patients who are addicted to the use 
of it Dr J N McCormack, secretarv of the State Board of 
Health has promised the board of pharmaev its hearty sup 
port Five Louisnlle druggists have already been indicted for 
selling cocain without a prescription 

Registration of Births—^A warrant was recently taken out 
against Dr John Goodman by Health Officer Allen of Louis 
1 ille because Dr Goodman had failed to report a birth to the 
health office Dr Goodman, through his attorney held that the 
ordinance under which he had been airested which provides 
for the report to the health office of every birth at which a 
physician is in attendance was invalid because the general 
council, in making the ordinance a law, exceeded its power 
under the charter given the city bv the state The defense 
was gianted tbe prmlege of submitting briefs on the question 
invohcd Dr Goodman admitted not having giieP the infor¬ 
mation lequired and stated that he had not done so because 
preiioiislv he had often reported births, -which were later 
printed in the papers He said that the ordinance he was 
chaiged with Molatmg provided that no publicity should be 
given births, and that the records should be used merelv for 
statistical purposes Hence, he decided not to gii e the infor- 
iintion to the health officer The assistant eitv attornev said 
m defense of the statement that the papers sometimes printed 
the births, that it was no fault of the health office, ns thev 
did not send them to the papers, but that thev were put into 
records to -which the newspapers had access and which the 
health office had no authority to keep from the public 

Graduations—A class of 94 was graduated at the annual 
commencement exercises of the Unn ersitv of Louisville Med 
ical Department August 1 T L Burnett, LLD president of 
the board of trustees, conferred the degrees and Dr Joseph B 

:Mar\ m awarded the honors-^At the fiftv eighth annual 

wimmeneement exercises of the Kentuckv School of Medicine 
held m Louise ille Julv 12, a class of C4 was graduated Tlic 
demees were conferred bv John H Leathers Dr William A 
Wathen dean of the college made the annual address Dr 
Fouchc W Samuels delivered the baccalaureate address and 


^ William H Warren announced the honors-On Julv 30 

the Hospital College of IMedicme, Louisville graduated a class 
oi 94 Dr Philip K Taylor, denn of the college presented the 
plomas, and Dr J A Rush delivered the aaledictory address 
Personal—^Dr Jefferson D Robertson, Paducah, was over 

Mme by heat in front of his office, Julv 20-Dr Robert E 

Gatz, Louisville, suffered the loss of his laboratorv by fire, Jul\ 
Elhs Duncan Louisville, has been made coroner of 

Jefferson County, vice Dr Hams Kelly-^Dr Henian Humph 

rey, LouisnUe, has been named by the board of public safeh 
as city physician of the East district aice Dr Llewellvn P 

Spears, resigned-^Dr Samuel P Mver and W J Youn"- 

have been appointed to positions in the Louisville health depart" 

-^I*r George E Davis, La-wrenceburg will leave for 

:^ope this month-^Dr Henjamin T Hall, Paducah fell 

August 2 and injured his left knee-Dr John K Wood has 

been appointed assistant physician at the Central Kentuckv 

Asvlum for the Insane, Lakeland-Dr S Johnson Hall, 

Louisville, was operated on for the removal of gallstones, 

August 2, at the Norton Infirmary-^Dr William A Keller 

has been reappointed assistant physician for the west district 
of LoiiisMlle, and Dr jMeierell K Allen has been appointed 
health officer for the city 

LOUISIANA. 

Will Admit Women—The Tulane Unnersity Medical Dc 
partment, announces that provided 10 women present them 
selves for matriculation at the next session, which begins in 
October, the pirvileges of the college will be extended to them 
Personal—^Dr Thomas S Jones has been elected president 

of the board of health of Clinton-^Dr John G Martin 

Lake Cliarles, has been appointed a member of the State 
Board of Health, vice Dr A Feltus BniTOw St Francisville 

term e-xpired-Dr Robert W ODonnell has been elected 

president, and Dr Chailes C Cage, sanitary inspector of the 

board of health of IMonroe-Dr and Mrs Latzi L Szaban 

New Orleans, have sailed for Europe 
Tuberculosis—The Louisiana Anti-Tubeiculosis League an 
nounces that it will immedintelv begin tbe construction of a 
sanatorium in St Tammanv parish The plans for the sana 
torium comprehend a group of small cottages in a semicircle 
on a 60 acre tract, near the to-wm of St Tammaii-^ They will 
be built according to the most scientific plans and wnll soon 

be ready for occupancy-The city board of health of New 

Orleans on July 9 adopted a rule making it compulsory to re 
port cases of tuberculosis A circular letter has been sent to 
all physicians in the cit-\, urging them to comply with the 
icquirement of the board 

MAINE 

Fogg Memonal Library—The William Fogg Memoiial Li 
brnry, in memory of the late Dr John H Fogg, was recently 
dedicated at Eliot The library building is situated on the 
old Fogg farm one of the most prominent sites in the towni 
Personal—^Drs Ernest F MaeVane, Long Island, and Mag 
nus G Ridlon Kezar Falls, hare been appointed house phvsi 
cians of the Maine Eye and Ear Infirmary Portland —Tlio 
office of Dr John C Rogers, Pembroke, was destroyed bv fire 
July 4 t 

Society Meetmg—At the annual meeting of the Kennebec 
County Medical Society held July 26 in Augusta the follow 
ing officers were elected President, Dr George R Campbell, 
Augusta, vice-president, Di Theodore E Hardy, North Vassel 
boro, secretary treasurer, Di Wellington Johnson, Augusta, 
and executive committee Drs Howard A Slilliken, Hallowell, 
Pcrc^ S !Memll, Watciiille, and Alton Sawyer, Gardiner 

MARYLAND 

Baltimore 

Personal—Dr T N Reik sailed for Europe August 7-Dr 

Harrv Gross has gone to Europe-Dr H Barton lacobs is 

Msiting Dr William Osier in Oxford, Eng-Dr Albertus 

Cotton was receptly operated on for appendicitis at the Bnlti 
more City Hospital 

The Howard Estate—Bv the -will of the late William T 
Howard his estate is equally divided bet-ween liis wife and 
Ins brother’s family who Ine -at Richmond, Va At the death 
of his wife her portion is to go to his brother’s family Tlie 
estate is ^nlued at about $176 000 The library and the gvne 
cologic instruments of Dr Howard are bequeathed to the Um 
a ersitv of Maryland 

MASSACHUSETTS 

PersonaL—^Dr Emma W !Mooers, formerly assistant in path 
ologv at the McLain Hospital, Waierlcv, has accepted a po°i 
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Fight Against Tuberculosis-Dr Hanr A. Tomlinson su^t- 
mtendent of the St Peters State Ho'pilal, is at the head of a 
movement against tuberculosis Facilities for the s<^'enti^ 
treatment of patients «uBenng antb tu^rculosas are to 
given to the medical staff at St PetePs Hospital. T^e apFO 
pnation voted bv the last legialat^ mU he used Jn con 
structing and equipping a ivard in ivhi<* con^ptives may be 
cared for and the o^n am treatment emploved. The neur 
pavilion anil have accommodation for 00 patients 
Society Meetmgs—At the sirteentb annual meeting of the 
Southern ifinnesota Medical Association, held in Roches^, 
August 11, the foUoinng officers were elected President, IF 
Charles 0 Cooler, Madeha, vice presidents, Drs Fredenck a 
Bolhns St Charles, and George L. S Schultze, Owatonna, and 
secretarv treasurer, Dr 'William T Adams, Elgin Owatonna 

was selected as the next meeting place-^At the annual 

meeting of the Wabasha Countv Medical Society, held m 
Plamnew, the following officers were elected President, Dr 
John P Dougherty, Wabasha, vice president, Dr Henry T 
JfcGuigan, 'Mazeppa, and secretarv treasurer. Dr William F 
Wilson, like Citv Lake Citv was selected as the place for 
the nest meeting 

Requirements for Cars—The Minnesota State Board of 
Health is insistmg on the stnet enforcement of the sanitary 
regnlations The regulations of the board include that no per¬ 
son shall spit on the floor, furnishings or equipment of any 
railwav coach, depot or depot platform m the state. Rnilways 
are required to furnish an ample number of spittoons for the 
cars iVien a water home disease has developed in epidemic 
form, water for car tanks from that locality shall not be 
used inthout the approval of the board. The drinkmg water 
and ice supply of coaches must contain no deleterious ingredi¬ 
ents All duT coaches must be cleaned once each dav or at 
the end of a tnp, and coaches in which persons affbeted witb 
contagious diseases have been carried must he closed, and re 
mam closed and unoccupied until they bnve been tborougblv 
disinfected. ' 

MISSOTIEL 


August 11 , , ,, V 

Rmnis Doctors m Atlantic City—It is reported tbat the phy 
siciivM of Atlantic Gty have united to dri\e out bo^ doctors 
and illegal practitioners During the height of ^'le season 
there « a large influx of these individuals from 
and New York Citv An appeal has been made to Dr John 
W Bennett, Long Branch, secretary of the Slnfe Board of Me 
ical Examiners, to take some measure to dnre these men from 
the city 

NEW YORK 

PeisonaL—Dr William W Jones has been elected physician 
for the Second ward of Rome, vice Dr Albert E Dietrich, re 

signed-Dr Moacs A Stners, Middletou-n, has been comrais 

sioned captain and assistant surgeon, N G N Y, nnd as 
signed to the First Infantry, nnd Dr Arthur S Moore has sue 

needed him as surgeon of Company I-^Dr F G Schaible, 

Albany, has been appointed assistant physician at the Slanbnt 
tan State Hospital 

State Food Tests—State Commissioner of Health, Dr 
Eugene H. Porter, announces that the analysis of food prod 
ucts has sboivn improi ement in the second months’ tests 
During June 14 samples of vanoiis kinds of canned meats 
were found to contain boron preservatnes In July samples 
of as many of these same 14 brands as the department could 
find on sale were again submitted to tests, nnd of nine tbat 
were purchased but one showed the presence of boron preserv 
ative The Department of Health is also testing oils used for 
illuminating or heating purposes to determine whether they 
come up to the required standard, which specifies tbat thev 
must not flash at a temperature below 100 F 

Hew York City 

New Jewish HospitaL—^Plans have been filed for remodeling 
two three story houses into a hospital, at an estimated cost of 
510,000 

Personal—Dr Stephen G Cook, the oldest police surgeon of 
Brooklyn, has resigned, the resignation to take effect August 
20-Dr and Sirs Eugene Fuller sailed for Europe, August T 

Contagions Diseases—There were reported to the samtarv 
bureau for the week ending August 3, 354 cases of tuberculosis, 
with 103 deaths, 313 cases of measles, with 30 deaths, 220 
cases of diphtheria, with 26 deaths, 157 cases of scarlet fever, 
with 18 deaths, 84 cases of typhoid fever, with 9 deaths, 24 
cases of wboopmg cough, with 12 deaths, 13 cases of cerebro 
spmal meningitis, vatb 15 deaths, and 8 cases of varicella, a 
total of 1,173 cases and 273 deaths 

Increase m tie Death Rate —Dunng the two weeks ended 
Aug 3, 1907, there were 3,616 deaths, and for the same penod 
Commissioner Dunng the week 


UMicensed Practitioners—Assistant Health v^mmissmner .. ... .. 

Willnm B Winn, St Louis has filed charges agamst six , nr, ^ there were 1,804 deaths m the five boroughs, 

phvsicnns on charges ranging from misdemeanor to felonv children under 5 years of age In the 

He states that there are about 75 physicians m the citv prac- week of 1900 only 1,156 children under 6 years died 

ticing Without a license Some of these he savs are not regis vf dunng the week 546 were of children from dinr 

tered, but hold certificates under the names of pbvsicians who diseases, agamst 342 dunng the correspondmg week of 

have b"en dead for several rears 6 


meeting of the North IDs 
rer, held at Gallatin, the following offi- 

President, Dr James Hanks, Braaear, 
F^aSia^PMi P” Blevtesville, and Dand 

secretary, Dr Ezra C Gnm, 
Ini V secretary, Dr Oliver l^lcEwen, Shannon 

dale, and treasurer, Dr Robert Haley, Brookfield. ^ 

^The board of managers of the State 
new addition Tuberculosis, Mount Vernon, the 

H aUam rIriV <;r was opened August 1, elected Dr 
Bronai 8t <iirector, and Dr Omlle H. 

write and iZ'-htrs Andrew J Det- 

consultin'- ntiv«ienn. Hannibal, have been appointed 

hospital "for tnbcrenlrw/'^"^* applications for the new state 
S^>oty for the Mmf nna hmueh of tbe 

formed at Kansas Chtl undePlh^/ Tube^osis is being 
Halter M Croa temporary direction of Drs 

Viroa, Edward L. Stewart and Edward W Scianf- 


Deputy Police Commissioner and the Coroners —Deputy Po 
recently issued an order to the 
police not to allow any one to touch or more a body m a bus 
^ detective arrives The board of <^o 
t^melnd meeting and refused to allow such an order 

with th t ‘^“^o^ced that ff a poboeman interflr^ 

pursuit of tbeir duties he will be subject to 

SiidMioTlcr'' City 

NORTH CAROLINA. 

„ of ih. 

ri'v“ 

Hmstou Salem, has been made director of the 
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lory of Hygiene, Mce Dr McCarthy-Drs Edward C Eeg- 

ister, Charlotte, and DaMd T Tayloe, Washington, ha\e 
been appointed members of the State Board of Health, to suc¬ 
ceed Drs William P lyey, Lenoir and James A Burroughs, 

Asheyille-Dr Jacob F Highsmith, Fayetteville, announces 

that he will withdraw from general practice September 1, and 
will demote his attention to surgery and gynecology 

NORTH DAKOTA 

Personal —Dr A J McCannel has been appointed health 
officer of Minot, vice Dr Samuel G "White, removed to Ana- 

moose -^Dr Frederick H Bailey, Fargo, has recovered from 

Ins recent operation for appendicitis-Dr Eduard Lohr- 

bauer Dakota has been appointed coroner of Nelson County, 
vice Dr William L Cowper, Michigan 

Flaw in Vital Statistics Law—Owing to an oiersight on 
the part of the state legislators the work of compiling the 
\ital statistics of the state ma\ haie to be discontinued At 
the last session of the legislature a vital statistics law was 
passed the changes in which, from the old law, involved at 
least a double amount of stationery, but no provision was 
made for funds to cover the evtra supplies needed 

PENNSYLVANIA 

Bequests—^Bv the will of the late iirs Lvdia Hickman of 
West Chester, the Chester County Hospital and the Wentworth 
Home receiie $500 each 

Filtered Water for Reading —It is stated that at the next 
meeting of the city’s council an ordinance will be introduced 
to he submitted to rote in Nm ember, including a proposal to 
borrow $500,000 tor the enlargement of the filtration plant 

Philadelphia 

Fire in Kirkhnde’s —Fire broke out in the laundry and 
lighting plant of tiie Pennsylvania Hospital for the Insane, 
August 10, and the laundry building was entirely destroyed, 
uith a loss evceeding $20,000 

Health Report—The total number of deaths reported for 
the week ended August 3 was 637, a decrease of 09 from the 
preceding veck and an increase of IS over the number reported 
m the corresponding week of 1900 The principal causes of 
death ueie Typhoid fever, 9, diphtheria, 10, meningitis, 5, 
consumption, 68, cancer, ^22, apoplevy, 0, heart disease, 34, 
acute respiratory disease, 33, enteritis, 18, hepatic cirrhosis, 
10, appendicitis, 4, Bright’s disease, 38, congenital debility, 
18, suicides, 8, old age, 9, accidents, 13, and marasmus, 13 
There wore 120 cases of contagious disease reported, with IS 
deaths, as compared uitli 118 cases and 16 deaths reported in 
the previous week 

SOHTH CAROLINA 

Personal—Dr Julius H Taylor, Columbia, has been ap¬ 
pointed local surgeon for the Southern Railway-Dr Charles 

A Simpson has been designated health officer of Greenville 
until the regular election 

Medical Scholarships—Goiemor Ansel has named the fol 
lowing beneficiaries for scholarships in the South Carolina 
Medical College for the ensuing year First district, Marion 
C Palmer, Charleston, second district, Richard W Hughes, 
Hampton, third district, J H Pratt, Ninetv-Siv, fourth dis¬ 
trict, D D Alevander, Spartanburg, fifth district, Ralph K 
Foster, Lancaster, si\th distnet, E Theron Kelley, Darlington, 
and sexenth district, D Socrates Keisler, Summit 

TEXAS 

Prohibit Distribution of Medical Samples—The city attor¬ 
ney of Waco has been instructed to submit an ordinance pro 
Iiibiting the distribution of medical samples in that city 

Infirmary Dedicated—The new addition to the St Joseph’s 
Infirmary Fort Worth, recently erected at a cost of $85,000, 
vas formally dedicated July 7 The new building contains 110 
rooms and vill accommodate nearly 200 patients 

Medical College —A four story building for the Medical De¬ 
partment of Bailor Unixersitv is to be erected at Dallas on 
the site of the Baptist Memoiial Sanatoiuim The structure 
will cost about $30,000 and is to be completed by October 1 

Dengue at Broxvmsyille —The U S P H and 1\I H officer 
at Brownsx ille reported 300 cases of dengue fex er in that place, 
July 25 On July 2S he reported that no further increase had 
occurred and that the cisterns had been ordered to be oiled and 
screened 

Ban on Consumptives—The state health officer announces 
that the governor xxill shortly issue a proclamation declaring 


loi r A. M. A 
Aug 17,1007 


W i contagious disease and making it a statu 

f fi fine of $500 to bring a person 

afflicted with the disease into the state ^ 

Personal—Dr Amos C Walker, Fort Worth, has recovered 

from the operatic recently performed on him in Chicnm_ 

f xvu^^ Thonins, Georgetown, has resigned ns-plivsi 

Clan of Vilhamson County-^Dr J B Bauguss, Heiden 

heimer fractured his right leg aboxe the ankle in a runaxvav 
acciaent, July 15 


discoxercd that in the acts of 
the thirtieth legislature the medical laxx xvas repealed on July 
12 and the board evisting thereunder xxent out of e\istcnce 
and XX ns depnxed of its function As the goxernor has not 
appointed n board under the nexv law and has until September 
1 to do so, a hiatus has been existing since July 12 and xxill 
continue until the noxx board is appointed In the meantime 
there can be no examinalions nor can licenses be issued to 
practice medicine in the state 

State Anatomic Board Organizes—The State Anatomic 
Board pioxided for by the last legislature, consisting of a 
professor of surgery or anatomy from each medical college m 
the state, met in Austin, July 17, for organization, and Dr 
John B Smoot, Dallas, xvas elected temporary chairman In 
the permanent organization Dr Ira C Chase, Fort Worth, was 
elected chairman. Dr William Keiller, Galveston, secretary, 
and the president, secretary and Dr Harold !M Doolittle, Dal 
las, were elected ns executive committee The laxx provides 
for the use of unclaimed dead bodies by medical colleges The 
distribution of anatomic matter began about August 1 


VIRGINIA 

Tuberculosis Exhibit —At the tuberculosis exhibit in the 
new Social Economy building at Jamestoun, xxhich xvas for 
mally opened July 6, the initial address was made by Dr 
Lixingston Farnnd, Nexv York City, on “The Campaign Against 
Tuberculosis ” 

Surgical Personals—Dr George C Hoge, Unison, received an 
accidental gunshot xxound of the leg at Washington, July 20 
He XXas taken to the Emergency Hospital, xxhere his xxound 

was found to be not serious although painful-^Dr Edxxard 

H Claud, Portsmouth, vas operated on for appendicitis, July 

25, at St Christopher’s Hospital, Norfolk-Dr Samuel E 

Hughes, Danxnlle, xxas operated on for appendicitis at the Gen 
eral Hospital, July 29 

Society Meetings—At a meeting of the Rappahannock Med 
ical Society, held in Fredericksbuig, Dr Joseph N Barney, Jr, 
Fredericksburg, was re elected president, and Dr William J 

Cliewning, Fredericksburg, secretary-At the clexenth semi 

annual meeting of the Southwest Virginia Medical Society, 
held at Jlarion, July 17 and 18, the folloxving officers wore 
elected President, Dr Albert S Pnddy, Marion, vice presi 
dents, Drs W K Vance, Bnstol, Tenn, and T M Cherry, 
Glamorgan, secretary treasurer. Dr Pe}’ton B Green, Wythe 
yille Tlie next meeting xxill be held in January at Roanoke 

-At the fourth annual meeting of the South Piedmont Med 

ical Society, held in Chase City, July 10, the folloxving offi 
cers uere elected President, Dr Flojd J Gregory, Keysvillc, 
xuce-presidcnts, Drs Samuel Lilc Lynchburg, W Macon 
Smiley Houston, and Luther A Robertson, Danville, secre 
tary, *Dr George A Stox'er, South Boston (reelected), and 
treasurer. Dr James L Kent, Lynchburg (re elected) Dr 
Stuart McGuire, Richmond, xxho xvas the guest of honor of 
the society, gaxe an address on Buppurativc peritonitis 

WEST VIRGINIA 

Personal—^^Vt the annual meeting of the State Board of 
Health, Dr Joseph E Robins, Claremont, xxas elected presi 
dent and Dr Hugh A Barbee, Point Pleasant, xxas re elected 
secretary Sexenty applicants for license appeared and xvere 

examined-Dr John C Cook, Fairmont, jumped from a 

buggx to ax'oid a collision with a tram in Grafton and sus¬ 
tained a sex ere sprain of the ankle Dr W C McGuire, 

Huntington, has been commissioned exccutixe health officer of 
Cabell County and president of the county boarn of health 

Local Anti-Tuberculosis Association—The West Virginia 
Anti Tiibeiculosjs Le^gTle lias been clinrtcred with a capital 
stock of S1,000 by Drs Daniel Mayer, Charleston, Hugh A 
Barbee, Point Pleasant, Richard T Daxns, Charleston and 
Wallace H Longstreth, Terra Alta The object of the league 
IS ‘To furnish information, instruct and tench xxaxs and 
moans of pre\entmg tubercular infection and raising tlie stand 
nrd of phxsical resistance, to arrest the progress of and to 
effect cures in those xvlio are noxv or max be infected with 
tuberculosis, to encourage the establishment of state, public 
and prixate sanitariums in. West \ irginia, and to centralize 
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cooperative thTmimediite mnnagement of compe 

Jeagues, to be , -v enabling imfortunate Tictinis 

tent professional gg to obtain and bnve modeTO 

IdonnT Zagenient trainmg nJ 

"K'li' JfSrCilSS.r.rJ ™,.c. I..6 

etretb general field agent of the league 

general 

VpUow Rever-Ten cases of velloiv feier svere ropOTted Aug 
ust 10 from the militarv post of Cienfuegos, Cuba The 
of the nfrction has not yet been determined Dr Agramonte 
1 velloiv feier e^ert, and Major Henry H B.rrmngbam of 
the Army Aledical Department have gone to Cierifue^s t 
take charm! of the situation and report Sergeant Metcalf, 
hospital corps, U S Army, died at Cienfuegos from yellow 
fever August 12 The other cases are light and no new ones 
are e’vpec^d The detachment of the Army nt Cienfuegos has 
been wing a portion of the Cinl Hospital hinldmg for boapi 
tal purposes, and it is believed that the infection came from 
unrecognized cases m the cml end of the hospiW The militag- 

forces will accordingly vacate the hospital-^The U b r ti. 

and M H Service states that there have been only five cases 
of vellon feier in the United States this year, four of which 
occurred in Galveston m hlarch last, imported from Para, and 
one case at the Jlissiasippi River quarantine, below New 
Orleans 

Psychiatrists to Meet—The International Confess for Rsy 
chiatn, Neurology, Psychology and the Care of the Insane 
Hill be held m Amsterdam, Sept 2 T, 1007 Among the dele¬ 
gates from governments and different societies may be men 
tioned Dr Henry G Beyer, medical inspector, United States 
Navv, Drs Smith Ely JelhfTe, Carlos P MacDonald, Joseph 
Collinfe and B Sachs, New York City, Dr W W Keen, Pbila 
delphin Dr IP A White, Washington, Dr Mary A Wolfe, 
Nomstown Pa , Dr G H Hughes, St Louis, and Dr E E 
Southard, Boston Among the papers announced are a oonsid 
erable number from the United States There will be three 
exhibitions one of historical documents relative to former 
epochs in the history of the treatment of the insane, another 
showing objects relatne to the nursing of lunatics and neurot 
ids, a third showing instruments employed m the psvchiatxic, 
neurologic and psychologic laboratories Receptions, excur 
sions and other entertainments hare been provided for the 
members 

CANADA 

Home for Medical Council —The Ontario Medical Council 
has purchased a buflding site on University Avenue nt a cost 
of 518,150 

Smallpox.—Dr Charles Shenrd, health officer of Toronto ra 
ports that there are 27 cases of smallpox in the citv and that 
p people are quarantined. Two sources of infection have 
been traced 

New Quaranbne Station.—Dr llontizainbert, supenntendent 
ot Uommion quarantines, nnd Dr Alfred T Walt, Victorm, 
superintendent for British Columbia, have gone to Prince 
Kupert to establish a quarantine station 

New Medical Building—The competition for plans for the 

University, Montreal, has 
Volin ^ "It acceptMce of the plans ot Messrs Brown and 

half a m.lhon Tollara 

icM*'rnvLTi^,l^u^m'^ * meeting of the Ontnno Med 

adonfiwl was unanimously 

.™ Im, C Sl,a Cm,"“‘S’ “ 

sictnraralul^mn ^*^“'^8bon-^e following Canadian phv 
ciatmn Pro ‘1 W Asso 

PredN G S ora Beeve Irvmg H Cameron, 

bort A Ar?hur^ w" ll Jnm„ A Temple, Her 

Wilbam Obirmhf To/on]^ Dr^^'n’ ^elen MacMiirchy, and 
Dr Alfred B ''AtherJn? r ? William Burt, Pans, Ontnno. 

S Rirlelf a’^nd sJarU^ ® 

Nnlntinn b^^f% spend $10 000 on a new 

CalfDn Alh^'a[ ^ oo\t of%u 7 o 00 H 7 

mam bvuhlmg maternity hosn?ioi°° «>usist of n 

nurtos’ home--A ':7onn ! I' ‘®?’8<'on hospital and 

Man-A mMcrn7 homda^ Souns 

to the New l\cMmmsL'^(B C) H^p^l 


Academy Of Medicine 

pletc list of the first ofl.eers of the president, Dr 

?onto President, Dr F W Ro« p 

Alexander FlcPhcdrnn Tnembors of Council, Mr 

tronsurer, Br DaMd J ^ - , « VnU;Gvincl\am, Herbert A. 

Beatty Section on Medicine Chairmnn, B'' ^ n^W 
son editor, Dr John Ferguson, and secretary, Dr W H 
lev’smith Section on Pathology Chninnan, Dr William 
GMd, eV secretary Dr E Stanley Rj arson, and editor. Dr 
Henry S Hutchison , „ , 

Personal-Drs Osunld M Jones, Frank ^ 
nrd H Carter, Victoria B C, are in Europe—-Dr Donald 
Armour, formerly of Toronto, 1ms been c 

on the spinal cord at the College of Phi sidans 

of London, England-A portrait of former Dean Wnlter B 

Geikie of Trinity Aledical College, is being painted and will 

be hung in the Toronto Academy of Medicine--Drs Harry 

James and J S Pritchard, Toronto, have been added to the 

resident staff of the Aluskoka Sanatorium-^Dr F H bcott, 

Toronto has been appointed teacher of physiology in Uniicr 

sjtr College, London, Englnnd-Dr Corrclli C Field hns been 

made n member of the dispensary nnd outdoor stnlT of the 
Winnipeg General Hospital and Dr P H Galloway 1ms been 

made orthopedic surgeon of the institution-Dr John L 

Bray, Chatham, has been made registrar of the College of 
Physicians and Surgeons of Ontario, vice Dr Robert A Pyne, 

Toronto, resigned-Dr Robert AI Simpson, Wbnnipcg has 

gone to Europe-Dr William Bayard Saint John, N B 

who has been in practice in that city for 70 years, has received 
the degree of doctor of laws from his alma mater, the Unlver 

Bitv of Edinburgh-^Dr Edward A Preston, St John, N B, 

18 reported to be critically ill from heart disease 
Society Meetings —The twenty seventh annual meeting of 
the New Brunswick MedicnJ Society was held m St John, 
Juljr 10 The repstrar reported 2-73 names on the provinciai 
repster The following officers were elected President, Dr 
Joseph AI Deacon, Milltowm, v ice presidents, Drs John R Me 
Intosh, St John, and A G Ferpison, Dalhousie, secretary, 
Dr Robert G Day, St John, corresponding secretary. Dr 
Clinton T Purdv, iMoncton, treasurer, Dr George G Alelvin, 
St John, and trustees, Drs Alban F Emery, William War 
vnek and A Pierce Cracket, St John The next meeting of 

the society will be held in St Stephen, July 16, 1008-At 

the sixteenth annual meeting of the Mnntime Medical Asso 
cintion held in St John, N B, July 17 nnd 18, the president 
in hi6 annual address made a plen for less crowding in cities 
and the enactment of n law preventing the mnmnge of per 
eons physicnllv or mentally unfit The following officers were 
elected President, Dr Murdock Chisholm, Halifax, N S , 
vice president for Nova Scotia, Dr George E DeWitt, Wolf 
ville, vice president for New Brunswick, Dr J V Anglin, St, 
John, -nee president for Pnnee Edward Island, Dr John Jar 
ffine, Summerside, secretary, Dr George Melvin, St John, 
N B, and treasurer, Dr George W T Famsh, Yarmouth, 
N B 

FOREIGN 

7 In^itute-The Berlin Cancer Institute, 

‘^'''ection of von Leyden will receive a con- 
^ laboratories for 

yisitmg Scientists.—In honor of the foreiira 
International 

of Hygiene a reception will be held in the exhibition haTS 

olteT ngo,„,, pmenteJmTOkireJ ““ ‘“'=“8 

ssirr.L'si.o's 
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PersonaL—Sir Thomns McCall Anderson, Glasgow, has been 
appointed honorary physician in ordinary to King Ednord, to 

succeed the late Sir William Gairdner-Prof Alexander Mc- 

Phail, of St Mungo’s College, Glasgow, has been appointed 
lecturer on anatomy in the Channg Cross Hospital Medical 

School of the Uniyersity of London-^Dr Graham Steele, 

Manchester, has been appointed professor of medicine in the 
University of Manchester 

Cerebrospinal Meningitis in Western Germany—Some alarm 
has been created by the demand of some of the Berlin politi 
cal papers for a thorough official investigation of the spread of 
cerebrospinal meningitis in western Germany The Deutsche 
mcdtztntsche IVochcnschrift, July 25, expresses the opinion 
that there is no real cause for alarm ns, although there is an 
increase of the number of cases in Westphaha and the Rhmo 
pronnces, it is not so marked as to justify the fear of an 
extensive spread of the disease 

LONDON LETTER 
(Trom our hcgutar OorrcaponOcnt / 

Loatiox, Aug 3, 1907 
Sanatonum for Consumptives 

Reference has previously been made to the results achieved 
at the sanatorium built in connection with the Brompton Hos¬ 
pital for Consumptives To Dr Paterson, the superintendent, 
belongs the credit for inaugurating the graded system of out¬ 
door employment that has brought about the results Tlie 
important point is the systematic adjustment of occupation to 
the condition and capacity of the individual Patients in the 
worst condition remain in bed and are attended ns in a hos¬ 
pital Those fit to leave their beds, but not strong enough for 
exertion, rest on couches in the open air, under cover, if neces¬ 
sary, and occupy their hands with some light task, such as 
making wool mats or sewing Tlie next stage is regulated 
walking for varying distances at a pace adjusted to the 
patient’s condition Then from mere walking, patients are 
promoted to carrying light baskets of stones or mold, which 
uork respresents the first grade in outdoor labor Gardening 
follous in an ascending order until the strongest men do heavy 
work Thus, while the patients’ lungs are healing their 
frames are built into a robust condition which renders them 
fit to work when discharged and more resistant to recurrence 
All the patients, whatever their previous vocations, can eas¬ 
ily learn the simple sort of manual operations involved, but 
any special skill or aptitude possessed by individiinl patients 
18 brought into play When a man is fit to be discharged he 
18 set to work at his own trade, if he has one, for three weeks, 
BO as to get the muscles in order to take up active life again 
The course for women is, within proper limits similar to that 
for men The hours for outdoor work are from 10 to 12 and 
from 3 to 5 In addition patients who are fit to do so, make 
bheir own beds, clean out their oivn rooms, wash their own 
dishes, etc The work is a remedy for the listlessness and ennm 
which are so common in sanatonums The patients are inter¬ 
ested in what they do and having something to show for their 
work deni e a satisfaction which is absent when mere ex¬ 
ercises are adopted They have transformed extensive grounds 
and converted a wilderness into a beautiful garden 

VIENNA LETTER 
(From our licgular Correspondent ) 

Vienna, July 27, 1907 

Hospital Statistics 

According to the figures of the bureau of statistics the num¬ 
ber of beds available in the public hospitals and other char¬ 
itable institutions in Austria is 37,010, or one bed for each 700 
of the population These figures do not include institutions 
such ns sanatoria, asvlums for the insane nor maternity hos¬ 
pitals Comparison shows tint 30 years ago the available 
beds numbered only 18,910, or a ratio of one bed for each 850 
of the population As regards cost of maintenance of hospi¬ 
tals, this has increased in the last 30 years by 40 per cent 
Each patient now costs the state 30 cents daily 

Poisonmg by Caustic Potash Solution 

The frequency of poisoning by means of caustic potash 
(common Ive) was discussed at a meeting of the Vienna Med¬ 
ical Society recently, at the same time measures were consid¬ 
ered vhose adoption should restrict the large number of these 
accidents The chief causes of the accidents were the ease 
with which the poison could be obtained—for household pur¬ 
poses—and the lack of any pungent or disagreeable odor to 
warn those who inadaertentlv swallow the solution The 
concentration of thh commercial solution varies from 7 per 
cent of the salt to 32 per cent The accidents usually befall 
children, who ignorantly taste or dnnk the liquid. There is 


on.M the sale of this dangerous preparation to 

Sol n 302 cases of injuries b^th™ caustic 

alone have been collected from the Vienna hospitals Of 
these patients 18 6 per cent died, 10 per cent, had to be 

sunivors 93 per cent of the injuries 
resulted in permanent stricture of the esophagus, which in 
some cases provbd fatal later The only of preaentinj: 
future accidents, or at least of rendering them less frequent 
seems to be by prohibiting its sale except bv registered drug 
gists This would tend to awaken the public to the fact that 
tne preparation is a dangerously toxic one 


Therapeutics 


[It is the purpose of this department to outhiie an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescnptions that are 
simple, useful and palatable Prescnptions are ivntten in 
both the metnc and apothecanes’ systems, but the amounts of 
the ingredients are WOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
1 . e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contain twenty doses ] 


Permcious Malarial Fever 

Pernicious malarial fever rarely begins as such and is evi 
denced by the so called “congestn e chill ” This congestn e chill 
occurs wlien there is an iptense and profound chilling of the 
surface of the body causing a consequent dangerous congestion 
of the internal organs This is followed by an enormous rise 
of temperature, up to the danger point All this is due to an 
enormous number of red corpuscles being ruptured at once by 
the plasmodia so that such an anemia can occur as to leave 
less than a million red corpuscles per cubic millimeter The 
patient can die in the first congestive chill, often dies in the 
second, and probably never sumves the third Tlie symp 
toms during the chill aVe those of brain pressure ns shown 
by coma, or there may be such congestion of the lungs ns to 
interfere with respiration, or the heart may be so disturbed 
that death occurs from its failure, or there may be bloodv 
unne from congested kidneys A pernicious chill can re 
semble apoplexy, or a diabetic or drug coma Cliildren with 
such severe chills often have convulsions Other cqses can 
resemble sunstroke on account of the hyperpyrexia Per 
nicious malarial fever rarely is such until after several attacks 
of milder chills 

The diagnosis of pernicious malaria having been made, if the 
type can bo ascertained by prenous malarial chills having oc 
curred, we know +lie length of time we have for the specific to 
act If the type is not known, no chances should be taken, 
but quinin should be administered both hypodermatically and 
by the motith If there is sufiieient time the quinin may be ad 
ministered by the mouth in uoses of from 20 to 30 grains (1 6 
to 2 grams) five or six hours before the expected paroxysm, 
and smaller doses at other periods during the tuenty-four 
houis 

When qiimin is gi\en vnth a hypodermic synngc it should 
be injected intramuscularly, and probably but rarely intraven 
ously When given intramuscularly (the most frequent method 
when the hypodermic syringe is used) it is a mistake to be 
heve that in ordinary conditions it will be absorbed more 
rapidly than by the stomach By the intramuscular method 
however, there is no question that there is a reservoir of 
qmmn for constant absorption for a number of hours During 
the first twenty-four hours, two or three injections, of from 
G to 8 grains (40 to 60 centigrams) each, should be given 
Later, probably, one injection a day is sufficient. With proper 
cleanhness and a proper solution of the most soluble salts 



, tberapejjtigs 


Vou XI/TX 
s 

abscesses rarely be caused The tot muscles for rujee- : 

t.o„ are the deltord b.^ps^^lofhioderruaUc use are ^ 
The most so able of qmnin for^h^^ 

the qmnm and y Ijetter One 

rhiond (b^maxiate), dissolve 20 centi 

^h.ecent..^. (15— 

(4 grams), hence a loaded hypodemm synnge, 
vm, 2 (Sc centuneters (30 mmims) can "Horn the 
tr^.on of 0 6 gram (8 grams) of the bthydroehlorid of qulnln 
We part selSed for mjeetton should he thoroughly cleansed 
.a?Sdered ascpttc The synnge should be -ijm. 

^ter used should be stenle, and abscesses or tetanus 
not occur If stvellmg and mflammation take place at the 
«ite of the mjection, a thick tvet dressing of one part of alco¬ 
hol to three parts of tenter, covered uath rubber tissue or 
oil silk and kept m place by a bandage, trill soon reduce i 
Eemoglobmunc Fever 

This severe tvpe of malanfl fever is, of course, recognized 
bv blood nppeanng m the urine, this is nltraya a dangerous 
Kvmptom and ahotra that the malana is of a pernicious type, 
conseqiicntlv aclire treatment is indicated It has been the 
subject of considerable discussion ns to tvhether or not qiiinin 
can cause hemoglohinuna, m other words, tvhether these 
hcmoglobmuric attacks are caused by the quinin or bv the 
disease 

Dr Wilbam H Beadenck, Manana, Ark. (The Jotiiwai. 

A, M. A, June 1, 190T), states that hemoglohmuna denotes 
the inability of the hi er to take care of the large number of 
broken down red corpuscles in a given time If at any time 
this destmotion of red corpuscles is evcessire, ns occurs in 
ranlanal fever, and especially that vanety which occurs in 
southern climates, the hver is unable to metabolize this enor¬ 
mous amount of hemoglobin and the surplus is passed off by 
the kidneys, and bloody unne is the result. Some individuals, 
even when the malanal fever is not severe, readily leak this 
blood from their kidneys and have hematuna or hemoglobinuria 
Dr Deadenck says “Hemoglobinunc fever occurs ns a rule 
in those who have dwelt in the endemic locality at least sev¬ 
eral months, and usually from two to four years, and in the 
majority of cases occurs m persons who have suffered from 
repented attacks of malanal fever” He states that the form 
of parasite found in the great majonty of cases is the estivo 
autumnal He thinks that qumin will probably never cause, 
and mil often prevent hemoglobinuria, although it is certain 
that the majority of patients who have had hemoglobinuria 
have also previously taken quinm. This, however, is simply a 
case of post hoc and not propter hoc 
Brcm, in The- Jootval A. Sk A., Dec 15, 1900, states that 
qumm should alwajs he given in malanal hemoglohinuna, and 
that under its use the passage of blood by the kidneys will 
cease He giies qumin mtramuscularly, and believes that the 
best results will he obtained bv giving 10 grains intramuscu 
larh cierv four hours, dnrmg the first forty eight hours, or 
15 grains mav be given for the first three or four injections 
Two different preparations of qumin have been used for intra 
muscular Injections, the hihydrochlond and the hydrochlond 
mth urea the hmvdrochlond proving the less imtating and 
the less hkelv to cause abscess 

He thinks that ^1 ' i^"** qumm cause hemoglohmuna 
before m, n 1 m the blood 

caiiMng hemoglobmwc ftvel^”^ ^ “ separate parasite 

Seliropshirc, wntmg i„ The JoemvAE A. iL A, Sept. 6, 


1903 says that m linmoglobinuno fever 40 grains of qumm 
to dim should be giten liypodemmtlcally or intravenously 
ratil the period of expected exacerbation is passed, half that 
dose until the time of several exacerbations lm\o passbd, then 
the drug discontmued for three or four days, but he would 
give 20 or 30 grains of qumm every four or five days for six 
weeks He would also combine tho melhylcnc blue treatment 
with the -quimn, git mg from 3 to 0 grams two or three times 

a Jiy j 

The method of injecting qumm intramuscularly is above dc- 
Bcnbed under the heading of ‘'Pernicious Malarial Peter” If 
It IS deemed best to give quimn intravenously, as suggested 
by Scliropshire, cither the qumm and urea hydrochlond or 
the qumm bihydroclilond would best be dissolved in physio¬ 
logic saline solution, vm, 0 D of 1 per cent of sodium chlond 
m distilled water 

Remittent Malanal Fever 

This 18 the estivoautumnal vanetv of malanal fetor, and 
has often heen called bilious remittent fever Several sets of 
the plasmodm of this special form of mnlnrm are in the blood, 
and the sets of germs nmtunng at different times cause a 
more dr less continuous feter A frequent use of the ther 
mometcr, however, will often show short penods without 
fever, and we may thus obtain an indication of tho best time 
to administer the quimn, it being ndNantngeous to give a largo 
dose several hours before a penodical rise of temperature If 
no rhvthm can be discovered -with the thermometer, the qumm 
should he given regularly, with eicry other day a small dose 
of calomel 

The quimn is best administered m elastic capsules, perhaps 
from 12 to 20 grams being given ei ery twenty four hours, 
depending on the susceptibility of the patient to the drag, 
marked cinohonism being ni oided Tbc qmnm should not be given 
on an empty stomach, milk bemg a very good menstruum 
for it (For methods of administering qumm, see Tin: JouB- 
KAL A M A., Aug 3, 1907, page 428 ] The amount of qumm 
and the length of time it should be given m tjns disease de 
pends largely on the locality m which the disease occurs, mucdi 
larger doses bemg required to effect a cure in some regions 
than in others Salol or salicvlic acid, used in small doses as 
a partial antiseptic to the upper part of the bowels, is of ad¬ 
vantage, as owing to the congestion of the liver m this disease 
biie IS imperfectly produced, and considerable bowel infection 
occurs If the every other dav small dose of calomel does 
not work satiBfactonlv, a small dose of a salme laxative 
should be given Severe purging should not be caused, how¬ 
ever, and the amount and frequency will depend on the condi 
tion of the patient ' 

The temperature, the pulse, the month, the nutrition and 
the general hvgiene are nil to he watched and treated with the 
same care as in typhoid fever Remittent malanal fever is 
persistent and troublesome to treat, and under most favorable 
wnditions, generally lasts from two to three weeks or longer 
n IS a senous sickness, and should always be treated as such 
^e convalescence is often protracted and requires tonics and 
^ the prolonged use of qumm, perhaps combined with smaU 
doses of arsenic, and often a change of air before health is 
‘ completely restored 

^e salol is best given m capsules, put up dry, as 
Phenvlis sahcylatis 

! Slorr?/"?!.®'" A capsule every Jix hours 

1 Salol should not he given if there is any fadney congesrion. 

A good tonic durmg convalescence is as follows 

1 

Arseni tnoxidi ^ 

StrrchnmiE snlphatis S? gi" 2/3 

. Fern redncdi gr 2/3 

Quinmte sulphatis ^ gr xv 

. .tit^ “P-ta. to.. u»„ f... 


«r gr 2/3 
gr 2/3 
gr XV 

a 

finies a day, 
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Correspondence 


Pseudo-Onginal Articles—The Case of Dr Arthur E Gue * 
Librari of the Surgeon General’s Office. 

Wasuington, D C , July 30, 1907 

To ihc Editor —The library of the Surgeon’s General’s ofEce 
of the lYar Department endeavors to indev all original matter 
in medical periodicals, unless of nn absolutely triflmg nature 
As a matter of course, memory can not be relied on to deter- 
mme 'whether an article has already been marked, and its in¬ 
clusion by the editor of a periodical among “original articles” 
IB, therefore, accepted Occasionally a paper appears in sev¬ 
eral journals marked as “original” in each, with no note to 
shoiv that it has appeared or is to appear in any other As 
this practice causes useless -work in carding until it is detected, 
and also smacks somewhat of disingenuousness, it is thought 
that a particularly glaring example will be of interest to your 
readers and to the editors of many mtdical journals The 
article in question is entitled “The Mechanical and Chemical 
Effect of Milk on the Human," by Arthur E Gue, of Detroit 

Before the title became familiar to the eye and so instantly 
distinguished among the hundreds of articles marked daily for 
carding, the above named production was noted here during the 
last few months in the following publications, always m- 
cluded among “original articles” 

1 Chicago Medical Times, 1907, xl, 204 207 

2 Colorado Medical Journal, Denver 1907, xlll, 45-48 

3 LouisilUe Monthly Journal of Medicine and Surgery, 1900 7, 

xUi, 3G7 300 

4 Medical BiillcUn, Philadelphia, 1007, vxls 108 171 

6 Medical Council, Philadelphia, 1907, sll 138 140 

0 Milwaukee Medical Journal, 1007, rv, 70 70 

7 Physician and Singcon, Detroit and Ann Arbor, 1907, xslx, 

120-123 

8 Toledo Me<lical and Surgical Reporter, 1007, xvxlll 101 103 

9 Virginia Medical Semi-Monthly, Richmond, 1007, xll, 33 35 

As soon as the opening words “klilk is the normal secre 
tion of the mammary glands of mammals,” etc,, became as 
familiar as the first words of Genesis or of the Declaration of 
Independence, the weary examiners ceased to affix the mystic 
sign calling for carding, and so it is believed the article has 
escaped record in at least as many more journals as I have 
already named Walter D McCaw, 

Major, Surgeon, U S Army, Librarian, S G 0 


[CoxiMENT Some time ago The Journal, under the head¬ 
ing “Cumbering the Kecord,” editorially called attention to 
this same exil -which was then rather prominent in medical 
literature, both here and abroad, viz, the reprinting of the 
same article in different medical publications, some in identi¬ 
cal form, sometimes disguised in title 

The instance of multiple publication referred to above by 
Major McCaw is not comparable in the number of journals 
utilized by many authors Some five years ago ive called at 
tention to nn article -written by a Dr H Plympton of Brook 
lyn, which appeared as original in some twenty eight different 
journals, including four weeklies However, the above paper 
was offered to The Joura \l and was refused, and probably 
Dr Gue sent his remarkable contribution to many journals 
that did not accept his offer and publish it 
Undoubtedly this practice insures a wider circle of read¬ 
ers, but each needless repetition—and almost all such repe¬ 
titions are needless enough—diminishes the value of the ag 
gregate of the medical literature of the day, and it makes 
matters uncomfortable for the bibliographer If the titles are 
slightly changed, as is sometimes the case, a fraud is practi 
cally consummated on the medical reading public. Most of 
the trans"ressors are not among the eminent of the profession, 
but there are some honored names that are not specially hon 
ored by their multiple appearances in this way If an article 
is really valuable it will command attention and secure a 
wide circulation by reproduction in honest reprints and ex¬ 
cerpts much better than by this multiplication of spurious first 
appearances It is also nn imposition on medical editors and 
publishers, who are not desirous of publishing as original mat- 


• A,-,.nrriin<- to tlic AmcrlcAu xrcdlcnl Directory Dr Gue Is a RraC 
uale ot Jhl chlcaSO Homeopathic -Medical Collese, 1891 
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set ippearcd elsewhere The amount of 

set up matter that has to be “killed” on this account ,s not 
insi^ifieant In fact, the practice is mornllv inexcusable As 
matters are and as our correspondent shows, it is still one of 
the standing ev ils in medical periodical literature —Editor ] 


Personal Surgical Errors 

New York Citt, Aug 8, 1907 

To the Editor —It is doubly gratifying to read such nn arti¬ 
cle as that with the above title in The Journal, July 20 
The world is full of honest men, but not so full of brave men, 
for it takes such a man to own and proclaim his mistakes' 
publicly Among these errors is one to which I desire to call 
particular attention, namely, the employment of the catgut 
purse string suture in dealing with the stump of the ampu¬ 
tated appendix The patient died suddenly on the third day 
The postmortem showed that the suture had given awnr, and 
that the bow el contents had escaped into the peritoneal cni ity, 
causing the patient’s death The author continues “I then 
commenced to use linen thread,,many of these patients, liow 
over, complained so bitterly of pain m the region of the stump 
for several months that I later made use of two separate cat 
gut sutures, the outer strand hardened either with formalin 
or chromic acid ” In my opinion the operator has gone from 
one danger to another There is already a long list of acci 
dents, a number of them fatal, from the use of tins purse 
string Suture method Since I read my paper before the Asso 
ciation in June, other cases have come to my knowledge If 
every operator were ns courageous as Dr MncLnren, I doubt 
not that I could swell the list of accidents to a considerable 
extent 

1 earnestly call the attention of surgeons to what I believe 
to he a grave error in technic Tlie simple silk or linen liga¬ 
ture applied to the stump, one quarter of an inch from the 
cecum, with disinfection, by carbolic acid, of the small bit of 
mucosa beyond the ligature, does away with the danger of 
hemorrhage, and, so far ns I can inform myself, the danger 
of leakage I have failed to find a list of accidents from its 
employment As yet I have not a single one, and I have made 
wide inquiry, and I would be greatly obliged for any reports 
of such cases I am of the opinion that nnj method which 
icquires the traumatism of a suture m the cecum, or in the 
stump of the appendix, is faulty in that it is entirely unnee 
cssnrv, as well ns unsafe, when compared to the ligature 

John A Wyftu 


Dr Knopf and Morphm m Tuberculosis. 

New York, July 30, 1907 

To the Editoi —On the day following the meeting of the 
National Association for the Study and Prevention of Tubercu 
losis there appeared in the Philadelphia North American a 
sensational article, reporting that I advised the killing of dying 
consumptives quicklj and painlessly by heavy doses of mor- 
pliin, and that I admitted that it was my daily practice to 
do so It was furthermore said that there had been a bitter 
debate and that the session adjourned in confusion These 
false stateinants were copied by nearly all the newspapers in 
the United States, were cabled to Euiope and made tlie 
rounds in the papers and magazines of England and the whole 
European continent In spite of explanations and denials I 
sent to the Associated Press, in spite of a strong letter WTitten 
by Dr George Dock, the presiding officer of the meeting, and 
sent to the loading medical journals of America, giving the 
true version of my remarks, the false statement has continued 
to be published and republished and commented on to tlie 
great detriment of the inti tuberculosis crusade all over the 
world For example^ ignorant consumptives in St Louis, who 
had read the sensational lie, refused the visit of the nurses sent 
to them bv the Society for the Belief and Prevention of Tuber 
culosis The St Louis EcpnUic, winch published this item, 
said “Consumptives, since they read that report, apparcntlv 
have a dread that the visit of the nurse may mean morphm 
to end their suffering” It thus became necessary to issue 
the following statement, hv order of Prof Frank Billings, 
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HOB hv Dr II niakc this statement on the 

^L-rnrartt^^rtt -d%art._he..e^th., author. 


wi- ^ ^ purported 

J^r'arr unnbIe‘‘to‘itnd' in any directory, seems to have 

rhXroV^Xranld S tavorm. P-Hte%rrr':ther"^ 
and the end may come „ record of several, In some of tvhlch he praises 
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Richly and palnles»Iv gnopt^ bat since In spite 

^ ^o such statement was made W ^ p manv nevrs 

of an Immediate “Pj'^It denial by the ttoct^^ ‘’onbllsh the false 
papers In this country 1 Bmin^w of Chlcnpo president 

SS“:£S:^iS:?S;/“ 7““' 
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KSopf spofel JLald preclude all further misunderstanding 

I heard clearly what Dr Knopf said I am sore that I 
know what he meant and am snre that eycrybody In the 
room must have understood ■'what he said His words 
not ^ibly be converted Into the meaning given In 
?be public It was petfeetty clear that he meant to 

relieve patients in the last stages Everybody knows that 
this prolongs life, while making It very mneh easier tor 

the patient Ln.j..a 3 TOv FAitiiA>n Executive Secretary 

I had hoped that this statement would stop all further com 
ments on and circulation of the sensational falsehood 1 con 
fess that I have longed for the he to die out, or, in spite 
of the loyalty -manifested bv my professional friends during 
these hours of tnal, for which I heg them to accept mv most 
heartfelt thanks, the ordeal had become almost unbearable 
Eliually untrue was the report of the alleged “adjournment 
in confusion” and the "lively and bitter debate” which fol 
lowed Dr Flick’s report, condemning the use of morphin and 
its compound In refutation of this reflection made by Sir 
Beamish on n body of scientific men, composed of many of the 
loading American phvsicians, who have devoted their lives to 
the study and prevention of tuhereulosis, permit me to submit 
an extract from a letter which was received recently by Dr 
Jo'cph Walsh, the secretary of the section 

1 was present as secretary of the section at which von spoke 
and Instead of the section breaking up In confusion ns was stated 
In the newspapers, the section closed In the perfectly regular wav 
and vonr statement os generally understood by the medical men 
seemed to be generally agreed with, 

I heg Tire JouBbii of the American Medical Association to 
publish and the medical press of the United States in general 
to copy this communication in the hope that it will help indi 
ndunl members of the profession to refute once for all the 
inconceivable proposition that any pbrsieian true to his calling 
could possibly propound such a doctnne as shortening the life 
of anv patient entrusted to his care. To the mdindunl mem 
hers of the profession m this country and abroad I address a 
personal appeal to embrace every opportunity to disa'buse anv 
mdindual who may labor under the misapprehension that I or 
any other member of the American medical profession recora 
mend^ shortening the lives of consumptives or anv others by 
the administration of morpbm, cblorofonn or any other drug 
I make this appeal not merely for mv own sake, but, above aU, 
for the sake of truth and for the sal e of consumptive suffer 
era in this and in other countries S A. Ksopf 


Abbott 8 preparations 


1 Since bioscln and scopolamln arc recognized an 

tlcally Identical both from a chemical and from n phnrmacolo^c 
polnt^of view the combination on the market as hyosdn morpWn 
U presQmnbI> Just as safe as, and no safer, and Just as [7 

and no more so than the scopolamln morphin combination wb ch 
has been so much used In Germany, and to a less extent In this 
country during the Inst six years and concerning which a number 
of articles have appeared In The Journal, 

2 Gauss (Ccnlbl of Ogn , Jan 12, 1007), -who Una elaborated 
the technic of this use of scopolamln, gives as the Initial dose 0 01 
gm. (1/0 grata) of morphin and 0 001 gm (1/JOO grata) of scopol 
amtn and gives an additional dose of 0 00015 gm (1/400 grata) 
of scopolamln at the end of from 30 to 45 minutes if the patient 
shows signs of returning memory ns tested by her recognition of 
some object or experience, and repeats this dose of scopolamln as 
often ns Is necessnrr to prevent the return of memory, but almost 
always without an nddltlonnl dose of morphin Bass (lUinch med 
nochtchr, March 12 1007), states that 0 01 gW (1/0 grata) of 
morphin and 0 0003 gm (1/200 grain) of scopolamln arc auflldcnt 
and the results are not materially Improved by Increase of dose 
He reports the death of one child which he nttrlbntes to scopolamln 
(hvoseta) of which 0 00075 gm (1/UO grata) wetc taJectcA into 
the mother 

3 Ko Cactin is a proprietary article put out hy the Ahhott 
Alknioldal Co and claimed by them to he a concentration—^whnt 
ever that may mean—of Cactus ffrandiflora, which is usually deslg 
nated by pharmacologists ns inert 


Queries ana Minor Notes 


ROCBE S EMBROCATION 

Easton, Pa. Aug 1 , 1007 

To the Editor —Can von give me the approximate composition of 
a preparation colled Roches Herbal Embrocation widely ex 
plolted for whooping cough and many other conditions and put on 
the market by E Eongcra ft Co of New lork? 

David n Lddlow 

Answer —Roches Embrocation is a nostrum and its exact com 
position is not known From published fonnnlas it appears that it 
la prepared hy digesting a fatty oil with asaletida The following 
formula for a similar preparation has been published Coarsely 
powdered asafetldn and alkanet each 5 0 gm (75 grains), are 
digested with olive oil 180 gms (0 fluldonnces) daring eight days 
and then filtcrcA To the clea" filtrate are added oil of caraway, oil 
of turpentine each 0 0 gm (2 26 finldrams), oil of pine needles 
1 2 gm (18 minims) and oil of bergamot 0 8 gm (12 minims) 
Another published formula directs that 2.5 gm (88 grains) nsn 
fetida be digested for a few hours with CO gm (2 ounces) olive 
oil the clear oil Is decanted and mixed with 2 gm (30 minims) 
each of oil of caraway and oil of turpentine, and a few drops of 
oil of bergamot 


STVTES or HTOSCIN MORPHIN ANESTHESIA 
I fimt an wide TheropLlc Gazette 

Wn^rTermV.n^S’“co"n'?|^i^^ 

morphia p'n>pamion'' Iderwl sater than the scopolamln 


lion* t 


oOra rep^r “ ^onia 


erSTOGEN 

CLAnKsoN, Kt Aug G 1907 
Edf/or —7VIII Tou kindly state whether or not the Council 
on Pharmacy and Chemistry has passed on the merits or demerits 

St Cystogen Chemical Co 

St Louis It is claimed bv the manufacturers that it Is a remedv 
per se for cystitis They claim this remedy to be ‘1 a3e 

taatad bv OmMo" formula of Cyi„N, and when ellm 

de^vd wm i. to Bome extent forming formal 

these clatas? ooweetness of 

B c tVlLSON 

mtn ’’’ ® *0 heiamethvlena 

rteiut^ N ^ ® Th'» article Is Included with 

fora ^ m th r the trade names 

hcMmln r It has also been called 

hcMmln heiaeystln amlnoform evstamta metramta vesalyta 

va^ wlf, These products are chemically identical hn^ 

is 7ow Thus, the official hexamethvlenamln 

an OMce ““ Cystogen is sold at ?1 00 


the addition of cactin 
kaloldal Co s tablet, of anv decided beneflp 


ron advise, and 


as In the Abbott 

an odttorWi nh^trart'ot an'^^cirw'hlch''' Tl^erapcutia Gazette is 
record Jin 10 jno7 m wWrb n ^ appeared In the Ifcdfeal 
- in which hvoreta morphlnsactla was ad 


LTSOE. 

rf-S-- 

NolntlortontafntaVeo'' per”^t.°of”rMo/° 
ttcai With Ugnor Cresous ^sitasT s P ” 
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Tonr A M A 
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The Public Service 


Army Clianges 

Memorandum of cUanges of stations and duties of medical officers 
U S Armv, week ending Aug 10, 1007 

Collins, C C and hitmore, E U, asst, surgeons, appointed 
tnembers of a board of olllcers to meet at Fort Riley, Kan for the 
examination of such officers as may be ordered before It to de¬ 
termine their fitness for promotion 

Appel A H, deputy surgeon general, and Scott, G H, asst- 
Burgeon, appointed members of an army retiring board to meet at 
Denver 

Buck, C D , asst surgeon assigned to duty ns surgeon, D S 
Army transport GrooJ, sailing Aug 10, 1007 from San Francisco 
to Manila, 1’ I On arrival at Manila will report to the command¬ 
ing general Philippines Division for assignment to duty 

M Inter, P A , surgeon granted twentv davs leave of absence 
Wadhams b H assL surgeon Fort Slocum N Y , Ruffner, B 
D, assL surgeon Columbus Barracks O , M hitmore, B R, asst, 
surgeon, 1 ort Rllev, Knn , Uallornn, V S asst surgeon Fort 
Lea Venn orth Kan Krebs, D Le R asst surgeon. Port Hancock 
K 1 , Phnlen, T M asst, surgeon I ort Logan H Roots Ark and 
Bllllngslca C C asst surgeon Fort Myer Aa, are relieved from 
duty at the posts aeslgnated after their names, and will proceed to 
San Francisco and take transport to sail from that place about Oct. 
0, 1907 for the Philippine Islands On arrival at Manila they will 
report In person to the commanding general, Philippines Division, 
for assignment to dutv 

Porter R S and Duncan TV A, asst, surgeons, relieved from 
dutv In the Philippines Division, to take effect at such time as will 
enable them to sail from Manila about Oct 16 1907 for San Fran¬ 
cisco reporting on arrival by telegraph to the Adjutant General 
of the Armv for further orders 

Farr C TV asst surgeon leave of absence extended two months 
Rich B Vi asst-Buigeon reports for dutv at target range, 
Williamsburg, Va Left Camp Capt John Smith, Jamestown Expo 
bitlon, Va same date 

IjCeper J F, contract surgeon left Army General Hospital, Port 
Bnvard K M on sick leave of absence for three months 

Dickenson C F , contract surgeon arrived Tuly 28 at San Fran 
cisco on the transport linford for leave of absence for one month 
TrouboUr C A , contract surgeon, left Armv General Hospital, 
Fort Bnvard N M on leave of absence for two months 
Asbburn, J K, contract surgeon, granted leave of absence for ten 
dai 

do Qnovedo, L G , contract surgeon, granted leave of absence for 
two months 

Hutson, T 0, contract surgeon granted leave of ahsence for ten 
davs 

Kress C C contract surgeon, granted an extension of ten days 
to his leave of absence 

Patterson E W, contract surgeon, and Jlason G^ L, dental sur¬ 
geon sailed on the Logan August 6, from San Francisco, for Phil¬ 
ippine service 

Hollingsworth R M , dental surgeon sailed on the Warren, 
August 6, from San Francisco for Philippine service 

Redewill, F H, contract surgeon, granted leave of absence for 
ten days 

Huber, E G , contract surgeon ordered from Fort Snelling, MJnn , 
to Fort Asslnnlbolne Mont for temporary dutv 

Long C T dental surgeon granted leave of absence from August 
12 to September 6 Inclusive ordered to sail from San Francisco 
for I’hlllpplne service, September 5 


' Navy Changes 

List of changes In the Medical Corps, V 8 Navy, for the week 
ending Aug 10 1907 

(Order Issued bv commanding general Armv of Cuban Pacifica¬ 
tion ) Mears T B asst surgeon granted leave for one month 
under exceptional circumstances with permission to visit the United 
States to take effect about Julv 30, 1907 

Melhom K C and Blello J A acting asst surgeons, appointed 
acting asst surgeons from Aug 2 1907 

Clifford, A B , asst surgeon, ordered to the iSat gland 


Public Health and Manne-Hospltal Service 
List of changes of stations and duties of commissioned and non¬ 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven dnvs ended Aug 7 1907 

Petlns W T asst surgeon general, granted leave of absence for 
twenty six davs from Aug 12 1907 

Wlcl CB II W P \ surgeon granted leave of absence for one 
month from Aug 7 1907 

Wilson R L P A surgeon directed to proceed to Fountain 
bicau Miss for special temporary dutv completion of which to 
rejoin his station at New Orleans 

Bahrcnbiirg L P II PA surgeon granted leave of absence for 
seven dnvs from Tulv ll, 1907, under Paragrapn 191 Service Regu 
latlons 

Robertson H 'McC nsst surgeon granted leave of absence for 
five days from Julv 2" 1907, under Paragraph 191 Service Regula 
tions 

MuIInn r H asst surgeon relieved from dutv nt Perth 4mbov 
quarantine station and directed to proceed to Fills Island for dutv 
Mollcnhurg RAC asst surgeon relieved from dutv at Detroit, 
Mich and directed to procecel to Fills Island for dutv 

Herring R A asst surgeon granted leave of absence for one dav 
In luh 1907 under Paragraph 191 Service Regulations 

Porter T Y sanitary Inspector directed to proceed to Fernan- 
dlnn Mavport Carrabelle and Santa Rosa for special temp^arv 
d'rtv on completion of vhlch to rcjolnt his station at Key West 

T Af acting asst surgeon granted leave of nhscnce for 
on?daa In JuU l^OT nnder Paragraph 210 Service Regulations 


six days’, ^rom'^Aug'-surgeon granted leave of absence for 
tJntfaais ‘irom Au| Ti9l7'^"°“’ 
twfivt days, hoTl% T\vo7^"°''’ 
elg^bf day's from’AS^S 

tbfrtr^^’vs!^fr^m AipV'l90?"^'"°’ 

for^M^e^dlfa »uurcon, granted leave of absence 

Uons ^ ^ ^ l’“™sraph 210 Service Regula 

for®ten”aays. froS Aug’bSool 

9 ucting asst surgeon granted leave of absence 
ReguhUffinsParagraph 210, Service 

ATPOIVTJtEM 

,P'' ? Browne appointed an acting nsst surgeon for 

duty nt Norfolk, A"a., Aug 7, 1907 


Health Reports 

The following eases of smallpox, vellow fever, cholera and 
plague have been reported to the Surgeon General, Public Health 
and Marine Hospital Service, daring the week ended Aug D, 1007 

, SMALLrOX-UMTm STATES 

Alaska St. Michael Mnv 20, 1 case (from vessel) 

Illinois Aurora June 1 July 27, 65 cases , Mechanicsburg, Jan 
nary lO-August 1 10 cases 

Iowa Davenport July 1 31, 7 cases 

Kentucky Lexington, July 20 2/, 1 case, Louisville, July 25 
August 1, 1 case 

Louisiana Neu Orleans Tulv 20 27, 1 case (Imported) 

Missouri St Tosopb lulv 20 27 2 cases 
New lork Buffalo, Jiih 29 2 cases 
Ohio Hamilton March 20 June 16, 21 cases 
Pennsylvania I’hllndclphln Tulv C-13 1 case 
Washington Spokane, July C l7, 11 cases (1 Imported) Ta 
coma Tulv 13 20 2 cases 

Wisconsin Slllunukce, July 20 27, 5 cases 

SIIALLTOX-For ElO V 

Brazil Rio de Janeiro June IC-JuIv 7, 7 cases 2 deaths 
Canada Mlnnlpcg, Tuly 20 27 1 case 

China Shanghai, June 15 22, 4 cases (foreign), 47 deaths 
(native) 

Egypt Cairo Tnne S Tuly 8 4 cases 2 deaths 
Columbia Barrnnquilin lulv 24, present 

India Calcutta, June 16 22, 12 deaths, Madras, June 16 July 5 
3 deaths 

Luxemburg June 22 Tuly C 1 case 
Madeira Ftincbnl, Tulv 14 21, 40 enses 3 deaths 
Mexico Agims Cnllcntcs Tuly 20 27, 6 deaths 
Russia Llbnu Tunc 22 July 13, 3 eases, Riga, April 1 30, 12 
deaths Julv 0 13, C cases 

Spain Barcelona, July 10 20, 2 deaths, Valencia, July 131 
12 cases, 3 deaths 

Turkey Bassorah, June 22 20, present, Damascus, June 29 
July C, present 

AELEOW rnvrn 

Brazil Rio de Janeiro Time 10 Tune 30, 4 cases, 2 deaths 
Columbia Barrannullla May 27 1 case 1 death 
Cuba Matanzas August 4 b 1 case 1 death 
Vest Indies Trinidad, Port of Spain, Tunc 20 July 13, 3 cases 
1 death 

CnOEEIlA. 

India Bombay, June 25 Tuly 2 1 death , Calcutta Tunc 15 July 
22, 44 deaths, Rangoon Tunc 22 20, 4 deaths, Kashmir, June 18 
24, 1,140 cases, 879 deaths 

rr Aotrr 

Africa King William’s Town Time 15 22, 1 case 
Brazil Rio de Tonciro June 10 July 7, 7 cases, 1 death 
Chino Amoy, July 27, present 

lygvpt Alexandria lulv 11 18 13 cases 8 deaths Port Raid 
Tulv 11 IS, 1 case 1 death Behera Province, July 118, 1 case, 1 
death Beni Soucf, Tulv 11 18 2 cases 

Formosa Tunc 22 29 80 cases 77 deaths 

India General Tune 8 15 21 047 cases 19 014 deaths Bom 
bav Tune 25 Tulv 2 27 deaths, Calcutta, June 16 22 25 deaths 
Rangoon June 22 29 51 uenths 

Persia Island of Bahrein Tunc 10, epidemic Mohammernh 
June 19 present 


Murriuges 


SAJrUEL J TERnrtL, JfD, to Miss Mertie Orr, botli of Meta 
Mo, at Clayton, Mo , July 29 

D EvRh Muscrait, M-D, to ]\Iiss Elizn Flournoy Wood, 
both of Standard, W Yn , August 7 
Jaxe EngMiFTiT IIoTT, MD Concord, X H, to George W 
StcAons of Claremont, X H, June 20 
Osc \r Fdtvtv Fox jiI D , Heading Pa , to Miss Alice Svlvia 
Hunt of Asbiiri Park, N J, August 1 
Waltfr H Ailt-x AfD, Wnierly, III, to Miss Helen Mac 
iMillan Hnnlct of Chicago, Ill August 1 
Rodfpt AIoprisox, Iil D, Shernden, Pa , to Miss Rosetta 
Rann of Cambridge Spnngs, Pa, August 7 


deaths 
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hOMBEK I 




Tnly 18 T„.,ri- iifT) Philadelphia, to Miss Ben- 

Si’afpa. atVilniin.^on. Bel. 


”^Tamea F Canavan, MJ, Umveraity of MicfugnTi, Dmortment 


tncc 
Tune 30 


Deaths 

Benjama GnneU Strong, MB University of 
partment of iledicuie and Surgery, Ann 1883, ^fo 

iiinn\ years a practitioner of Long lalaM City, ^ i ’ 
coroner’s physician of the Borough of Queens, for aeje^l 
terms coroner of Queens County and 

St John’s Hospital, Long Wand City, died at his old home in 
Rendirg, Mich, from tuberculosis, July 26, after nn illness o 
firyears, aged 40 At a meeting of the Medical Society of 
Long Island City, held July 20, resolutions of sorrow and sym 
pafhy were adopted 

Edward W Lee, MB, L^CP Ireland, Duhbn 1802, a 
memher of the Illinois State and Cook County and ancago 
medical societies, for many years a well known surgeon of 
Chicago, and for 20 years chief surgeon of the Pennsylrama 
Lines west of Pittshurg and attending surgeon to the Cook 
County Hospital and other institutions, died at his home in 
Chimgo, August 11, aged 67 

Silas Scarboro, MB Umrersity of JIaryland School of Medi 
cine, Baltimore, 1857, from 1863 to 1804 assistant surgeon of 
the Second Ifaryland Infantry, U S V, nnd invalided in 1864, 
a member of the Maryland House of Delegates from 1878 to 
1882, and at oae tune a meinbet of tlie Harford County school 
board, died at his home in Towson, Md, August 7, aged 80 
Hamilton Osgood (Years of Practice, ilass ), a member of 
the Massachusetts State and Suffolk County medical societies, 
for many rears a practitioner of Boston, and at one time a 
member of the staff of the Boston Medical and Surgical Jour 
tih?, an early student of hypnotism and suggestive therapeu 
tics, died m Ovtord, Eng, Jiffy 10, aged 68 

James Marcellns Hopkins Bateman, MB University of 
'lari land School of Medicine, Baltimore, 1867, formerly presi 
dent of the State Board of Health of hlaryland, a member of 
the State Board of Medical Examiners, and local sufgeon of 
the Pennsylvania System, died at his home in Easton, Md, 
freru nephritis, August 2, aged 82 

Thomas H Sabin, MB Medical Department of the Univer¬ 
sity of lYooster, Cleveland, Ohio, 1882, a veteran of the Civil 
X\ ar and an organirer of a cavalrv company in the Spanish 
\mcrican IVar, at one time physician to the Indian School at 
Sacaton, Arii, died at his home in Casa Grande, Anz, July 20, 
from heart disease, aged 03 

Andrew Dunbar Forsythe, MB Hospital College of Medi 
cine, I^uiEi ille, Ky, 18D7, a member of the Medical Associa 
^ District of Columbia, for ten years a practitioner 
Y ^’'Biiigton, D C died in the Georgetown University Hos 
pitnl, in that citv, July 30, from peritonitis, after an illness 
of 6\c days, aged 33 

Boyers Brown, MB Medical Department of the 
“ memher of the Ten- 
Association and Sumner County IMedical 
.hf at his home near Gallatin, July 30, frorn pemton 

accd 32 two weeks. 

University of Medicine and 


Clarke C CampheU, M D Jefferson Medical ^Hcge, Phila- 
delnhia 1846, surgeon of the Fifth Tevas Volun^cre, C S A-, 
durmg the Civil War, afterward m charge of the pty Ho^i- 
tnl Galveston, city physician of that city 
died at hia hoiuo m Fort Wortli, July 27, aged 82 
Edward G Ferguson, MD Faculty of Medicine of Queen's 
Umrersity, Kingston, Ont, 1803, nt one time a professor ,n 
the Macon (Ga ) Medical College, and a prominent pnmtitioncr 
of that city for many years, died at Indian Springs, Ga, July 
26, after nn illness of two years, aged 65 

Christian E Burkeholder, MD Bush Medicnl College, Chi 
cn^o, 1890, of Jacksonville, HI , n member of the IHinois State 
and Morgan Coimtv medical societies, died at Our Snvioiir’s 
Hospital,''Jncksomille, July 28, two dnrs after an operation 
for strangulated umbilical hernia, aged 31 

Wilson J Fhnn, MD Northweslcm University Medical 
School, Chicago, 1891, a practitioner of Blame, Kan, nnd for 
two terms coroner of Pottawatomie County, died nt the home 
of his mother m Holton Kan , August 1, from gallstone dis¬ 
ease, after a prolonged illness, ngod 45 
Winfield Scott Stone, MD Ixiuisville, (Ky) Alcdicnl Col¬ 
lege, 1874, n veteran of the Cml War, some-time township 
treasurer, and for nine years a member of the school hoard of 
Caledonia, Ohio, died at his home in that village, August 1, 
from neuntis, aged 61 

A Dow Cobum, M.D McGill Unncrsitv Aledical Faculty, 
Montreal, 1802, a practitioner of Canterbury, If B , died nt the 
home of his mother in Fredenckton, If B, Juir 26, from tu¬ 
berculosis, after nn illness of more than a year, aged 36 

Charles A, Zinmeriaan, MB Curtis Physio Medical Insti 
tute, Manon, Jnd, 1890, some time professor of electro¬ 
therapeutics in his alma mater, died suddenly at his home in 
Fort Wayne, Ind , from angina pectoris, July 29, aged 62 

Leonard S Taylor, M.D Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1891, died at his home in Hgin, August 
5, from septicemia, due to nn operation wound, after nn illness 
of several months, aged 30 

Edwin B Cnsswell, MB Cleveland Homeopathic Medical 
College, 1883, of Edwnrdsburg, Ind, who was injured in a 
fall from a street car in Elkhart, August 2, died in that city, 
August 6, aged 49 

Adolph Goldsmith, MB Alissonn Medicnl College, St Louis, 
1885, n prnctitioTier of St Louis until he became an invalid, m 
1806, died at the Missouri Baptist Samtaniun, St Louis, July 
30 aged 48 

Tp^o^’to University, 1893, a native of 
recently in Cliicago, while on his way for 

SierSis'" years, from 

Umversitv of Pennsylvania, Department 
of Medicine, Philadelphia, 1800 , died nt his home m Newtown 
Pa , June 3, from cerebral hemorrhage, aged 65 ’ 

(Evnmmation Russell Co, Ala 
IMS), died at hiB home in Gimrd, Ala, July 31, from liema’ 
after an illness of ten days, aged 65 ’ 

Alfesander 


\N Jbapp, MJ) Cleveland Hniversitv of Medicine and Al^ndcr M Yeaaey, MJ) KenturW nr j 

n’/'cieicHu^ founders of the Huron Road Hospi formerly of Pittsbur-^Pa died /t his^T^’ 

ot H 1 f"="tty Ind., July 28 


f Hcffcrn Lcserve UmVoVsit^ M^dlcilCol Td 
W m Cleiehnd, August 4, after an ffln^H^t montt. 

.iU°Zton Harvard Univer 

in un-;ton, 1S(0, liciltb omcer of Pawtucket "R T fnr w 

ConnV;”;d.c"uo^tu;1,e'^ 

ngLl G1 ” '‘ft” an lUnes, of one week, 

Cincinnati, 1876, 

-»1^.2 .L 


Thomas J prim 
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STATE BOABDS OF REGISTRATION, 


•lonn A M A 
Alo 17,1907 


Medical Economics 


ITHIS DnPARTJIENT EMBODIES THE SUBJECTS OF ORGAN!- 
NATION, CONTRACT PRACTICE INSURANCE FEES, 
MEDICAL LEGISLATION, ETC 

Then and Now 

In a letter recently recei^ ed from the secretary of one of 
the most active county societies in an eastern state appear 
some observations which are viorthy of repetition ns empha¬ 
sizing specifically a fact iihich has been repeatedly stated 
in a general way Our correspondent says 


Medical Education and State Boards of 
Registration 


tAAIVIlNATIONS 

SIASSACHUSETTS Board of Registration In Medicine, State Hou«c 

Iowa State Board of Medical Examiners. Capitol Building Dei 
Mo DCS, September 1710 Secretary, Dr Louis A Thomas Ues 
Moines 


STATE BOARD REPORTS 


For all I heard while at medical college, I would never have 
known that the ethics of practice of medicine differed in the 
least from that of selling swine Nor did I learn that there 
was such an association ns the American Medical Association, 
nor that it published a journal Howeier, I had run across 
that grand book of Cathell’s and did not know that something 
was required of a doctor After locating and beginning prac¬ 
tice, I became n subscriber to the- Medical Journal 

One day, in reading an advertisement of a book, I saw a re¬ 
view copied from “Tnr JomtNAL of the American Medical 
Association” For the first time I know there was such an 
Association, and I knew at once that I wanted to belong to it 
I had no idea where the headquarters were, but thought that 
they might be in Philadelphia I wrote to Philadelphia, and, 

of course, my letter came back I finally wrote to- 

and found that the headquarters were in Chicago I wTote to 
headquarters and asked what was necessary to become a mem¬ 
ber, and was told that I must be a member of the West Vir¬ 
ginia State Medical Association This was the first time that 
I had ever heard of such an association, and did not know how 

to join or whom lo ask Finally, I met Dr - of 

-, and asked him if he kneiv anything about the 

West Virginia State Medical Association and how I could be¬ 
come a member He said there were only two doctors within 
miles of his house who were members and that he was one 
He gave me the address of the secretary and endorsed my ap 
plication, and in this way I became a member of the state 
association and of the American Medical Association 

Now, some one was to blame for this The college should 
have drilled it into me that there were such associations and 
that it was my duty and privilege to become a member of 
them The American Medical Association should have had 
some literature in my hands during my first student year 
The State Jfedical Society should have sent me invitation 
after invitation to become a member ns soon as I located in 
the state They should have kept it up until I joined I 
feel safe in asserting that no doctor in mv county can say 
that he docs not know how to become a member of Ins county 
medical society Thinking of how little has been done for 
the avenge doctor, the wonder is not that we are better but 
that we are not worse 

Our correspondent’s criticisms were unfortunately true Med¬ 
ical colleges, even the best, formerly neglected the practical 
side of a student’s training in professional matters As a 
result, students were allowed to enter practice with no knowl 
edge of their relations to tlicir future patients to their pro¬ 
fessional brethren or to the public They know nothing of 
what has been done by the organized profession in the past 
The} know nothing of the infiuencc, possibilities or duties of 
the profession ns a whole 

There has been some improvement, however, Since 1900 the 
American Jlcdieal Association each j ear has sent to ev'ery 
medical college enough copies of the Principles of hledical 
Ethics of the Association to supply one copy for each graduate 
of the school In some of our more progressiv e colleges, promi¬ 
nent members of the faculty have given talks to the grndu- 
ntin" classes on the practical side of medicine, the advantages 
of medical organization, etc If our correspondent had been 
a member of the class of 1007 instead of 1S97 he would 
have known somctlung about the Principles of Medical Eth cs 
and the American Medical Association before he graduated 

There has been a change, too, in medical organization work 
in the state We venture to say that there are few, if any, 
’reputable phvsicians now practicing in our correspondent's 
state who have not been invnted to join their countv and state 
societies Along these lines there has been much improve¬ 
ment in the last five years Of course, there is room for still 

more 


Reference Table of Pubbshed Reports of State Boards of 
Medical Evammers 

Some reports of evnminations held in various states an 
given in this issue To facilitate reference to other reports 
previously published, the following table will be found of 
value 


State 

Arizona 

Arkansas 

Caltfornla 

Colorado 

Date of Exam 
January 
April 
July 
January 
April 
December 

April 

January 

April 

November 

January 

March 

December 

June 

October 

January 

Mav 

October 

Apill 

May 

October 

Connecticut 

Delaware 

Dlst of Columbia 

Florida 

Georgia 

Idaho 


April 

Illinois 

October 

January 


April 


Mav 

Indiana 

October 

Iowa 

December 


May 

Kentuckj 

Tune 

Octobei 

April 

Louisiana 

October 


May 

Maryland 

December 


June 

Massachusetts 

November 


March 


May 

Michigan 

October 

Minnesota 

Mississippi 

Missouri 

January 

April 

October 

November 

Montana 

April 

Nebraska 

rebriinry 

Nevada 

November 


Jfav 

North Dakota 

January 


April 


Jnlv 

Ohio 

December 

Oklahoma 

December 

Rhode Island 

Januarv 


April 


Tuly 

South Carolina 

Tune 

South Dakota 

Texas 

Utah 

Januarv 

April 

October 

Tanunrv 

April 

Vermont 

IVnshtnaton 

West Virginia 

Tnminry 

Inniinrv 

November 

April 

Tanunrv 

W tsconsln 

April 


Ttinc 

Wyoming 

December 

Jlareh 


Tunc 


Journal Journal Examination 

I’agc Date Questions 


J20J 

April 13 

No 

-’05 

July 20 

No 

4 to 

August 3 

No 

1073 

Juno 8 

No 

440 

August 4 

No 

824 

March 2 

1.08 

sr,o 

lulv 27 

No 

2109 

June 29 

No 

182 

July 13 

No 

258 

Tnnunry 10 

No 

449 

July 27 

No 

440 

July 27 

No 

305 

January 20 

\os 

451 

July 27 

No 

108 

January 12 

No 

1203 

Apill 13 

No 

518 

August 10 

No 

Ct8 

February IG 

No 

350 

July 27 

No 

350 

July 27 

No 

257 

lanunry 10 

No 

4 to 

August 3 

No 

448 

February 2 

No 

10 74 

June 8 

No 

350 

JiiJi 27 

No 

ano 

Tiilv 27 

No 

724 

Februnrv 2 4 

No 

038 

February 10 

No / 

518 

August 10 

No 

518 

August 10 

No 

257 

Januarv 10 

No 

1974 

Tune 8 

No 

258 

Tnnunry 10 

No 

204 

Tuly 20 

No 

724 

February 23 

lea 

451 

Tuly 27 

No 

25S 

Tnnunry 10 

No 

181 

Tilly 1 1 

No 

451 

July 27 

No 

IfiS 

Tnnunry 12 

No 

720 

February 2 4 

No 

205 

Tuly 20 

No 

258 

Tnnunry 10 

No 

825 

JInrch 2 

No 

1074 

Tune 8 

No 

182 

Tuly 13 

No 

258 

Tnnunry 10 

No 

182 

July J’t 

No 

541 

Felininry 0 

No 

1700 

May 18 

No 

430 

Aueiist t 

No 

440 

rehrunry 2 

No 

325 

March 2 

Yes 

720 

Eebrunry 2 > 

No 

1074 

Tune 8 

No 

510 

Auciist /10 

No 

204 

Tnlv 20 

No 

1203 

April 13 

No 

517 

Auenst 10 

Y es 

440 

Eebrnarv 2 

No 

720 

rebninry 23 

No 

1074 

Tune 8 

No 

1544 

Jlny 4 

No 

182 

Tilly 13 

1 es 

250 

Tnnunry 10 

No 

1074 

Tune 8 

No 

1074 

Tune 8 

No 

510 

Auenst 10 

No 

510 

Aiieiisf 10 

No 

305 

Tnnunry 20 

No 

1020 

May 11 

No 

4 .0 

Aiiinist 4 

No 


IV S Fullerton secretary of 


Minnesota June Report—Dr 
the Jlinncsota State Board of Afcdicnl Evamincrs, reports Hie 
written examination held at St Paul Time 4 7 1007 The 
number of siihiccts examined in was Ti total mimhcr of qnos 
tions asked, 120 porcentnue required to pass 7'3 The total 
number of candidates examined was 03, of whom 50 passed and 
IS failed Seven reciprocal licenses were granted The fol 
lowing colleges were represented 
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Collfge. 


JS 

< 


O 


Bennett Coll, of EcL IL t 8 
College of P and S., Chicago 
College of P and S,, Chicago 
Rush Medical College 
^o^thu■estern Unlrerslty 
Cnlreraltj- of Minnesota. 
Onlcersltv of Jllnnesotn, 
University of Jllnnesota. 
University of Minnesota. 
University of Minnesota. 
University of Minnesota. 
University of Minnesota. 
University of Minnesota. 
University of Minnesota. 
University of Minnesota. 
University of Minnesota 
University of Minnesota 
Unlversltv of Sllnnesota. 
University of Jllnnesota 
University of Jllnnesota. 
University of Minnesota. 
Unlversltv of Minnesota. 
University of Minnesota. 
University of "Minnesota. 
University of Minnesota. 
University of Minnesota 
University of Jllnnesota. 
University of Minnesota. 
University of Minnesota 
University of Minnesota. 
University of Minnesota. 
University of Minnesota. 

Un varsity of Minnesota. 

Un vers ty of Minnesota 
Un vers ty of Minnesota, 

Un vei? ty of Minnesota 
University of Minnesota 
Hamllne University 
nnmllne Unlversltv 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Hamllne University 
Medical Coll of Ohio 


1907 

lo07 

1907 

1907 

1007 

190 

1907 

100 ' 

100 ' 

1907 

1907 

1007 

190 

190' 

1907 

1907 

100 

100 

190' 

1007 

100 

190' 

1907 

1907 

1007 

1907 

100 

1907 

1007 

1907 

1907 

1907 
1007 

1908 
1906 
1006 

1906 

1907 
1907, 
1007 
1907 
1007 
1907 
1907 
19071 

1007 : 

1907, 

10061 

1906’ 


I nlverslty of Minnesota 
P“JJ'eMltT of Minnesota 
of Mlnnesotru 
Un versKv of Minnesota 
Kjj of Minnesota. 

of Minnesota 
{{?9’l|oe University 
IfJ'J’iioe I nlverslty 
Hamllne University 
P™ 96 University 
ijj®] 00 University 
Uolverslty 
J!"™ "o Unlversltv 
Ilnmllne University 

SrSUfKi- 


College. 


,80 
1S90(90| 


TAILED 


83 
76 
8 . 

87 
81 
81 

6 

91 

S3 

84 

so; 

9 

so 

04 

S3 

78 

84 

78 
80 
80 
81 
S3 

88 
83 
70| 
sol 

5 

76 

0 

81 

81 

94 

88 

79 
81 
85, 
Oi' 
83 

80 


67 


SI 


80 

84 

85 

86 
0 

81 
81 
84 
80 
so; 

S3 
90 
S3 
6: 
80 
69 

75 

76 
68 

S 
9 
C 
S7| 

iOlCOl 
91 S3 


76 

80 

80 

76 

16 

76 

02 

SO 

78 

78 
06 

6 

72 

76 

0 , 

70 

811 

79 
60 

7 

7 

65 

70 

77 
72 
SO 
60 
76 


83 
04 
88 

87 
0. 

88 

85 
05 
88 

84 
95 
01 
80 
90 
83 
82 
80 
78 
81 

86 
87 
70 
S3 

85 
72 
"1 
87 
82 


70 
76 8 
80 2 
80 8 
816 

82 4 

76 2 
84 2 
80 2 
70 4 

79 3 

80 7 
80 2 

83 
70 8 

77 4 

82 4 
76 0 

76 

77 1 

75 4 

76 6 

81 8 
774 
76.5 
761 

75 
801 

76 6 
70 3 

78 7 
88 2 
85 4 
78 3 

77 2 
82.4 

83 2 
82 7 
75 
81 0 
813 
812 

75 
83.2 
77 3 

76 
88 

77 4 
75 8 
82 6 



(b) give test for blood pigment (c) how do you estimate the hemo¬ 
globin 7 (a) Mhat Is the chemical composition of the dlHerent 
urinary calculi, (b) name members of the purin group 8 (a) 
Give a qualitative test for lactic and hydrochloric acids in stomach 
contents (b) nhat Is meant by total nclditv 0 (a) Name the 
carbohydrates found In the urine (b) give a color test for diabetic 
blood. 10 Give qualitative test for uric acid, (b) give qualltatlye 
test for urea 

SDnOEBT 

1 Give svmptoms and dUTerentlal diagnosis of dislocation of the 
ankle 2 Give differential diagnosis and treatment of fracture of 
lower end of femur 3 Give etlologyj pathology and clinical course 
of acute Infective osteomyelitis 4 Give differential diagnosis, 
clinical course and treatment of gonorrheal arthritis 6 Give 
symptoms and differential diagnosis of vesical ca'culus 0 Give 
technic of circumcision 7 Deflnc sapremla, septicemia and pyemia 
8 Give method of llgoting brachial artery at middle of arm and 
name structures to be avoided 0 Give treatment of corneal ulcer 
10 Describe trachoma and give treatment 

OBSTExnica 

the superior strait and give Its dimensions 2 Give 
classldcatlon of labor ns to presentation and position 3 Give treat 
ment for the nausea and vomiting of pregnancy 4 Give diagnostic 
^^^ 1 ® 1 " GIve dlnguosls aud management 

tinnif '“Uor 6 Enumerate the various malprcsenta 

tIons and dMcrlbe your management of a case of shoulder presenta 
mapagemeat of q case of complete placenta 
® and the cervical canal not readlFy wn^ 

® ® etiology and treatment of phlegmasia alba dolens 
Pno.*'snblnvolutlon of the uterus follow 

MATEniA MEDICA. 

rbfcSiEns (n«t'irL's,.i?‘k‘c^^’': 

B Acid carbolic, llq 
Sodll bicarb 

Gentian fluldeit. Drachm v 

Aq auranfll llor, q s. ad i 

tion ^0^'“the eye and^Mmi 

Constitutional action On neirous ePPPiiJ? Hypodermically7 (d) 
temperature? (e) Routes” respiration? On 

Sfnale dose to exceed Trhirh fo « enters the cIrcnIatJon? 

liable tenlaeldes s^te^hl ViDarS?lo®n”^^^^ t 

give dosage (b) name fhr^ PeimiVle hoL. “®ed and 

Hypnotics (d) a dmg which stimulants (c) three 

cord (e) thr'ee depres^nts of sn Sal SP'^I 

derivation of—(a) arbutln (hi activity 6 Give the 

J TA ‘^{l s'cttSalS 

Sf ^d^'Snd ^sSa^l - 

what Is mnssn hvdravcvH » chch exception 8 tni 

W Explain how ferrous carbonnSn'^'io®^^?*?'^*^^. ^leumrlc chlorld? 
Aame the medicines which ^ obtained In Hlaud s nlll n 

wheS*^”®® >n which eaih^is so^nsed^^r^St'f®’^®'^ “ spcclBca and 
where prescribing for children State a safo /insncc »«ic 

J Give canscs ai 
of multiple neuritis 
4 Give Rrmc+cc-C 


u 


^av Eeclpvocltj 


TL r „ * '‘00 s 

the followin'^ ouecf,cc 

“ l^fisHons were asked 


Grad, 

(1004) 

(1S71) 

(1885) 

(1906) 

( 1005 ) 

(1SS7) 

(1005) 


with. 
Texas 
Iowa 
Eebraska 
Iowa 
Iowa 
Wisconsin 
"Wisconsin 


m^HpIe prip!-, (f) allotropy (') a base (d) 


in CfnVr - opevjuca ana 
■lu btote a safe dosage mle 

PRACTICE OP MXDICIVE. 

4^ neurltlp”'^ S^^cr?^ 'setorhSl^'i ” Describe a case 

1 Give dt crvEcoi/Oar 

KeU"^j£L?®%'?c-“-^y 1 roX\"^ = ab- 

nancy 4 and objective Kcmc7®™®°'’'”'''hea 7 3 

severe hemorrhneo” 'nanagement of tubal preg 

1 Give ettolo'-T U'^uases op chiedeev 
1 (a) Define toxicoloot 

h£u'^ M‘”n"o d£hnf«'- o"An='»lv“«'^”^“ - 

taten and eiDinin o«?4 ® Joformafton con ho enttdote to 

are ptomaine? Poisoning and cerebral ^bemiroha^^” alcoholic 

^ fa) \nine ta ^fUmcAE diaonosi, ^ ''^at 

«=> -c the 
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PHABMAC0L007. 


general tuberculosis and typhoid fever 3 Given a case of aortic 
stenosis, how would you know It? 4 Show value of a leucocyte 
Questlonidjle case of typhoid fever or appendicitis 5 In 
what diseases WMld you use the microscope to make or confirm a 
4 . ^l^fs^f^htlate the different throat exudates and state 
with what diseases they are commonly associated 7 In a case of 
edema of toe legs, what would you look for? Show by elimination 
. Kernlg s sign, von Graefe s sign, DIetl a crisis 

Robertson pupil, Kopllk s spots Icomberg g syniptom Me- 
Burney s point? Give significance and value In diagnosis ()b Give 
diagnostic value of lumbar puncture 9 Name the differential 
diagnostic points In ‘paresis” 10 (a) What conditions simulate 
gallstone colic and how do you differentiate? (b) DIagnosUc value 
of the determination of hydrochloric add In stomach contents. 


Jocn.A M A 
Auo 1", 1907 


Sr tS 

law against ille^I practitioners The experience of Califor 

to ^ emphasizes what is now coming 

'Appreciated That there should be no class 
lation or specml privileges for any induidunl who desires to 
practice medicine in any form Let them all enter by the 
same door and comply with the same standards of preliminary 
and medical education ■’ 


JIEDICAI, JTFBISPnUDENCE. 

a (a) What is meant by presumption of death and of survivor 
ship? (b) How are such questions usually decided? 2 What Is 
the cause of death following bums? 3 AVhat are the most charac 
terlstlc signs of death by drowning? 4 How do you distinguish 
betv een Intellectual and moral Insanity i S Give some condltldns 
legally Justifying toe Induction of premature delivery 

rnEyEMivE medicixe 

t 

1 What In your opinion Is toe beat procedure to prevent toe 
spread of tuberculosis/ 2 Describe some practical method thereby 
a tubercular patient, confined to the house, may get a good supply 
of pure air <J How are the following diseases usually transmitted 
Tjphold fever, yellow fever, malaria, tuberculosla and diphtheria? 
4 (a) What arc toe dangers from Impure drinking water? (b) Give 
practical method for obtaining pure water for the home. 5 \>4iat 
In youi opinion Is the moat sanitary method of heating and ventilat¬ 
ing a dwelling In this c mate during toe winter season? 

PATHOEOOr 

1 What arc the pathologic changes In toe blood In (a) {icmlclons 
anemia (b) chlorosis J Ghc gross and microscopic appearance of 
Interstitial hepatitis 3 Give pathology of cystic ovan 4 Give 
forms and pathology of appendicitis 5 Give pathology of polio 
myelitis 

BACTEnroLoor 

1 In what Infectious diseases Is Immunization of value 2 
Describe the malarial orminism 3 Describe and ghe method of 
staining (a) tubercle bacruus (b) gonococcus 4 Describe \i Idal's 
test and how It Is maae 4 Describe method for bacterlologlc dlog 
nosls of diphtheria 

AXATOilS ANT) niSTOEOai 

1 (a) Describe the kidney, (b) give the histology of the kidney 

(a) Describe the spleen, (b) give the hlstologj of the spleen 
« (a) Describe the thyroid gland, (b) give the histology of the 
thyroid gland 4 If you were to remove the superficial lajer of 
lymphatics from toe neck, what structures would yon meet and 
uhat would ^ou unavoidably sever In so doing? 5 Describe toe 
triangles of the neck G Describe the muscles of respiration 7 
Describe toe saphenous vein and give Its relations 8 Describe the 
Internal lilac artery and give its relations 0 Describe toe ex 
tornnl lilac artery and give Its relations. 10 Describe toe brachial 
artery and Its relations 

rnrsioLoar 

1 Describe the functions of toe liver and toe uses of the bile. 2 
Explain the secretion of urine by the^Iomeiull and renal epithelium 
3 Describe In detail a complete carulac revolution and enumerate 
the causes of toe normal heart sounds 4 Describe the formation 
of a blood clot C What Is the function of too lymphatic system? 
V\ hat Is (a) lymph and (b) chyle? How Is the movement of the 
lymph maintained? C Describe the change which the blood under¬ 
goes In passing through the capillaries of the skin and lungs 7 
\\ hat are the sources of heat In toe animal body and by what means 
Is It regulated? 8 Explain the physiologic phenomena that take 
place In ankle clonus 9 Describe the changes the food (albu 
mlnous foods starches and fats) undergoes In the duodenum and 
explain how It is absorbed hj the lacteal and portal vein 10 
What Is the function of the spinal cord’ What centers are located 
In it? Note Credits will bo given for all diagrams used In explain¬ 
ing questions 


Texas June Report —^Dr T T Jackson, secretary of the 
iexas State Board of j\Iedical Examiners, reports the written 
examination held at Austin, June 25 27, 1007 The number 
of subjects examined in -was 12, total number of questions 
asked, 144 percentage required to pass, 75 The total num 
her of candidates examined was 93, of whom 73 passed, includ 
ing 31 non graduates, and 20 failed, including 17 non gradu 
^ axes Tlie foUoTMn^ colleges Tvere represented 


College 

Howard University Washington 

College of P and S Chicago 

Keokuk Med Coll College of P and S 

Hospital Coll of Medicine Louisville (1905) SO , 

Kentucky School of Medicine 

Tujnne Unlverslh of Louisiana (1907) 78, 78, 

University of Iowa 

Marvlnnd Medical College (1005) SG 5 , 

St IvOiiIs Dnlveraltv 

St. Louis (College of P and S 

Unlversltv of Nashville 

%nnderbllt University (1000) S3 

Memphis Hospital Medical College (1898) 75* . 
Unlversltv of Texas (1004) 80, (1000) OJ, (1007) 
87, 87 5, 87 0, 88, 88 5, 89, 89 89 C, 90, 90, 91, 94 


Tear 

Grad 

(1907) 

(1005) 

(1900 

(1007 

(1804 


Per 

Cent 

78 

SO 

87 

80, 80 
75 


70 79 r, 80, 82 
(1SS9) 84 

(1007) 87 5 

(1907) 84, 80 5 
(ISOS) 70 
(1907) 82 

(1007) 85, 014 
(1005) 84 

84, 84 8, 80 5, 


FAILED 

Kentucky University , 

I'lint Medical College 
Jlcharry Medical College 


(1900) 08 5 

(1907) Cr7 

(1900) 09 7 


Pbarmacolo^y 

ANOTHER CONSUMPTION CURE (?) 

The C S Roberts and Hyoscine Attempt to Exploit the 
Tubercnlous 

We have had occasion to comment on the diabolical cruelty 
exhibited by cancer fakers in deluding their viotims with false 
hopes and by inducing them to delay such treatment as might 
be elTective until too late Next to cancer, tuberculosis offers 
the most promising field for such vampires, for it is a disease 
in which the patient is always hopeful and always ready to 
say that he is better, just such a condition as makes him an 
easy victim for those w ho are without principle and ever ready 
to prey on the hope which springs eternal in the human 
breast 


California Examining Board Report —A number of interest¬ 
ing points are to be found in Dr Dudley Tait’s report to the 
Cihfoinia State jMedical Society last April [California State 
foumal of Medicine, June, page 12S) Control of matneula 
tion requireinents in California are where they properlv belong, 
in the hands of the State Board of Medical Examiners Dr 
Tait says “There is no more radical method of exterminat 
ing the purely mercenary medical college tlnn by exacting of 
all matriculants a high standard of preliminarv education ” 
One California college had m 1005 0, 42 freshmen, but in 
lOOG-7, when an examiner from the board passed on the ere 
dentials of matriculants, the standard of requirement being 
the same, tue number of freshmen was 7, a reduction of .83 3 
per cent Regarding the laws of California regulating medical 
practice, the act of 1901 was obtained onlv by allowing a 
special act for the osteopaths The result was that, although 
the number of licentiates for the renular, homeopatluc and 
eclectic schools was niatcrnllv reduced, the osteopathic board 
rofnstored lar^e numbers and these without examinations 
Further, among tliosc registered bv the osteopathic board there 
wore m’anv who had failed ignommioush before the medical 
board Onlv recently the osteopaths deci irod openlv tint their 
ambition was “to be known as practitioners of medinne in the 
broad sense of the term” While higher requirements were 
being demanded of the three schools of medicine there was a 
wide door bv whieh the illiterate could enter into the practice 


During the past three months, physicians all over the conn 
try have been receivnng postal cards announcing the discovery 
of n new and wonderful remedy for consumption Tlie earn 
13 signed, “C S Roberts, MT), Member N Y State Medical 
Society and Amencan Medical Association ” It is to he re 
gretted that what Roberts says regarding his membership is 
true Until within the last few months Roberts lived at Syra¬ 
cuse, NY, and is a member of the Onondaga County Medical 
Society and consequently of the Medical Society of the State 
of New York Last December he became a member of the 
American Medical Association This was just before his re 
nioval to New York City, and he evidently obtained this mem 
bership because he was going into tins wretched business and 
wanted to use his incmbcrslup as an apparent guarantee of his 
ethical standing As soon as the Onondaga County IMedical So 
cielv discovered the business Roberts had gone into ho was 
asked to resign, but this he refused to do Hence it became 
nece^sarv for the society to go through the legal form of trial 
before expelling him from the society We understand that liis 
trial can not come otT until September, and tint Roberts is 
fighting to retain bis membership 
According to the postal card, Roberts is "just commencing 
to introduce to the medical profession (on strictly ethical 
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Most of us have n knowledge of ™ck 
i-_ «T*iinTi ^r#‘ rome to tno otnor 


Mjubec? 

taes)”, tins » put m /-^r/^SryP 

positive cure for L ^^ears’ scientific atudy and 

fie says, "IS the residt X^n able to leam, 

expenmentation,” but so ir a , anv remarkable 

tas not been no^ as that he 

:^s“ni*"t“nderM ^I^edv’ The last paragraph of the .pnice “Xsed^^ndlos'iIiVely all'tovi, 

rtarSrd isWposed to be a chncher XVated The hVper ovidmed, pro 

‘Tioctor a tnal wifi prevent tout tuberculnr patients from pancrcatin, niivcd inth a small quantity o pow 

saSig vour Mighbor doctor is '=“rwg ^ “t'^giat dered roA sugar and pressed into 30 grain tablets 

weeks nght at home, wlMe vou are -j. consump mj.pre we have it And when v,c have it, what have wc 


,„g,i.bi.)-.. .t.. ,,■,1. ,tk, 

'"^Swever, we find this m the printed circular 
"The hvdro carbon is evtracfccl from oils of 

srni Cl, 


e:q>eii®e vn 
tires ” 


Jndmn- from the cirenlars, Boberts seems to ^'ave 

Kew \ork to help exploit u no‘<tmm-hydrocine-put out by 

the "Medical Food Coand evidently the postal wd is the course, there are testimonials—serciai or uiem 

initial move in a scheme to exploit the med^l professiom nostrum was ever introduced, whether to the pvtbhe c 

Incidentallv, it might be said that some two or profession, that did not have testimonials ready? . 

a^o Boberts was interested in a scheme to work t testimonial giicrs we have not located, but they 


There we haye it And when wc have it, what have wc? 

The literature is of the usual qunckish order the 
kind that will make the phvsician who docs not stop to think 
feel that it is something worth trving nt least 
Of course, there are testimonials—sereral of them 

introduced, whether to the public or to the 
. , — 1 . —Many of 


icidentauv, ii mr^ui. uc --- proiession. luiu. “"’b- .. - _ 

Boberts was interested in a scheme to work t testimonial giicrs we have not located, but they may b 

by getting them to mvest m a water still, and the mrcu ar spci,j ,3 ,n high praise of the 

letters he sent to phvsicians at for Mstrum is Dr 0 P Barber of Saginaw Mich, who is given 

tp tho nreulars he is now sending out puffing this specitlc ror 


ago 
by gettin 


nostrum is Dr 0 P Barber of Saginaw jmicii , nuo is 
as “professor of surgerv, Michigan College of Medicine and 
Surgery, Detroit, Mich” Dr BarbeFs success is really remark^ 
able when it is considered that he disregarded Dr Rohert" 
instruction to select an incipient case, for he seems to have 
taken one with extensive cavities, in the third stage, a man 
with undoubted complications, whose sputum was so offensive 
that the doctor asked him to expectorate in the closet in the 
next room. He also neglected to give a “good luer cathartic 
at the start,” as the circular advises, but put him at once on 
hydrocme Possibly Dr Barber did not carry out the full 
instructions because he did not get them from the nght source, 
for he tells us that be was led to use the remedy on the 
advice of a layman, from whom he seems to have obtained his 
early snpphes However, notwithstanding these palpable vio 
lations of the correct method of using the preparation, this 
unpromising patient recovered to such an extent that the can 
tics all filled up and over 40 per cent of the patient’s lung 
consists of scars This was proved by the jr ray Dr Barber 
had other equally remarkable cures 

Another name that is often seen an a certain class of litera¬ 
ture appears in connection with tins hydrocme This is Dr 
J 'W P Smithmck, of LaGrange, H C Dr Smithwick, hoiv 
ever, is given to writing verv favornblv of preparations that 
are not in the Pharmacopeia, such as glvcobenphene, boroben 
phene, tongabne, bromidia, maltopepsine, eelhol, phenalgin, 
dermapnrme, Angler’s petroleum emulsion, thialion, etc, for 
we find his testimonials in the advertising Uteratnie of all of 
these articles Dr Bmithwick, who, by the way, is given as 
“first nee president of the American Congress on Tnhercu 
losis,” and therefore should be an authority on the subject, 
seems also to have had a most notable experience, for everv 
patient treated recovered, and his cases included not only pul 
monary tuhercnlosis, but also hipjomt disease, lupus viilgans, 
etc., and of the worst sort ’ 

When we begun to receive Boberts’ postal cards and were 
asked to show up the scheme, we thought the card itseU was 
80 quackish that nb intelhgent physician would risk even the 
16 «e3>ts It seems, however, that some have been “almost 
persuaded, and we have been astonished to receive letters 
as g 3 it IS not possible that this nostrum may do what 
say it will do, evidently feeling that possibly 

mau mo„;;'o5 Wbug the public, and S 

an ,;7 '’7"'^ Von'sa“S p “eTto reprehensible^ tJhSe S^who m'sup' 

KSi'? S reJltTo^^^'^eX Til ^ 

c S EGBERTS Sion, ” inemoer ot our profea 


iCttetS Ue Beal. kO uiMsiuiuua --- ^ £ 

to the circulars he is now sending out puffing this specific for 
consumption In one of the “still” letters’ he states that he 
made $3 CQO m less than two months on an mrest^ment of 
$300 Endentlv something must have happened to the still 
bnsine's for such a man would hardlv give up a business net- 
tm" $2,900 m two months, even to exploit a remedy that is 
to Tcheve the human race of one of its most fatal diseases 
The recipient of the postal card above referred to is told 
that if he will send 15 cents in postage stamps he will be fur¬ 
nished with the "theorv, literature and abundant testimonials 
and a $3 sire sample to prove what we say ” This part of the 
agreement is hved up to The theory is furnished, plenty of 
hteratnre mclnding testimonials, and also a box of the tablets 
The theory ought to take with an ignorant layman, and the 
hterature certamlv is promising and hopeful enough to con¬ 
vince the most desperate individnal that he could be cured. 

The wonderful remedv is known ns hydrocme—hyper oxidixed 
hydro enrhon The arcular tells ns that “the physician is tm 
questionably entitled to a full, frank and candid statement of 
the composition, nature and character of any and every medic- 
mal preparation he is asked to prescribe.” This sounds ex¬ 
cellent, and then follows the fonnnla 

FOBilUXJL 

Hypcr-oxiaiied hvarcMOirbon (vegetable) SS gr 

Pure Root 'incar S cr 

Powdcnal Pancrcatin 1 SO gr 

Tbe oxbl' are liberated In the stomach and thrown Into 
the clrcnlntlon 

It IS barely possible that there is somebodv on this mnn 
done sphere that can tell what “hvper oxidized hydro carbon 

*®T>” o'ronlar letter Imitation type- 

Jr«l^ physician to whom It was nd 

Robert* r * third letter I have received from Dr 

uolwrts in the past few weeks none of which I have answered 

Dear Dncinr ir,- . Syracuse ^ T ^ 0 T M ITOl 

you recent date may have found 

Into yonr wa^tp^h*oVnr'?J’*^^ ^ fennd their way 

Howtwer return with anv profit to yon) 

Von raav'^ie^lnt^^7rn’T ^ meant well and hoped to favor von 
lnterp*t«/ln ^awlns that my profits since beinx 

^ hare hwn <S«P‘ember es) on an Investment of 

with thi* enmpanv^o the eitPot of 5y assoclatinp 

all Tou ran Invest with thpm\^tQ^i?^o“ this amount Is 

V.-Ufr <11111 In Von^^conn^ Ur -\ntomattc 

" Wh/ " latlod of I5°y'rars'’^ method yon may choose to 

no mom'roVm tUa^nrran'’hrn5'’iJfl ns'^'* rennlres 

docs not require n" mu?h watohm^.^a . 5 ," ordinary tea kettle and 
and the stram conden^l ^ "re Thp >0"*=- •- 

pUft* *infl llvf' 

M) 0 i\ or .U.tnw I'vnnTnf ^ of orafnn'i^ 

and plra.-int to the taste 3."*’’® so nice 

Rttllon* per div The tirlpp i. .ii, * •* capable of dlstlUlUff Several 
ewrybclT nnj one sh?n thp'VS^ch^ 

town nnd Ton do nnnr famljr In roar 

^ of thw ij thorn * ^ greater favor than rrcoin 

whore ®®'d and'bT"n«"phy^cIans‘’wl^t health 

Whr not nt^-rx* ♦v," I'uvsicnDS trho have <:o^ti it 

hl^ ma.i nnd worthy mey vertSSrwo?Id‘''i*ot’’"vSk?VOT 
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50 Surgical Treatment of Goiter—Tinker discusses the clin¬ 
ical history of goiter, and emphasizes the importance of early 
diagnosis and the \alue of operation in such cases He says 
that reports of cases treated hy medical measures alone shovr a 
death rate higher than those in ■nhich operation is done, and 
this in spite of the fact that usually only the most unfai orahle 
cases have been submitted to excision. Operative measures 
have cured or relieved a proportionatelv larger number of 
patients than any other treatments In view of these facts. 
Tinker says that all patients resisting the approved therapeu¬ 
tic measures should he urged to consult a competent surgeon 

57 Tendon Transplantation in Talipes —Ashhurst believes in 
tendon transplantation in the treatment of selected eases of 
congenital and acquired talipes In infantile palsy he insists 
that as a rule from one to tivo rears should be alloived to 
elapse hetiveen the onset of the parnl 3 Sis and the resort to 
tendon transplantation, the paralyzed muscles being treated 
by means of massage and electncity in the meantime In con¬ 
genital clubfoot Ashhurst considers it safer to alloiv a longer 
penod to elapse before resorting to tendon transplantation 
He uses chromicized catgut and makes a mattress suture He 
does a periosteal transplantation Six typical cases are re 
ported 

58 Gunshot Wounds of Abdomen—^Vaughan adds three 
cases to his series of 14 reported previously In one of the 
cases there tvere Ten perforations in the small intestine (the 
ileum), and tovo in the bladder Six of the perforations avere 
closed with silk sutures, and two inches of bowel, contain¬ 
ing the remaining four sutures, were resected. One opening in 
the bladder was closed The other opening was so deep in 
the pelvis as to be inaccessible, without opening the bladder 
and suturing it from the inside Rather than do tins, perma¬ 
nent drainage was provided to the bladder, and the patient 
eventually made a complete recoiery In the second case, nine 
holes were found in the bowel, distributed tbrough about tlic 
last seven feet of the ileum, and two in the bladder All the 
holes rere closed nth silk sutures, the abdominal cavity was 
thoroughly irrigated with salt solution and closed nth drainage 
The patient died from peritonitis 20 hours afterward In the 
third case the liver, stomach, pancreas and kidney were injured 
No irrigation uas used, the blood and clots were simplv sponged 
out and the abdomen was closed without dramage About two 
months after the operation an abscess formed in connection 
with the pancreas This was opened and drained The dis¬ 
charge continued for Jive reeks, when it ceased, and the open¬ 
ing healed 

00 Influence of Tuberculous Ancestry on Prognosis— Jt is 
shorn by yon Ruck that the indications point in favor of the 
mew that the mere fact of a tuberculous family history being 
shorm in an indiiidual case rill not dimmish the patient’s 
chances of recovery 

G1 Adenoids and Adenoid Tuberculosis—^Wbite examined 75 
adenoids histologically and found that primary tuberculosis 
occurs in about 5 per cent of nil tbe cases He savs that 
tuberculosis, therefore, is not fin important factor in the pro¬ 
duction of adenoid hypertrophy, but that in the development 
of pulmonary tuberculosis adenoids may sometimes be direct 
channels of infection Their importance, however, is probably 
more often indirect by predisposing to catarrhal mflamma- 
tions of the upper respiratory tract Adenoids and tonsils 
are considered important channels of infection in tuberculosis 
of the conical glands 

02 Congenital Laryngeal Stndor—Reardon reports one case, 
which IS made tbe basis of a very full discussion of the clmi- 
cal liistory of this affection. 

05 Chronic External Ophthalmoplegia—Posev reports one 
case of tins affection, the patient being a girl, 16 years of age 
Both ejes were fixed, the nght eve looking straight ahead, 
with the left slightly diiergent, and all motion was abolished, 
except uben tbe patient was requested to look dowu Ptosis 
to a marked degree existed on both sides Tlie thyroid was 
normal, and there nas no enlargement of tbe hands and feet 
Tbe pupils reacted to light and accommodation stimuli In the 
right eve vision equaled 5/9 and in the left eye it equaled 5/7 


University of Pennsyh ania Medical Bulletin, Philadelphia. 

June 

C7 Applied to burgical Therapy i, 

69 Philadelphia. 

CoaKtUnblllty of Blood In Disease M Solis Cohen, Bhlladel 

<0 ‘Improved Jlethod of StnIniDj: hlbrorfla, Myo^lia, Mj-oflhr» 

Iffi of Striped iluscle, etc. A F Coca 


03 Copper in Liver—Ryan says that tlicre can ho no quos 
tion hut that copper is a constant constituent of liier tissue, 
although it is hy no means established that it is a normal 
necessary constituent, hut rather what may be termed an acci 
dental constituent, denied from copper containing foodstuffs. 
TFhen absorbed into the animal circulation copper forms 
stable albumin copper salts, especially m the Iner, ivhere 
probably it is stored ns a nucleinnte of copper, because of the 
stability of these salts the copper is excreted exceedingly 
slowly ‘ 


09 Coagulabffity of Blood in Disease—Solis Cohen made 05 
observations with practically negatiic and unsatisfactory re 
suits Each disease did not seem to have a certain definite 
clotting time, the average period was about tbe same in the 
different diseases In a gnen disease, and even in the same 
patient, the clotting time varied greatly, tbe variations baling 
no relation to the degree of the patient’s temperature, to the 
character of the food or of the drugs administered, to the time 
of day the observations were made, or to their relation to nteni 
time The results obtained by other investigators could not he 
confirmed. 


70 Improved Method of Staming— The steps of the method 
employed by Coca for staining fibrogln, myogln, etc, are as 
follows 1 Zenker fixation 2 Paraffin sections at 6 niicra 
or less 3 Rcmoml of paraffin, etc , to 95 per cent alcohol 4 
Ninetv-five per cent alcohol containing 1 per cent lodin, five 
to ten minutes 6 Directly into water iiithont previous re 
moval of tlie lodin 0 Concentrated aqueous solution of mag 
entarot (Grtibler), fifteen minutes 7 Rinse in water 8 
Three to five minutes in the following Indigo cirmin (Grilb 
ler), 0 75 grm , saturated aqueous picric acid, 100 c.c , dis 
tilled uater, 100 cc 9 Difl’ercntmto in 95 per cent alcohol 
one to two minutes 10 Absolute alcohol, one minute 11 
Xylol, balsam 

Archives of Pediatrics, New York 
Jntv 


71 *Studv of Conditions of Osteomyelitis In Yonn;- Children by 

Boentpen ray T M llotch and A W Gtorpe, Boston 

72 •Status Lymplmtlcus and Fnlarpemcnt of Thvmus treated with 

Boentpen ray A Frlcdlander Cincinnati 

73 *Pncumococcu8 Arthritis In Infants and Children A F Fur 

Ter, Cleveland . 

74 *rclnmpsla of Mother ns Cause of Fnrly Nephritis la Child 

C G Gmicp Chlcapo „ 

75 *qtudv of Hospital and Dlspcnsarv Milk In Warm XVeather 

T n xr Knox, Ir and D II Schorcr Baltimore 
7C •'Bnppcstlons for Iteduclnp Infant Jlortallty from Summer 

Diarrhea C Herrmnn New York. .m 

75 •Study of Hospital and DIspensnrv Milk In M arm Weather 
Croupous Pncumonln D J M Miller, rhlladelphla 


71 —Sec abstract in The Jouehai,, July 0, 1907, page 09 

72 Enlargement of Thymus—Fncdlander reports one case 
of status Ixmphaticus xvitli enlargement of the thymus gland 
that yielded to treatment uith the Roentgen ray after other 
treatment had failed to produce other results 

73 Pneumococcus Arthntis—Eurrer reports a case of pneu 
mococcus arthritis occurring in an infant 10 months old The 
right elbow uas first affcctea, and then the loft knee Tlic 
bacteriologic examination of pus taken from the elbow sbowed 
a pure culture of an organism resembling Fracnkel’s diplocoe 
cus .iVnimal inoculations were not made Later tbe patient 
developed pneumonia and then symptoms pointing to an nb 
sccss in tbe lixer Tlie infant died, having Incd six months 
after the original joint infection A necropsy xvas not made 
Furrer also tabulates 20 prenously reported cases of pneumo 
coccus arthritis occurring in infants and children 

74 Eclampsia of Mother and Nephritis in Child —Grulec re 
ports a case, a study of which leads him to believe that it i» 
justifiable to regard eclampsia in the mother as one of the 
causes of the so called idiopathic nephritis, encountered in 
children 


VOL. XLIX 
NOilBER * 


OUBBENT MEDICAL LlTEBAl UBE 


oaT 


"8 

79 


P B Wang 
Sutherland, 


•! anfSrTS-S: Mortnce^S 

be done aa soon aa possible after the milk is 
70 Reducing Infant Mortality from S^er Diarthe^- 

Northwest Medicme, Seattle 
Juiii 

Leprosy aa Seen by the Hawaiian Practitioner 
ClIntol^Coum'^nd^Treatment of Pleurisy I 

. H^cm^a^a^U''’i&t,lfrr^alla 

Walla, Waah. 

81 Congenital Exomphalic Henna —In the case retried hy 
Suttner the intestine, stomach and liver were outside of the 
body, simply covered by pentoneum and the attenuated 
aplanchnopleure The deflcieney in the abdominal wall M- 
tLded from one half inch of the ensiform cartilage to within 
one inch of the symphysis pnhis Tlie structures were replaced 
m the abdomen, the liver being retained in place with two 
sutures, and the opening was closed with 28 sutures The 
wound healed by first intention, and the child was well at the 
time of writing 

California State Jonmal of Medicine, San Francisco 
July 

88 •Ischemic Paralysis and Contracture Treated by Bone Short 
enlng T W Huntington, San Francisco . t if „ 

84 Amplltnde of Accommodation nt Different Periods of Life and 


its Keinrion to Eyestrain B ^cksom 
8G •Aneurism of the Left Ventricle, W C vooraanger, San Fran 

88 Dermoids of Scalp B Brown ^nla Barbara. 

87 Gonorrheal Conjunctivitis. U H. Hart, New Torlc. 

88 Differential Diagnosis of Organic from Functional Dyspepsia. 

D Fulton, lioa Angeles _ 

80 Effect of Chemicals on the Heart Nerves W E Garrey, Ban 
Francisco 

00 Throat Infections of Childhood 8 T Popo, Wataontllle, Cal 


00 Diagnosis of Cardiac Diseases 
100 


Bagnn and S 
C W 


U White 
Allen 


101 

102 


io^”r‘^h.^gfX‘GlnTml'‘pra|lHonJr^ and Shoiild Do 

100 Atropm in Acute Intestinal Disturbances-In three 
cases of polyp and one of acute intestinal ndigcstion, Allen 
employed successfully 1/60 grnin of atropln In one case 
three doses ucrc gnen, witli an hour interval hotween each 
Another patient received nboiit % of a gram during five or sit 
Iioura 

103 Occult Blood —Storck craphasi/es the importance of dc 
tectmg occult blood in tho stomach contents and in the feces, 
and commends Adler’s bonzidin tost, which is conducted ns fol 
lows The sample of feces or stomach contonis is stirred 
uith wafer to a thick paste About 4 or 6 cc. are then placed 
in a test tube, and 1 ce. of glacial acetic acid is added After 
shaking the tube, 2 cc of a freshly prepared concentrated 
solution of pure benzidin in 00 per cent alcohol, lioatod, are 
added, w itli nn equal amount of hydrogen dioTid If there nre 
eien minimal traces of blood, the color turns, almost nt once, 
a deep green, which passes into a bluish green if there Is much 
blood In the presence of very largo quantities of blood, the 
color is almost black The tint gradually fades into n dirty 
brown This test is more easily applied than either tho nioin 
or guainc test, and is much more sensitive, being m tho ratio 
of 1 to 200, or against 1 to 10,000 in the guaiac and nioin 
tests 

Jonmal of the Arkansas Medical Society, Little Rock. 

June 

104 •President's Address, Ark iled Soc C T Drcnnen, Hot 

SprluKB Arh. 

105 Value of Orgnnhntlon In Medicine. J A Wyeth, New York 
100 'The Medicine of the Physician C S N Hallberg Chicago 

104—Sec abstract in The Jodunal, Juno 22, 1007, page 


83 Ischemic Paralysis and Contradture—^In a case of this 
kind Huntington reseirted one and one eighth inches of the ulna 
and radius at about the upper part of the lower two thirds 
The hones were wired together The wounds healed well and 
bony union was complete at about the end of two months At 
present, the range of motion in the hands and fingers is fully 
if not more than onae half normal. 

85 Aneurism of Left Ventricle—^In Voorsanger’s case there 
ivas a cavity with a fibrous nm, just under the chord® ten 
dinre, about 8 c.c from the apex This cavity contained a large 
clot The valves were all normal, except the mitral, which 
contained a few thickenings The pathologic diagnosis in the 
case was hydrotborax pencarditis, mitral insufficiency, hyper 
trophy of left ventncle, dilatation of right ventncle, aneurism 
of the left ventricle in the upper third near the auricle 

Montreal Medical Jonmak 
Jiity 

91 •Eidsbn of Cecum foe Carcinoma O M Jones Victoria, 

92 Life and Works of Sir Almroth Edward Wright, with Kefer 

.1 Treatment Q D J Lannlu 

kl ATrolonged boat A. A, Martin Jloutreat 
IH Traumatic Asphyxia C K P Henry Montreal 

91 Evasion of Cecum for Carcinoma—Jones reports five 
cases and points out particularly the difficulty of making an 
•earlv diagnosis He excises the eccum and unites the colon to 
the Ileum One man is ahve and well, sk years after the 
opera ion Two of the patients died, one twelve months after 
tic operation and the other one month after operation 
93 Prolonged Fast. ^Jlartin describes his experiences dur 

partook of no nourishment 
Iw tT water he desired, 

So hv MW tumblerfuls a dav Various tests were 
made hv fellow physicians, and the result is carefuUy recorded. 

New Orleans Medical and Surgical journal 

August 
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106—See abstract m 
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The JOtraHAt, June 22, 1607, page 
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Journal of Kansas Medical Society, Columbus 

if line 

Prraldents Address, ICnnsaa Medical Society U L. ObJa 
Osawatomle Kan ^ ^ 

Value of Blood Examination In Cblldrem M. T Sudler. 
Lawrence 

Nystagmus J 8 Wever, Kansas City, Mo 

The Medical Fortnightly, St LOula 

•lime £J 

A Definition of Life W, W Crane, Sinclair, lU 

Dermatologic Axioms, N, B Aronstam, Detroit 

*^^dlB ^''^“ttnent of Bacterial Diseases. O Ef Hr6wh, at 

Colorado Medicine, Denver 

June 

The ^ Fort Collins Cofo 

I? ** Politics C F AndreV LongmOjit Colo 
Den^er^'^**^*^**^*'* ^t^noals of the Vylorus C B Ly 
Gaaftoentetostomy 


117 

118 

110 

120 

121 

122 


I B Perkins, Denver, Colo 

Southern California Pracfafioner, Los Angeles 
June, 

Venereal Diseases ahfl AlCohOllsm 
^ D IjOckwood Pasodena 

Insanity p p corey Alhaiiibra CTo! 

^'^An^hl Cerebral Lesions W H Da 


Angeles. 

Pr^cntlon Of Tiibercnlosfs 
■PI Lob Angeles 

Plastic Surgery of the Mouth 
Cal 


Dudley t/)» 


Amencan Medicine, Philadelphia, 


123 

124 
126 
128 


June 


^H'’^o^rl',^ Based On Its Dffology W 

Overfeeding and Underfeeding R. w 

Of Healing A N 

Baa'UVsmd“feu^^ ^Hnli Atlanta, Ga. 

detphlm®'' S”^Bhla B C RoSenherget Phlla 

ipwaw.i,. I o sb„ 


127 
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130 
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HelnebeOg, Pblla 
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The Columbus Medical Journal 

June 

1^- Inhirles and Foreign Bodies of the Ear, ><osc and Throat 
T V I'itzpatrlct Cincinnati 

IT3 Training Schools for Aurses In Hospitals for the Insane 1 
A Bradley Columbus, O 

134 Teaching of Biologic Subjects In the Colleges of Liberal Arts 
and Science in Ohio S R B llllams, Oxford O 
What Should be the Requirements to Gain One Tears Ad 
Tanced Standing m the Medical Colleges of Ohio I U 
BamhIII, Columbus, O 

13G riace of Materia Medlca In the Curriculum J G Spenzer, 
Delauare, O 

137 Teaching of Chemistrr In Colleges of Liberal Arts and Science 
In Ohio J G Spenrer, Delaware, O 


FOREIGN 

Titles marhed with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

Bntish Medical Journal, London 
July go 

I *1 IhraOng Sensations In Diseases of the Nervous System R 
T Williamson 

^ Spa Treatment of Neurasthenia E J Cave 

1 Laryngismus Stridulus In New born Infants B Smith 

4 •Value of Rhythymlcal Exercises In Treatment of Spasmodic 
Neuroses T S B'llson 

■> •Educational Aspect of the Cancer Question C P Chllde. 

6 •Possible Clue to Solution of the Cancer Problem C G 
Machay 

1 •Inflammatory Changes In Posterior Spinal Root Ganglia in 
Cases of Cutaneous Cancer G L. Cheatle 

8 •Case of Streptococcic Conjunctivitis H H B Cunningham 

U Bodies Found In Ticks F C.*Wellman 

10 lodin and Typhoid G V Perez 

11 Simultaneous Dislocation of Both Shoulders M J Lyden 

12 A Fifteen Pint Hydrocele A B Horn 

1 Vibrating Sensation m Diseases of Nervous System.—^In 
the investigations he has made, both on the "well and the sick, 
Williamson made use of a tuning fork nine inches long and 
its prongs five nnd a half inches long He has found this as 
useful, practically, as the more delicate and more powerful 
instrument He claims that the vibrating sensation is a deli¬ 
cate test for detecting slight impairment of sensation, although 
the vibrating sensation may he lost, when other forms of sen 
sation are felt, or are only very slightly impaired This is 
sometimes the case m early tabes, in slight peripheral neun- 
tis, and often in diabetes mellitus In diseases stnctly limited 
to the motor structures, the vibrating sensation is not lost, 
even at an advanced period of the disease In any case in 
. which the disease appears to be one causing lesion only of the 
motor parts of the nervous system, if it should he found that 
the vibrating sensation is lost, this fact indicates that the dis¬ 
ease IS alTccting also sensory structures, and thus it may be 
of diagnostic value In cases of paraplegia from spinal caries, 
and occasionally in spinal sj^ihilis, the loss of the vibrating 
feeling may be the only objeetne symptom of affection or sen 
sation, at an early stage of the disease In hemianesthesia, if 
the 1 ibrating feeling is lost when the foot of the tuning fork is 
placed on the edge of the sternum on the side of the tactile 
anesthesia, hut felt on the other side, the case is one of hys¬ 
terical or functional hemianesthesia, or of malingering, while 
in hemianesthesia due to organic disease the vibrating sensation 
IS felt when the foot of the -vibrating tuning fork is placed 
on the edge of the sternum on the side of the tactile anes 
tliesia 

4 Rhythmical Exercises in Spasmodic Neuroses—Wilson 
endorses Inghlj the value of rhythmical exercises in the treat 
ment of spasmodic neuroses He says that each case must be 
treated indnidiially, nnd exercises must be gnen winch are 
best calculated to break up the morbid combinations, and to 
induce the habit of new associated movements It is impor 
tnnt, he says, that dav by day for days or weeks the muscu 
Inr mechanism he kept so constantly tired bv xnnous 
rhythmical exercises that tlierc is no energi loft for the ir 
regular spasmodic jerkings 

5 The Cancer Question —Clnlde claims ‘Iiat there are abiin 
dant reasons now for an endeaior to bring the lay knoxvledge 
of cancer in the line with present surgical news, and to con 
Vince the public that a considerable share in the possibility of 
cure rests with them and that it vanes impersonally with the 
delay m seeking adnee 

G Possible Solution of Cancer Problem.—Mackav reports 
the case of a woman, who had a typical cirrhous cancer of the 


bienst The tumor was removed, recurred and was then sub 
jected to irradiation, fioin the Roentgen ray The patient's 
condition became very serious nnd a severe attack of pleurisy 
with effusion made matters worse Suddenly the patient began 
to feel much better, and the local conditions were entirely 
altered Even the recurrences of the tumor decreased in sire 
nnd changed their appearance, nnd eventually disappeared al 
most entirely Maekay suggests that it was the serum that 
was responsible for this change, showing that’a growing can 
cer produces in the serum a force winch is antagonistic to the 
development of the cancer He thinks that his patient would 
certainly have died but for the pleural fluid, by which she 
was inoculated, nnd that the inoculation saved her life He 
asks whether that inoculation could not have been done arti 
ficially, and thinks it not too visionary to entertain the hope 
than a method founded on imitating what appears to have 
taken place in this case may eventually he possible 

7 Changes in Spinal Root Ganglia in Cutaneous Cancer — 
Cheatle refers briefly to a belief expressed some time ago that 
the spread of cancer m the skin is associated with degenerative 
changes in the posterior spinal root ganglia, which supplies 
the area invaded He reports two eases, in which cancer had 
begun on the cutaneous distnbution of one ganglion nnd 
spread into the cutaneous distribution of its neighbors, yet it 
was only in the ganglion on the distribution of which the 
cancer had begun that inflammatory changes could he seen 
The other ganglia into whose cutaneous distributions the can 
cer had spread, showed changes of degeneration 

8 Streptococcic ConjunctinDs—Cunningham reports a case 

of this kind, which in its early appearances did not differ 
matenally from the ordmary acute catarrhal conjunctivitis 
Examination of the discharge showed streptococci almost in 
pure culture The eye was lost, in spite of all efforts made to 
sav'c it I 

The Lancet, London 
Juin so 

IS General Surgical Anesthesia P W Hewitt 

14 Plague W J R Simpson 

15 Common Sporadic Seven day Fever of Indian Portq Simulating 

Dengue L. Rogers 

10 ‘Experiments on Prolonged Protein Feeding D Forsyth 

17 Male Triplets with Eclampsia In Patient Aged Sixteen R 

Ollerenshaw 

18 ‘Effect of Tuberculin on General Tuberculo-opsonlc Index In 

Tuberculous Patients H H Clarke and H Q Sutherland 

19 Multiple Hereditary Developmental Angiomata of the Skin 

and Mucous Membranes, Associated with Recurring Hemor 

rhages P P Weber 

20 Case of Partial Perforation of Bowel, Simulating Appendicitis 

W P Blumer 

21 Injury to Shoulder, Herpes Zoster, Influenza J Allan 

22 Case of Supernumerary Digits W H W Attlee 


1C Experiments of Protein Feeding—Forsyth summarizes 
the results of his expenments ns follows 1 Fowls kept for 
long periods on protein diet but otherwise under healthy con 
ditions show no hypertrophy or microscopic changes in the 
thyroid glands 2 Their bony tissues are not affected provided 
the deficiency of calcium nnd other bases m the meat diet is 
made up bj a supply of lime 3 In none of the birds was any 
change indicative of gout observ’ed 4 Each of the four fowls 
maintained under the above conditions showed an unusual 
amount of colloid in their pituitary glands 5 The t^iyroid 
glands of camiverous birds of prey are not obviously lai^T, 
proportionnlolv, than those of other classes of birds, nor are 
there any peculiarities of microscopic structure in the glands 
of carnivorous and graminivorous birds referable to differences 
in their intiirnl foods 


18 Effect of Tuberculin on Opsonic Index—Clarke and Suth 
crlfind found that following the injection of tuberculin a 
rapid rise of the opsonic index occurred within two hours It 
roL to a mnxintum m four hours, fell to its original level in 
siv hours and was succeeded by the usual negative nnd posi 
live phases 


ournal of Obstetrics and Gynecology of the British Empire, 

London 

Julv 

•»3 ‘Pelvic Inflammation In the Female T Wilson 
"4 ‘Enllepsy anfi Status Bplleptlcus In Connection with Preg 
** ncincT and Labor R Jardlnc ^ ^ ^ ^ j 

**5 •RelatJon pf Frequency of Fetal Heart Beat to Sex nnd 
~ Weight of Child J C H Leicester 

•’G Hysterectomy In Case of Uterus Firmly 

Bound Down by Adhesions J N Stark 
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Toiemla of rregnaocy 


corrected to ot.tis rvitb septomm 
The child had been previously healthy, except lor 
torrS tivo mouths'^ before the sudden onset of the fatal ill 

ness 


C N Longrldge 

K3 feme Inflammabon-Vi-ilson discusses the clinical his 

tory of 1,002 cases of peine inflammation in the female 
24 Epflepsy m Pregnancy-The first case reported by Jar 
dine ^as onT of epilepsy in ivhieh the attacks rvhich were 
very numerous and occurred at short mtervals, began toward 
the^end of the pregnancy There was no albumin in the urine, 
so that Jardine absolutely ruled out ^be possibibty of the 
case being one of eclampsia The patient did, and the infant 
died on the third day The second patient had no attecks 
until she became pregnant The greatest n^ber of fits oc 
enrred on the day after dehvery In the third case the patient 
had convulsions when 12 years old, and then n^ again unW 
she was m the sixth month of pregnancy They recimed 
dnnn-r the second and third pregnancy The fourth patient 
began to have convulsions shortly after she was 10 months 
oil Bmce her marriage the attacks were not convulsive, but 
consisted of loss of consciousness thiring pregnancy “e at 
tacks increased m frequency, and more so durmg the penod of 
lactation, 

25 Frequency of Petal Heart Beat —Leicester concludes his 
paper as follows 1, Sex has practically no effect on the fre 
quency of the fetal heart beat, 2, it is impossible in anv given 
case to form even a rough judgment as to sex from the rate 
of the fetal heart beats, 3, weight does seem to exercise, as a 
general rule, a distinct influence, since the slower the rhythm 
of the fetal heart the bigger the child is hkely to he 
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Indian Medical Gazette, Calcutta 
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•AppllcaUon ol Vacclno-therapy to Dysentery 
Forster 

Email Incinerators H A, Haines 
Report of the Medical Collese Hospital Calcutta 
Rat poisoning and Its Eaecta m Azamgarb 
Walker 

Operation lor Entropion Jk Heard. 

Melanotic Sarcoma and 
Moses 

Two Borglcal Cases M H, Thornely 


W 

C, P 
City 


Sarcoma and Sarcomatous Melanoma 


H 

ct 

liUkls 

J 

N 

St 

J 


20 

'lO 
81 
32 

83 

34 

35 

20 Vacemo Therapy m Dysentery—Forster has given the 
subject of treatmg haciUary dysentery by raceino therapy 
considerable attention and etudv He fin^ that a vaccine 
c-an be prepared from the Shiga baciUns, which in therapeutic 
dose gives rise to no greater discomfort than a little local 
tenderness. The vaccine he used consisted of an emulsion of 
the dead bacilU in normal salt solution, to which 0 6 per cent 
of carbolic acid had been added. The vaccine is injected sub 
cutaneouslv in bne mth the outer border of the rectus muscle, 
half an inch above the umbilicus 

Dublin Journal of Medical Science. 

July 

Why Ate the Great Motor and Sensory Tracts of the Central 
ferrous System Crossed? A. F Dlion 
Splenic Enlargement and Its Inflnence on the Blood. T H. 
De Courcy 
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Journal of Tropical Medicine and Hygiene, London. 

PJsgne W J Simpson, ^ ^ 

Case of Mycetoma In Cyprus R a Cleveland. 
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(Fin de la thdorle myogene.) 


Presse MSdicale, Pans 
351.40 pp S13 32S) The End of 

soclale) L Pulmonary AffecHonB. (Uygline 

eatL5n“?w'^T'^ Infecbons Dis- 

b7st of the three eases described a child of II 

sent^ I ^ ^ ® of 20 months pre 

bronchopneumoma, but the 

p’iStkrr.ri,'™"'’ ■" 

proiiieration of the bone marrow, of the mveloid true 

The in the composition of the hl^ 

Tbc dngnosis had been acute bronchopr^„„onn at first, S 


fVYAHI No 4, pp 620 712 ) ‘Congeni 

« •“S?3HSrTs.“s»ss'5.« 

Dambrln. 

44 Angioma of the Face-In the 

well the patient was n young man and the tumor In tfio ^ 
cheek had been noted since infancy and bad Braduaily 
m size until it was na large as a child’s head It bad pushed 
mward the jaws aud teeth and pushed 

cheek It was a comparatively solid growth, the skin abov 
was normal, and the tumor was removed without much diffi 
cultv after ligation of n number of blood vessels Notwith 
standing the adherence of the tumor and the almost inevitable 
hemorTbage, the final outcome of operative treatment has been 
excellent in all such cases If not removed, the progressive 
growth of the tumor dooms the patient In the case described 
a number of angiolitba the Bixe of a pea could be palpated 
through the skin, and others were found in the tumor 

45 Hernia of the Semilunar Fold —Thfivenot and Gabourd 
report two cases of hernia in the space between the outer 
margm of the rectus and the insertion of the muscular fibers 
of the transveraalis, near McBurnev’s point They review the 
similar cases m the literature and discuss the diagnosis and 
treatment The hernia occurs on a line joining the umbibcus 
and antenoT supenor iliac spine, after passing between the 
aponeuroses of the transversabs and internal oblique the her 
ma comes in contact with the aponeurosis of the external 
oblique, which may hold it back or be pushed out by it. When 
the hernia is small, the symptoms may be vague and be 
asenbed to dyspepsia, enterocolitis, etc If on the left side, 
Bigmoiditis IS surmised, if on the right, chronic appendicitis 
If a tnmor is palpated it is diflerentiated as a hernia by the 
usual signs, but in case these are lacking the diagnosis may 
be diflScult The prognosis is better in men than in women 
Obesity renders control of the herma more difBcult and in 
flnmmation may ensue Badical treatment is indicated for the 
young, and may be necessary for older and obese patients, but 
recurrence is liable, ns with umbilical henun In case of 
obesity and weak heart a truss is preferable to herniolomy 

46 Recurring Dislocation of Semilunar Cartilage of Knee — 
Dambrm’s article gives comparative summaries of eighty seven 
cases of luxation of the senulnnar cartilage m which it was 
removed, and of thirty four others in which it was merely 
reduced and fastened in place His concinsions favor partial 
removal of the cartilage, as this is a simple, easy and effectual 
intervention The only conditions in which he would advocate 
meniscopeiy are those arising when the cartilage is partially 
torn in front or at the side, or when its attachments are merely 
stretched without being actually torn In these circumstances, 
rarefnlj^tion will retain the meniscus m its normal posi 
tton irae literature cited shows the remarkable results ob 
tamed by appropriate arthrotomy m treatment of recumnu 
luxation Research on the cadaver shows that a vertical in 
cwon, about 0 cm long, is preferable, exactly between the 
antenor and the lateral bgaments, carefully avoiding injury 

1 ^^* 1^.1 ^ seveniy-four eases of partial ext^tioW 
Wi^ fi^^c^tilage the results were perfect 

^ckwood’8 patient was able to dance and monnt W 
withm a few months, and Owen’s patient won fUo % 
ship at footbaU a few mS afS^arZ^ 
wvev obseired, and ank-ylos.s developed m only onr^s^ 
minor pomts of the teehnie are reviewed m detS ^ 
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Clli^cal ManifMtatlons ivlth Gastrointestinal Pseodoleakemla 
(Gastrqlnt Pseudoleukumle ) M Hoffmann 


(Uetroperlt Beclen- 
(Aseptlk In der Oliren 


Retroperitoneal Tumors In 'Pelvis 
tumoren ) Neupert 
Asepsis Id Surgery of Ears and Nose. 

und Nasenchlrurgie ) G Heermann 
N L Plrogoff W I Rasumowsky 

Experimental Study of Gastroenterostomy, Enteroanasto 
mosis and Resection of BojreJ (Gastroenterostomle, Dtarm 
resection, etc ) Pochhammer 

Teratoma of Upper Jaw (Teratoma des Oberklefers) V 
T Bergmnnn 

Double Empyema (Doppelseltlge Empyem ) D Hellln. 

Bona Cvsts and Fibrous Osteitis (Knochencysten and 
Ostitis fibrosa t Recklinghausen ) H v Haberer 
Fracture of the Center for the Epiphvsis of the Calcanenm 
and Similar Injuries of the Bones In lonth (Practur dra 
Eplphysenkems des Calcaneus) P Haglnnd 
Idiopathic Retropharyngeal Abscess (Idlopath Retrophar- 
Abscess) F Kempf 

VlTio First Recommended Burnt Sponge for Goiter? (Spongla 
usta gegen Kropf ) P Richter 
Technic of Amputation of Breast. (Ampntatlo mamma ) K. 
Vogel 


Correspondenz-BIatt f Schweizer Aerzte, Baale 

(XXXVI, Nos 1 5, pp 1-168 ) ‘Vertigo na a Symptom 
(Der Schwlndel als Erankheltssymptom ) Huguenln. 
Epidemic of Cerebrospinal Meningitis In Switzerland In 1901 
(Bpldcmle, etc. In Kanton Thurgan ) Walder 
Transient Stenosis of Superior Vena Cava with Tuberculous 
Affection of Right Lung (Temporffre Stenose der vena 
cava superior ) W Splrlg 

Leukemia (Zur Kasulstik der LeukHmle ) A, Stnder 
Treatment of Appendicitis (Perityphlitis) B Hagenbach 


64 Vertigo as a Sjnnptom —Huguenm describes the mechan¬ 
ism of vertigo as it is observed in various affections and its 
differential value, especially in cases of paralysis of the ocular 
muscles It seems to be a prerogative of paralysis involving 
the oblique muscles Total unilateral oculomotor paralysis 
may be accompanied by vertigo so intense that the patient 
staggers as be "walks, with a tendency to nausea and vomiting 
With horizontal vision there is little or no vertigo, as the 
objects are seen in nonual position With upward vision one 
of the figures reflected on the retina slants, but it gener¬ 
ally falls outside the field of vision With downward vision 
objects are reflected slanting, and the individual feels as 
if everything around him were falbng to one side and the 
floor mo'nng up or down Diagrams are given to illustrate the 
difl;erent mechanisms involved 


( Dermatologische Zeitschnft, Berlin. 

Irfjst indexed, XLVJJJ, paffc JSO 

69 (XIII, No 10, pp 688 748 ) Urticaria with Depressions 

(Urt depressa.) H V6mer 

70 ‘Roentgen Treatment of Leprosy at Jlemel Lcprosorlum (Be- 

handlung Leprakranker mit R Strahlen ) 0 Lassar and 

others. 

71 (No 11 pp 749-820 ) Idiopathic Atrophy and Hardening of 

the Skin (Id Hautatrophle und Sklerodermie ) P Ruseb. 

72 ‘Results of Treatment of Cutaneous Affections with Ultraviolet 

Rays (Uvlollchtbehandlung bel Hautkrankhelten) A. 
Strauss 

73 Lupus with Venous Congestion (Lupus pemlo ) U PoIIand 

74 (No 12 pp 827 012 ) ‘Origin of Mercurial Colitis and 

Stomatitis (Pathogenese der merkur Col und Stomatitis.) 
J AlmqvlsL 

75 (XIV, No 1, pp 166) ‘Present Status of Treatment of 

Lupus and Its Indications (Lupus vulgaris ) A Blaschke 
TO ‘Prevention of Epididymitis In Treatment of Gonorrhea in 
Acute and Subacute Stages (VerhUtung der Epld.) J 
Neuberger 


70 Roentgen Treatment of Leprosy—Nine lepers were gnen 
systematic Roentgen treatment, but the results were not en- 
QQuyagmg eveept in the early phases of the disease, when the 
lesions were few and isolated The benefit obtained in cases 
of this kind, it was stated, justifies continuance of the treat¬ 
ment Two or three exposures n week were made, each from 
10 to 16 minutes in duration, and "with the tube about 10 cm 
from the skin Inflammation and gangrene followed the ex¬ 
posures in some of the advanced cases The local reaction to 
the exposures was similar to that observed with chemical 


applications 

72 Ultraviolet Rays in Treatment of Cutaneous Affections 
—Strauss Ins treated 350 patients with various skin affections 
by exposure to the ultraxiolet ravs He gives summaries of 
42 of the cases, with a number of illustrations He found 
that prclimmary application of a medicated salve enhanced 
the action of the rays—carbolic acid in alopecia; corrosive sub¬ 
limate m lupus, solution of In drogen dioxid in infected wounds 
Tlie drugs seemed to bo absorbed better under the influence of 
the hvperemia 


<4 Pathogenesis of Mercurial Colitis and Stomatitis-Alm- 
qvist relates extensile research iihich lias demonstrated that 
three factors predommnte m the causation of mercurial in 
llammation of tlie colon and mouth The action of the ohora 
Action of hvdrogen disulphid on n mucous membrane, 
and the injvrj- of the mewhrane Br combining; these factors 
he was able to induce in animals lesions identical m eicry 
respect with those of mercurial colitis and stomatitis in men 
Putrefactive processes in the mouth and large intestine gen 
erate the hydrogen disulphid, which causes erosions or loosen 
mg of the mucosa The gas is absorbed through the erosions 
it causes, and, if the blood contains mercurv, a deposit of mcr 
cunal sulphate occurs in the outer loops of the capillaries 
The endothelium of the vessels becomes coated witli the mcr 
cury sulphate, and the physiologic functions are interfered 
With The nutrition of the part suffers, the lessels become 
partly paralyzed, and dilatation follows, with degenerative 
processes in consequence of the nutntional disturbance Ex 
penments with other metals did not cause the precipitation of 
the sulphate from the absorbed hydrogen sulphid possibly he 
cause they are not dissolied by the blood in the same way as 
mercury In any csent, they endently do not combine in the 
same way witli the sulphuretted hydrogen gas 

75 Modem Treatment of Lupus—Blaschko summarizes his 
communication in the statement that lupus has lost its old 
reputation as a frightful affection It is not considered any 
worse now tlian many other skin diseases, and often proves 
easier to treat than certain obstinate forms of psoriasis and 
eczema He thinks that the greatest triumph of modem 
methods of treatment is that the affection now is arrested in 
its earlier phases Before many years, he adds, there will no 
longer be any cases that will require Einsen qr hot air treat 
ment Patients now apply to a phjsician early, and the affee 
tion IS nipped in the bud, "which is one of the greatest triumphs 
of modern dermatology 

70 Prevention of Epididymitis—Neuberger states that epi 
didymitis developed in only 0 out of 200 patients whom he 
treated for gonorrhea on the principle of injection of small 
amounts of a weak disinfectant, left in contact for only three 
or four minutes, repeating the injection three or four times a 
day He warns the patient that the fluid must be injected 
very gently, not forcing it into the posterior urethra, but in 
jecting it very cautiously and slowly, as the patient stands 
"With the penile portion of the urethra pendent, carefully re 
fraimng from distending the urethra If the gonorrhea runs a 
mild course, it heals in from two to four or blx weeks und r 
this gentle treatment with a weak disinfectant In case of 
much inflammation and edema, he applies antiphlogistic mcas 
ures at first, and then injects only 3 cc of the disinfecting 
fluid After the acute and subacute stages arc past, imga 
tion according to Janet will then quickly change the picture 
and complete cure soon follows, as a rule 


Deutsche medizmische Wochenschnft, Berlin and Leipsic 

77 (XXXXII, No 23, pp 913 052 ) ‘PathogenesiB and Specific 

Destruction of Cancers (Pathogenese und spez Ahbnu 
der Krebsgeschwlllste ) B v Leyden and P Bergell 

78 Peculiar Double Granules In Trachoma Cells (DoppelkOrn 
chen Paraslten?—In Trachomzellen ) R Greeff 

The Antityphoid Protecting Substance Obtained by the 
Brleger Technic, (Nach der Briegerschen Schtlttelmethode 
hergcstelltc Typhusschutzstoffe ) R Bassenge 
Proposal for Conventional Standard for Estimating Degree 
or Knee Jerk (Hxlerung des Infensltiltsgrade des Knle- 
Phauomens ) A Pick . , r. . r, 

81 ‘Slethods and Importance of Measurement of Pulse Pressure 
(Pulsdruckmessiing) F Klemperer 
Treatment of Descending Diphtheria unlnfinenced by Anti 
toxin (Uehcr heterochthone Serumtinwirksamkolt nnd Ihre 
postoperative Behandlung bel deszendlerender Diphtheric ) 
(Commenced In No 22 ) H Klosc „ tt v i 

Electrode for the Ear (Ncuo Ohrelektrqde ) K Herschel 
Army Medical Corps In the Netherlands (MllUarsanltatR 
wp«PTi 1 van de Sloer 


70 


80 


82 


77 Specific Action of Liver Ferment on Cancer—In a pre 
vious communication, summarized in these columns, von Ley 
den called attention to the fact that every local injection or 
application to a cancer is followed by a reaction which takes 
the form of increased proliferation of the groivth Injections 
of pancreatm and of radioactive substances are the onlv known 
exceptions to this rule, there is no increased growth after 
their application Experiments with other organ extracts • 
since ha"ie demonstrated that Incr extract, containing a fer 
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but the weakened wnU was unable to resist the pressure ot 
the insufflated air 

contained manes of 18 cases in which operative relief was “ ^ 


rhS'ing down under the influence of the f 

inf lirer extract mth necrosis and dissolving of the tis 
™ es S stnkingly, he asserts, m the case of a 

le s™a of the neck, m a recurrent 

35?Ea 

® __i.oa n,emneutics Cancer tissue in the teat- corded 


re 


can not he applied in therapeutics Cancer 
tube IB not destroyed and dissolved in the same 
himg subject. In this point the liver extract differs from 
pre^ea, ^ract, but its action on the bving cancer is ineom- 
^n^rahly more energetic and selective than that of pancreas 
Stract on the livmg tumor The facts observed seem to indi¬ 
cate that the constant, unrestricted growth of the wncer 


02 Bardenheuer’s Extension Treatment of Fractures of the 
tee—Schreckcr produces convincing testimony as to the value 
of the Bardenheuer method of extension in treatment of frao 
turcs of the leg The broken bones were restored to normal 
structure and in nearly every case to normal function The 
technic is not so compliented and tedious ns generaUy nssuroed. 


caie LDHt' cutiputvui/, -- - o . 11. 1 ^ IpCWUUIU jo - M T> y. 

^rlucll lies ita Bpec\al TBabguant feature—is due to the although it requires greater attention from the physician tha 


inadequate supply of a probably specific, ferment hydrol^ic 
force present m the normal organism The total or partial 
lack of this substance explams the unchecked growth of the 
cancer As the cancer grows, its avidity uses up this snb- 
Btance still more rapidly The liver extract used in the ex 
penmenta was obtained fresh by pressure from the ground 
liver of animals 

81 Study of Blood Pressure.—Klemperer expatiates on the 
Importance of the study of the blood pressure and descriues 
extensive experience with the various technics He has been 
especially pleased with von Recklinghausen’a apparatus for 
determining the pulse amphtude, that is, the difference hetwee i 
the extremes of the diastoho and systolic pressures Five 
months of daily tests of the blood pressure m healthy persona 
and in patients have shown that the normal standard of am¬ 
plitude 13 about 00 cm water The amphtude is exceptlonaUy 
large in arteriosclerosis and small in heart disease, etc. It is 
not decisive m regard to the reciprocal relations between the 
heart energy and the peripheral resistance, but it affords bet 
ter insight than mere determination of the blood pressure 
alone, and is particularly instructive when sphygmography and 
sphygmomanometry are comhmed. 

Deutsche Zeltschnft f Chirurgie, Lcipsic 

So (I»XXXVI, No*. M pp 301 SS8 ) *Experlences with Recto- 
Bcopj- (Rektoskople.) G Saltan 

liO •CoBBcnltal (not opersUre) Gaps and Silts In the Mesentery 
ana their Importance as Causes of Intestinal Occlusion. 

1 .- 0.1 Spalten des ITesenterlani.) W Prate. 

Cl Clinical, Pathologic, Anatomic and Radiologic Study of 10 
Cases of Multiple Cartilaginous Exostosis (Exostosis 
mrt mulL) I Pels-Leasden. 

Thiclening of Tubercle of Tibia In Adolescence. (Verdictung 
der Tub tibiae.) H JacobsthaL 

Me^anlcnl Ileus In Acute InSammatory Abdominal Affections 
(M«li, Ilena) JI. Martens 

vTirenlc Deforming Tendovaginitis and Luxation of Peroneus 
Ttnoon, (icndoTag chron deL und Luxation der Peroneal 
sehnen) 0 Hildebrand 

Formation of Lymph GlanclB with Cnrclnotna and Sar 
no tn ““A (heublldung von LymubdrUsen.) C. Ritter 
' Fractures of Leg treated by BardenheuePB 

Method of Extension (Hnters^enbelbrU^e und die Ex 
in T ''nslqnsmcthode.) Schrcctcr 

Ureter with eabsequent Para 
nephritic Cyst. Operation. Recovery (Nlerenbecken und 
Drctcnerrefssnng) A. HUdebrandt, 

65 Rectbscopy—Sultan describes a few cases to illustrate 
e im^rtance of recfoscopy as a diagnostic measure in certain 
cases of lesions m the sigmoid flexure or upper rectum, or cases 
1 mlcstvnal lesion can be inspected through an 
artificial anus The rectoscope should always be used in the 
mee c es or knee shoulder position, as this favors introduo 
pneumatic principle being a great advantage 
ter the inspection He warns, however, that the procedure is 
by no means free from danger when the walls of the intestine 
or weak from any cause, and advises refraining 
’■'Otoscope m case of much debilitated, 

relate, ^hich he 

relates m detail the rectoscope was introduced readHy for 20 

l the waU of the rwtum or 

enterrh oMhe a woman of 63, with chrome 

Sre,Y,e ^ s’^ocumbed seven weeks later 

p.a tic coiilriction of the intestinal wall simulated a tumor 
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a plaster cast The results, however, are incomparably bet- 
ter, as he shows by concrete etamples and statistics from the 
fjoiogne clinic. Entire functional restoration, enabling the 
labonng man to resume his nsiml work, required on an aver 
age five and one half months Of 03 patients treated with 
extension 01 8 per cent regained complete functional use of 
the limb, including 40 who had both bones fractured Seven 
of the patients were more or less incapacitated for work, but 
resumed their occupations The meclmnism of the extension is 
briefly described For certain fractures the tip of the foot is 
suspended from a cord over a pulley directly above, carrying 
a weight of 25 pounds Traction is also exerted from the 
side, above and below the fracture, with one weight of about 
4A pounds on each side, while longitudinal extension is se 
cured with a weight of 22 pounds The stnps of adhesive 
plaster on each side of the foot are joined beneath, a little 
below the sole, where the cord is fastened, to insure more even 
traction on both sides of the foot and to promote absorption 
m the joints The techmc may be modified to suspend the ' 
leg at two or more points The longitudinal extension draws 
the stumps of the bone out of their dislodgment in the muscles, 
and further reduction is seldom necessary It also reduces the 
pressure of the stumps on each other and on the periosteum, 
thus averting a tendency to excessive callus formation A 
plaster cast is unable to accomplish this The pressure of the 
cast 18 liable to mduce atrophy of the points where it rests 
and, ns they atrophy, the cast becomes loosened While the 
hmb IS being exercised the weights are removed Bardenheuer 
lays great stress on the patient’s doing the exercising himself, 
after the first, as he instinctively stops short of the point 
where pam is induced. 

Gazzetta degli Ospedali, Milan. 

^ 1 Dlplococcus Aggresslns. 

lAgETCBBlna Ulplococclca ) A, Barlocco Bgressms. 

06 ™cnt o^Mclt« in Cirrhosis of the 
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104 CLemistry of Stomacli and Intestines In TTrRforio 
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of®Operative Treatment of Ascites from Cinhosm 

extensive expenmental research 
this line, on dogs, with negative results All the does died 
after complete occlusion of the portal vem or ligature^^f the 
mesentene alone, irrespective of Whether omento;Cw «3 done 
diet '"^“'^ 1 ^ experience, he declares, confiSs his ver 

diet that successful surgical treatment of the ascites in the 
cirrhosis of Laennec is an unattainable ideal " ™ 
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96 Sodium Citrate in Infantile Gastrointestinal Affections — 
Miserocchi reports favorable results from the use of sodium 
citrate in sixty seven cases of gastrointestinal disturbances in 
young infants The action of the drug was prompt and ef¬ 
fectual, although less marked at first in acute gastroenteritis 
He thinks that it facilitates the digestion of various kinds of 
milk and theonzes to explain the mechanism He gave a 
tablespoonful of a mixture of 5 gm of sodium citrate in 300 
gm of sweetened and sterihzed water, after each feeding 

97 Oral Rales as Sign of Pulmonary Tuberculosis.—Valli- 
vero reports that he was able to detect Galvagni’s “oral rtlles” 
in 60 cases of pulmonary tuberculosis while he never discov¬ 
ered them in a large number of cases of other pulmonary affec¬ 
tions Applying the ear to the open mouth, a delicate rale is 
heard dunng inspiration or expiration, or both, not correspond¬ 
ing to the pulse nor the movements of swallowing Galvagni 
called attention to this sign of tuberculosis as early as 1876, 
but its importance is not generally recognized Vallivero af¬ 
firms that its constant presence at all stages of pulmonary tu¬ 
berculosis and its constant absence in other pulmonary affec¬ 
tions have been abundantly established and certify to its path¬ 
ognomonic character 

98 Grocco’s Triangle in Pleurisy with Effusion—This com¬ 
munication from Grocco’s clime at Florence reviews the various 
articles that have been published confirmatory of his assertions 
m regard to the diagnostic value of a triangular area of dulness 
in the region next to the spme on the side opposite to a pleuritic 
effusion This sign was recently discussed with favorable 
comment in an editorial in The Jouhhal, Feb 2, 1907, page 
423 Grocco ascribes the area of dulness mainly to the dis¬ 
placement of the organa pushed aside by the pleuritic effu¬ 
sion The displacement of the anterior portion of the medias¬ 
tinum causes the “retrosternal sound” of Banti, but the dis¬ 
placement of the posterior portion of the mediastinum causes 
the tnangle of paravertebral dulness described by Grocco He 
has found it unmistakable in every case of unilateral pleun- 
tio effusion in his experience, with two exceptions These were 
elderly men who had had repeated attacks of pleurisy and 
'pneumonia, and the pleura was probably fastened down by 
adhesions The tnangular area of dulness was observed m 
several cases of pneumonia, but in each instance there was a 
coinciding pleuritic effusion The triangular area changes its 
location as the patient changes his position In case of a 
double effusion the triangular area is observed on the side 
opposite the largest effusion, and the area of the dulness de 
creases in size when the effusion is tapped. 

101 Physical Measures in Treatment of Emphysema of the 
Lungs —De Renzi gives lodin and arsenic and has the patient 
exercise in a Waldenburg apparatus, breathing in compressed 
air In one of the cases described, the lungs have returned to 
normal size and the expiratory force has risen from forty to 
nmety five, while the patient has gamed about twenty pounds 
in weight 

103 Diphtheria Antitoxin in Epidenuc Cerebrospmal Menm- 
gitis —^Balduzzi reports favorable results from the use of 
diphtheria antitoxin in fifty nine cases of epidemic cerebro¬ 
spinal meningitis It was used for its generic action in stimu¬ 
lating the defensive reactions This was marked in the cases 
in which the organism was capable of a response, but in the 
fulminating cases no henefit was apparent, as the organism did 
not have time to feel the stimulating action of the serum and 
produce the defensive substances The usual dose was 1,000 
units Antistreptococcus serum was also used in a few cases 
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105 (XXXIX, Surgery, Nos 2 3) ‘Influence of Professional 

Telephoning on the Organism, especially on toe Ear (Bln- 
wlrKung des berufsmass Telephonlerens ) N H Blegrai 

106 ‘Treatment of Tuberculosis of the Hip In Children (Hflftgel 

enktub Im Klndesalter) C M F S ndlng Larsen. 

107 •Chronic Inflammatory Tumors In Abdominal Cavity (Tumor- 
en In der BauchhGhle ) H WaldenstrBm 

(No 4 ) Inflammation around toe Intramuscular TendoM 
^ (Deltoid) (Perltenltls—Tenalgia—Intra-deltoldea.) N V 

Dlm:7l'°a“al Inspection of Esophagus Trachea and BroncW 
(Heber Oesopbago-, Tracheo-, und Bronchoskople.) E 
Schmiegelow 

105 Influence of the Organism of Professional Telephoning 
-Blegvad found retraction of the tympanic membrane in 26 4 
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per cent of 371 telephone girls examined at Copenhagen This 
anomaly was observed onlv in the car used in telephoning He 
found no indications that the hearing uas impaired by profes 
sionnl telephoning when previously normal, and neither did 
he find any evidence that the hearing x\as rendered more acute 
The ear seems to accommodate itself better and better to the 
work m time, but this, he thinks, is probablv because the 
telephone girls learn to pay less attention to sounds in the 
environment There was no evidence to show that professional 
telephoning could produce an ear affection, but instances were 
encountered in which an electric shock or sudden noise over 
the wire aroused a slumbering car process or induced one It 
18 important, therefore, that persons with sound ears and 
normal hearing capacity should he engaged for this work 
Anemic, nervous and nervously disposed individuals should be 
excluded from the telephone service In a few cases, possibly 
only in the predisposed, he observed headache and subjective 
symptoms on the part of the ear, such as pain, pressure, hum 
ming in the ears and hyperesthesia He thinks that the long 
sitting still, the sudden loud noises coming over the wire and 
the fact that the operators are generally girls, explain those 
phenomena No serious injury has ever been observed at 
([Copenhagen from an electric shock over the wire He considers 
the cap receiver worn by the young women as liable to induce 
acne on the outer ear and itching in the meatus which may 
lead to eczema, otitis of the outer ear, otomycosis and the 
like Its chief disadvantage, however, is that it can not he 
removed from the ear so quickly ns the hnndreceiver in ease 
of a sudden, unexpected electric shock The article fills more 
than 100 pages and concludes with n bibhography 

106 Treatment of Tuberculosis of Kip' m Children—Sinding 
Larsen is m charge of the seashore sanatorium at Frednksvilm 
and m this monograph of 262 pages gives the full clinical his 
tones and details of treatment of 60 boys and 44 girls Con 
servntive treatment is the rule to the utmost possible extent, 
before operative measures are attempted, and the patients are 
kept a long time at the sanatorium, 1,463 days being men 
tioned in one case All but 12 of the boys and 0 of the girls 
were cured, while 6 others still have fistulas 

107 Chronic Inflammatory Tumors in Abdonunal Cavity — 
WaldenstrBm reports three cases of chronic inflammatory tu 
mors in the abdominal cavity Cocci alone wore found in the 
pus Hofmeister and Borelius have published each two cases 
of the kind, but they ascribed theirs to actinomycosis Walden 
strBm thinks that pyogenic cocci were responsible for the tu 
mors, and that a diagnosis of actinomycosis should not be ac 
cepted 'Without discovery of the ray fungus 
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THE OPSONIC INDEX AND THE TUBEECULIN 

THEtE REEATIVE VALUE IN THE DUGN0SI3 ^Nu ™ s^pliilis inilucn/a and clironic pneumococcus infec- 

.- "" 'VTTT,..BP.TT..nRfR iH ciULDiiEN differential diagnosis be made m 

thCbe cases, tbe liardsliip of tuberculosis treatment and 
the isolation of the child are done awa) with and the 
parents are relietcd from a tremendous anvicty 

The tivo means which are at present claiming the at- 

__ tention of the medical woUd for the early diagnosis of 

W ith the increasing interest and aroused public senti- tubercular infection are the tuherculm test and the 
raeut in the question of tuberculosis, the demand for opsonic indcA Tuberculin is a powerful agent, and on 
means of making an early diagnosis in this disease account of its ability to do harm in me\pcnenced hands 
•rrows more urgent Not only will the physician de- should only be used with the greatest care and by trained 
mnnd more and more of the pathologist m connection obseners Koch’s old tuberculin has been used evten- 
with this subject, but the laymen will expect it from sively by us both at the infants’ and at the children s 
the general practitioner This will be found to be espe- hospitals Valuable information has been obtained and 
■ ' ” ’ ■’ ‘ ‘ in our hands its proper use has proved to be without 

danger 

The solution for using this tost is prepared as follows 
One cubic centimeter of Koch’s old tuberculin is added 
to 999 cc of boiled distilled water—one cc of this 
solution equals one milligram The dose of this solu¬ 
tion for an infant or young child is from two to five mil¬ 
ligrams, according to the age In using this test a 
record of the child’s temperature must first he kept every 
two hours for twenty-four hours If it is then found 
that the temperature is irregular or high, the test is not 
of much value If, however, the temperature is regular 
and not over 37 7 C (100 F ), the test can be used, and 
has been found in our experience to be of considerable 
value After the part of the skin to be injected has 
been thoroughly washed first with soap and water and 


cially true in the case of children when the anxiOus 
mother has the child under close observation and each 
slight symptom invites attention. 

The well-known truth that an early diagnosis in 
tuberculosis usually means cure is more evident to-day 
than it ever was The child, whose vitality is propor¬ 
tionately greater than that of the adult, frequently on 
receiving on infecting organism into its lungs speedily 
overcomes the mfection, and the pathologic process may 
become quiescent. Years may mtervene before any 
other symptoms anse, and perhaps not until, as a young 
adult, he may enter a factory, or sweat shop, or may be 
exposed to bad hygienic surroundings do we see develop 
m such an individual symptoms of marked tuberculosis 
following his debilitating surroundings and from the 
resistance of the body being brought below par 
The number of children who will be found to show 


- --- - then with alcohol and the hands of the operator and 

this sequence of early mfection, temporary quiescence the sywinge disinfected, the injection is made If the 
and later leturn with pronounced symptoms will not be child is not tuberculous, no symptoms will be noticed, 
appreciated until special work is earned out m this line unless occasionally in certain cases of syphilis If it is 
” ^ tuberculous, the temperature will nse in from ciglit to 


Among about 40 children recently examined by one of twenty-four hours after the injection and will fall^ 


US, and living in families in which tuberculosis had oc- 
curri^ within the past eight years, 25 per cent were 
found who showed definite signs of consolidation at one 


again 


within about twenh-four hours During the period of 
reaction there may be a certain amount of malaise but 

anex Ml m.f xL- there is little or no danger of serious 

ffom nm a were free ri^ults A poMtive reaction will he obtained in about 

well appeared to he perfectly 95 per cent of ca-=es of tuberculosis A ne-rative reac- 

iTifn I vre ran recognize in a child the tuberculous tion does not po«itivcly exclude tuberculosis 'altboimh it 

l"fore lotan:!, b»„n, ore TOj strong LtoceLa'iS a ’ ® 

eau bo taught to oppreemte the importance oT^lcanh- with obtained by beginning 

uhich interferes with the desired final and 
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marked reaction is Inch proves that tuberculosis is pres¬ 
ent On the other hand, it is now usually accepted that 
the small dose repeated with intervals of three days 
does not cause immunity and gives a less violent reac¬ 
tion It IS to be understood that too large a dose of 
tuberculin is as dangerous as too large a dose of any 
drug, notably opium, 6 tr 3 'cliniii, or arsenic, wliicli in 
proper doses are harmless, while m toxic doses they ma} 
be fatal An instance of this truth is the following, 
and IS noted simpl} that as m drugs so in the tuberculin 
test extreme caution should be taken before administra¬ 
tion 

A boy 8 years old v ns seen by a physician, the history 
being that he had been 4aMng some slight lesions of the skin 
of tJic legs and arms, represented by small blisters, for three 
\\eok8 However, he looked fairly well He complained of 
slight epigastnc pain Physical evamination was negative, 
except that a number of small fluctuating and nodular sucll 
mgs of the legs and arms and an occasional indurated area 
ueie detected The white count was 17,800 Pulse was 120, 
respirations 30, temperature 100 F The Roentgen ray showed 
no iniolvement of the bones One of the lesions was incised 
and smears taken which showed a negative result The unno 
was normal Eleven days later, as he was not improving, 4 
milligrams of Koch’s solution (bj' mistake undiluted) were 
gi\ cn for the diagnosis of a suspected tuberculosis Two 
hours later the hoy had a chill, headache and a temperature 
of 104 S F Later there was vomiting and high pulse, which 
continued during the night Pulse was ISO, rc&pirations flO, 
temperature lOG 5 F He became cyanotic, collapsed and died 
the following day at 8 30 a m The autopsy showed acute 
general miliary tuberculosis and tuberculous ulceration of the 
cecum, but no lesions pointing toward the immediate cause of 
death 

As a corollary to confirm the tuberculous reaction m 
this case was the following history 

Another child, a girl about 0 years old, had been sick for 
some weeks She had a alight cough, w ith loss of appetite and 
(\eight, and was pale Phvsical examination was practicallv 
negative, except possibly lessened resonance of the front of 
the lungs Temperature ranged from 100 to 101, pulse was 
120, respirations 30 Tlic Roentgen ray, however, showed 
small areas of slight consolidation in both lungs She was 
gradually growing worse, and in order to obtain a definite 
diagnosis she was, at the same time and by the same physi 
cmn, given the same dose (4 c c ) of Koch’s solution undiluted 
In a few’ hours the temperature was found to be IOC F, the 
respirations were slightly increased, and the pulse was in¬ 
creased in rapidity, but except that she felt rather sick, she 
Ind no other sjTnptoms, and by the next morning the tempera- 
lure was the same as before the administration of the tuber 
ciihn From this time all the symptoms improved the signs 
III the lungs entirely disappeared, the ® ray showed no definite 
signs of pulmonary disease, and in another month she seemed 
to be perfectly well A question for future study to decide is 
whether or not the tuberculin m this latter case was curative 

If the tcmperalure is under 100 P 1/10 milligram is 
given as the initial dose When no reaction is obtained 
tlie second dose of 1 milligram should be given three 
dais after the first injection A third injection after an 
intcnal of three dajs more has frequently been neres- 
san and has been 3, 5 or even 10 milligrams, accoiJmg 
to the age of the child 

If an undecisive reaction is obtained with the second 
injection, the third sliould be smaller in older not to get 
a violent result with the larger dose Two other of our 
cases nerc of special interest These children-rcspcc- 
(iielj 10 and 13 lears old—showed signs of consolida¬ 
tion of both apices, with lo^s of weight with cough and 
with expectoration An examination of the sputa failed 
to show’ the tubercle bacillos, Vut niimernus infliienva 
bacilli were present Three ihjcctious of tuherenhn were 
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given, tlie maximum dose being 10 milligrams witliout a 
reaction These cases were undoubtedly cases of chronic 
influenza with consolidation, and the removal of the 
fear of tuberculosis was a great blessing to these fami¬ 
lies 

A positive reaction consists not only of a nse of one 
or more degrees of temperature above the previous lei el, 
but as much importance is to be placed on the constitu- 
bonal symptoms and signs When, following the injec¬ 
tion of tnbereubn, the patient complains m from 24 to 
36 hours of headache, feverish sensations and nausea, 
and there are vomitmg and diarrhea, with marked ten¬ 
derness about the seat of the injection, and especially if 
there is an appearance of cogwheel or harsh breathing 
and rales over the suspected area, the result is positne 
even w ithout a decided rise of temperature Some cases 
vnll give almost all these sjuaptoms and others vcri 
few’, but the examination of the chest immediately fol¬ 
lowing a reaction is of great importance 

The opsonic index may he-a great aid in diagnosis 
w’hen, on account of extreme prostration, or a high ir¬ 
regular temperature, tuberculin can not be given If 
we follow the index in a case of pulmonary tuberculosis 
we find it runs m three different ways low, high and 
fluctuating They are important from a diagnostic 
point of new m the order given Thus when we find a 
constant low index it may mean tuberculosis or only a 
lowered general resistance to the tubercle bacillus When 
the index is constantly high wc are generally justified in 
belieiing that tlie body is constantly taking up into it¬ 
self small quantities of tubercular products, which from 
some focus stimulate it to increased resistance and 
tlierefore, keep the index high Tuberculosis is practi¬ 
cally always present when this occurs 

The fluctuating index is of still greater value in that 
it indicates overdosage of the system with products from 
a tuberculous focus, and we, therefore, get a senes of 
positive and negative phases When the sj’mploms in¬ 
dicate tuberculosis and the physical signs correspond, 
we are generally safe m our diagnosis if the index is 
found to be a fluctuating one 

Of still more importance is the treated serum leac- 
tion This test is made in the same way as the ordinan 
opsonic index, except that both the normal and patho¬ 
logic sera are treated for 10 minutes at GO P in watei 
holore using If the opsonins in the pathologic scrum 
aie concentrated, they are not affected by heatmg, where¬ 
as those in the normal serum are destroyed Compari¬ 
son of these w’lll then show practically no phagocytosis 
m the test with normal serum, as its opsonins have been 
dcstrojed, whereas the opsonins m concentrated form 
m the pathologic serum are unaffected and phagocytosis 
occurs This test is very reliable and will clinch a 
diagnosis wlien it occurs Unfortunately, in the earliest 
cases it can not alwais be done, as the opsonic content 
of the '^ernni may not be sufficiently concentrated The 
index tlien may tell us a great deal as to the presence 
or absence of tuberculosis 

The effect of tuberculin on the index is a vanable one, 
depending on tlio dosage and tlie time when it is given 
If tuberculin is given in sufficient doses there first oc¬ 
curs a negative, followed b} a positive phase of the in¬ 
dex If the dose is a lery small one, tlie negative phase 
ma} he so temporar}’ that it will he missed and onl} 
the positive appear When the dose is sufficient to pro¬ 
duce a reaction in the patient there is a marked nega- 
tiie phase and after a number of dais the index returns 
to normal and gradually enters the positive phase to re- 
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The opsomc index may also give us some idea of how 
the patient will stand the increasing doses of tuberculin 
Sverfor a tuberculin test If an evaxnination of he 
mdex before mocnlation proves it to be low, and the 
initial injection gives a marked negative ^ 

probable that further injections of increased stren^h 
mU not only give a marked lowering of the but 

the constitutional symptoms of a reaction as well ihe 
general rule m giving vaccine, that when the index is 
verv low the first injection should he small, applies to 
tiibercnhn as well as to the vaccine of staphylococcus, 
nucumococcus and other organisms 
In the treatment, Trndean believes that minute doses, 
steadily mcreasmg and extending over several months, 
should be given, seeking, if possible, to avoid reaction 
This will increase the patient’s resistance, iropTo\e the 
general condition and aid in healing the process Wright 
believes that tlie dose of tuberculin should be controlled 
by the mdex, the object bemg to keep the index high 
with continuous small doses of tuberculin Whether or 
not this is sufficient in treating tuberculosis is undeter- 
mmed, as there are many other factors in the produc¬ 
tion of immunity besides opsonms We certainly have 
not found it necessary to follow the opsonic index when 
we have used the tuberculin therapeutically 

When we have used small increasing doses over a long 
period of time we have seen numerous Kiases m which the 
final results have certainly been favorable Eeactions 
have been very few, and we are, therefore, encouraged to 
continue our studies in this direction 

CONCLUSIONS 

The early diagnosis of tuberculosis in children is more 
important to day than ever before on account of the 
mcreaBCcl facilities for a cure and the possibility in this 
stage of preventing the spread of the disease, and also 
because a quiescent process may be prevented from be¬ 
coming an active one 

Tuberculin is a valuable diagnostic agent m early 
tuberculosis, but wlien not used properly is dangerous, 
and in inexpenenced hands may bring disaster 

The opsomc index may be of great aid la the early 
recognition of tuberculosis, especially when tuberculin 
ran not be given on account of temperature or prostra- 
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of meningococcus cerebrospinal ineninptis on 
nomenon of ogglutmation has been observed 
Dn ISAAC A Awr, Chicago, said that 
out a warning not to bo too reckless Ho 
sad experiences when repented doses nero given 
tled^n ehlld of 7 or 8 who had obscure spinal Iroublo In 
which tuberculous spondylitis wns suspected, and o-Kw 
first dose of tuberculin no reaction occurred Repented inoc 
ulntions with tuberculin were made, never exceeding 2 ram I 
the course of two or three neeks the child developed tube 
oulous meningitis, and he thinks that cverj one felt some 
latent tuberculous focus had been started up 
Da. h C Ager, Brooklyn, said that in foreign lltcrntiirc 
more particularly the French, there seome to be wide dncrgcnce 
of opinion as to a safe dose Here in Amencn we ought to 
determine how much we ought to use Dr Botch speaks of 
using ns much ns 10 mm at a dose On the other hand, some 
French authorities only giio doses of a fraction of a milli 
gram, and sav that anything more than 2 or 1 mm is unsafe 
for children All case reports ought to state definitely the 
dose and number of repetitions Be asked if Dr Rotch had 
confined his experiments to the one preparation 
Db Louis Fiscweb, New York, said that he has not used 
tuberculin much in the last fire icars He would he afraid to 
use it until we have a little more positive knowledge of its 
real value. The value of the opsomc index, he thinks, is still 
one that has to be carefully studied The opsonic index can 
not be applied in private prneticc The men who have used 
it excessively speak agninst its use for general purposes 
Dr Fischer stated that he would hesitate to ndiise tuberculin 
for therapeutic purposes, and even in those obscure cases in 
which physical signs are absent, as in a central process of the 
lungs, he would rather go on record as being one who would 
wait than to run the risk that he saw one patient take within 
a few hours after administration of tuberculin The tuber¬ 
culin test-isJike others except the specific antitoxin in diph 
therm He does not think that we have reason to say that 
any serum is a specific in cerebrospinal meningitis or tuber 
culosis There are patients with tuberculosis who do uot re 
spond to tuberculin, and at the same time have tuberculosis 
Dr Fischer would rather use ordinary methods of physical ex 
amination for the present Even so small a dose as 1 of a 
mm ho saw result fatally within a few hours 
H®. A W Faiebankb, Boston, asserted that in his opinion 
one reason for the strong sentiment against tuberculin is due, 
especially as it emanates from Berlin, to Virchow and his 
pupils, and especially to Langerhans 


Dr Fairbanks said that 
he can remember Langerhans pointing out case after case that 

i mu “ f XL -- 1 "-- had come to autopsy with miliary tuberculosis, and telling 

non 1 he use of the opsomc index may give some indi- ^he students that the disease had been disseminated by the 
(Mtion for the control of the dose of tuberculin used for tuberculm It is well known, he said, that Virchow and his 

pupils, and particularly Langerhans, were prejudiced, the Tea 
son for this undoubtedly Res in the fact that soon after the 
discovery of antitoxin, I^gerhans’ son was taken with diph 
L antitoxin was injected—presumably late The 

T -It least, Dr Fairbanks said, up 

to ISSS-Langerhans has been bitterly opposed to the use of 
any wrum His teaching, and that of some of Virchow’s pupils, 
has Wen a factor in prejudicing medical men. It has taken Dr 

^ overcome his reluctance to its 
use, and in a large clime of tuberculous patients he has opposed 
Its use until within the last year opposed 

^ Chicago, asked Dr Rotch whether in his 

ortX"'®’! mooulation has been beneficial m the treatment 
of tuberculous ademtm Dr Walker has had experience Wh 
two cases of tuberculous adenitis, and so far^Te d.a™ 
was concerned, the opsomc index gave no clue It 
practically normal and did not vary aWve or hSX In 
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diagnosis as well as for its therapeutic effects 

DISCUSSION 

Dr. (hiARLES G Kerlet, New York, said that Dr Koch's 
rw ' V * ^ Babies’ Hospital agree practically wuth 
^ Botch s statements, particularly that no harm is done 

1 “ *"Jeot'on usually sufHces The use 

in neis of it has been demonstrated also m case of tuber 

tbcrris^'^* sn "’f ^ difficult, when 

has b n of r *? time this method 

■ 11 ciui nicasui’e in diagnosis 

jounc’fof ChicEo, „id tWt the subject is too 

culin wns ouen bt- Tw. ra^ntioned a case in which tuber 
hv opsonic index—m b Sarailton—the dose bemg regulated 

Tie lielieel , bo, if'lc’.'n ot “ Ho.p.tul 

>.e .(out ,„ ™ ■" 
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Dt R S RowT,ArrD, Detroit, hns been doing a lim¬ 

ited anidiint of work vntli the Wright theorv but it is loo 
earlj, he -.uul to draw any conclusions Seieml interesting 
facts Mere ijiouglit out by some of the other workers in De° 
troit One [latient with tuberculous peritonitis, too bad for 
operation was gnen tuberculin as a last resort and im 
pro\ed lapidh The appetite impro\od first, then the gen¬ 
era] condition and the fiuid disappeared from tlie abdomen 
The condition was so good that operation was dela\ed and 
now it IS not thought necessary to operate Dr Rowland 
saw a postoperatiie case beginning to show improvement, but 
whether or not this was due to the opsonic treatment or to 
the time in the disease, he is unable to say However, the 
opsonic inile\ has been higher than it was before this treat¬ 
ment, and the patient’s condition is much better Two facts 
have been brought out by this treatment One that mav oe 
of value in the future, and w'hich he thinks worthy of con¬ 
sideration IS the fact that in tuberculous peritonitis if the 
mdex IS low before treatment, it can be raised so as to have 
the patient in better condition for operation He thinks that 
operation is indicated as well as the opsonic treatment in most 
cases After operation the opsonic index goes down and re¬ 
mains low for a long time, and this shows possibly that oper¬ 
ation maj be simplj an autogenous method of producing vac 
cine It mav lie that this is the reason why operation is of 
value Dr Row land’s observations lead him to believ e in sma/ler 
doses of ^nccIne for therapeutic purposes than Dr Rotch has 
given, from 1/3 000 to 1/4,000 mg of tuberculin (T R ) is a 
sufficient initial dose This is gradually worked up ns the 
patient can stand it He also mentioned a case of meningitis 
—diplococcus meningitis He saw the case late and after se¬ 
curing the vaccine the child had improved to such an extent 
that he was not allowed by the parents to use it If he had 
given the vaccine he would probably hav'e thought the im¬ 
provement due to it 

Dn T M Rotch, Boston, said that lie has been using en¬ 
tirely Koch’s original preparation So lar ns he knows there 
18 no great difference in the efficacy of the two preparations, 
only care must be exercised if using a now preparation to give 
much smaller doses In these cases he investigated he gave 
the tuberculin without diluting Those two children had 
enough to kill cows As to the danger, he said that besides 
what has been done at the Children’s and Infant’s Hospital 
and at the Massachusetts General Hospital, a large number of 
children are being treated every day in this way It is rou¬ 
tine treatment to aiscover early tuberculosis The vvofk is 
done effieientlv by Dr Floyd of Boston Dr Rotch said that 
if tuberculin is given properly, there is no more danger than 
in giving opium, strychnin or arsenic The dose for children 
IS from 2 to 5 mm He has never given 10 mm That amount 
has been given at the Massachusetts General Hospital, but he 
thinks that from 2 to 6 mm is the best dose One milligram 
verv seldom gives reaction If one wishes to get a slight re 
action, the interrupted treatment, one can begin in that way, 
but if a reaction is desired in one dose more should be given 
Dr Rotch can see no reason for not using this measure in 
private practice It is taking a shorter time to determine the 
disease Ordinarily be has an exceedingh intelligent class of 
people to deal with, and they are glad to know, because if it is 
beginning tuberculosis there is opportunity for cure From 2 to 
5 mm IS pven ns a diagnostic dose For therapeutic mens 
ures he starts with small doses, going over a period of weeks 
and months In adenitis they have had favorable results at 
the Massachusetts General Hospital In the wards theie were 
25 cases of cerebrospinal meningitis in which be used anti¬ 
toxin It looked as though it might cure tnesc patients at 
first The final conclusions, however, were that it probably 
was not curative, but hev have been using diphtheria anti¬ 
toxin with the meningococcus vaccine, and this will carry up 
the opsonic index Then they stop the antitoxin and go on 
with the vaccine In the last ten or tvvelve years children 
that come into the Children’s Hospital no matter what ap¬ 
pears to bo the trouble, are given diiihtlieria antitoxin This 
has given op])ortunitv of comparison with other vaccines 
Dr Rotch has just reported a senes of cases of cerebrospinal 


meningitis He thinks that it is doubtful indeed whether or 
not the viieeine treatment is going to be anv more curative 
liinn antitoxin hut it is worth trving A case which was 
brilliant but vvbieb be does not think proves anv tiling, was 
that of a child 5 vears old in private practice attacked'vvithin 
twontj four hours, there was high temperature and the child 
could not swallow Dr Rotch gave it a dose of 50 000 000 
organism, the next day it recognized its mother, ate and 
swallowed and in two weeks it was sitting up, not cured 
but with subacute svniiitonis of contractures He said that he 
should not have stopped there, but should lave known when 
to give another dose This phjsicians have yet to Icirn 


THE DIAGNOSIS OF ANEMIA ■' 

RICHARD C CABOT, MJ) 

BOSTON 

We mny be concevBed either with the fact, or with the 
t}’pe 1b anemia present? If so, what kind? 

The question wliether or not anemia is present can 
be decided only and sufficiently by testing tlie hemoglo' 
hm W e sliould never assume that anemia is present 
either from the e 3 mptoms alone, or from the appear¬ 
ance of the patient, or from both taken together Mis¬ 
takes from this cause are many On the otlier hand, 
there can be no mistake m supposing that tlie patient 
who has a low hemoglobin is anemic, and practicallv no 
mistake in supposing that the patient whose hemoglobin 
IS normal, or nearly so, is not anemic 

Diagnoses of anemia are very much more frequent 
than the facts justify Patients arc frequently treated 
for anemia when nothing more than a pale skin substan¬ 
tiates the diagnosis The treatment does no harm ex¬ 
cept in so far as it may prevent us from taking measures 
more appropriate for whatever disease does gonuinelT 
exist On the other hand, the mistake of assuming that 
a patient is not anemic, because there is a good color in 
the face, mny lead to more serious consequences 

When the hemoglobin is normal, then, we nded go no 
further in our blood examination, and may rest satisfied 
that anemia is not present If the hemoglobin is low, 
we must endeavor, both by a general phtsicnl examina¬ 
tion and bj a study of the blood, to determine what tjpe 
of anemia is present 

The important tjpes of anemia may be classified as 
fol low's 

1 Clilorosis 

2 Pernicious nnemn. 

3 Secondnrv nnemin, including 

(n) Pnmsitic tj’pes 
(b) Other types 

Parer varieties are 

4 Mv eloplitliisic nnemio. 

6 Aplastic anemia 

The first tw'o types mentioned above are distinguished 
from the others by the fact that we have no idea of tlioir 
cause In this sense they may be and have been called 
“pnraarj ” The other types of anemia are “secondar}'” 
m the sense that they would not exist but for the pres¬ 
ence of other diseases of one or another organ 

In the practical work of distinguishing these tjqios of 
anemia the historj' of the case is of value to us chiefly 
when it points to some disease to which we can attribute 
the anemia as a result If there is a historj of recent 
malaria, dvsenter} or hemorrhage, this Is important, 
thougli, not conclusive, evidence that the anemia be- 

• Read Id the Section on rrnctlce of Medicine of the Amerlcn* 
Medical Asioclallon at the Fifty eighth Annual Session, held at 
Atlantic Cliy June, 1007 



Tot, 


£S“y™ 5 ,:rr,fpXrn., -r„. 

S 7 ay c„„,a„a,. «.c, 

1"",' "“yi'yyMr' r«« ,^.. 0 - 


are 


car 

diagnosis of anEM! i—0 l/fOT 

Rtnernl tendenc; tn n fliminulion m ' ’Vml 

fells 'JliL're i- notiiuig remarkable about I ? 

The fbstiiM' seems to be gctlmgvrarc— i.iitr 1 

melons anemia 

ii rPHN'icioDs A^^MU 

The onset of this \nriet} is stnKmgli' 
ticii s oui mrtU tell nitl.n n jear or In.* nuoi .1 nas 
bemin to feil tlie gLiienil neakness ami uicaiuicity 


throuDiug ancrica uuu 

actenstic of the anemia to tthich the} «.w --- 

perfectly similar symptoms may be produced by other 

diseases 

On the other hand, considerable aid is giicn us by 
takin<^ account of the age and sc\ of tlie [)atient and 
by taking a good look at him Tims anemia CM'-ting 
in a girl between 17 and 25 is generally of the tipe 
known as chlorosis, while severe aneniins in persons 
past 45, who do not complain of any special loeal symp¬ 
toms but chiefly of general weakness, are very apt to 
tnm out pernicious 

It IS therefore, on the physical evaminnhon of the 
body generally, and the blood in pirticiilar, that we must 
depeud for defimte diagnosis To this subject I now 
turn 

The ma«t important differential point in the physical 
tfsanuuation of cases found to be anemic is the detcrini- 
, nation of tlie presence or absence of some organic dmease 
known to he capable of producing anemia On the other 
baud, a negatue physical evamination, tncludins n noga- 
tne'evaniination of the urine, is a mo^t important piece 
of information Provided we know that nucuiin is pres- 
>nt, a negative physical examination in a young girl 
points strongly to chlorosis, and in a por-'on pa&t 40 
points «trnngly to pernicious anemia I do not think 
there i*- any t\pe of anemia which can be positively de- 
toriuincd In the blood examination alone Consequently, 
in tlie de'Cnption of the different tvpes to which 1 now 
turn, 1 slmil group together all symptoms, physical 
signs and hematological data, which together determine 
diagnosis 

I OHXOBOSI3 

There is no such thing ns chlorosis in bovs, and if it 
occurs in a woman past 30 it is almost invariably a 
rchqise or recurrence of a chlorosis established earlier 
The tvpiral age, as has already been stated is from 17 
to 25 tluU i«, during the years immediately succeding 
those in winch the fnnehon of menstruation is estab- 
li'iliod Though the patients complain of weakness, 
uvsptica and the other symptoms common to all ane- 
inns, tbc\ are u^unlly not emaciated, hut ratiicr plump 
PhvMcal ovammntion is negative or shows notliino- 
more than svstohe mnrmurs at all the valvular on 
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tion of the spiiiil cord Patients are u^ulllv well nour¬ 
ished, for tl eir digestive functions are r i \ dis urbed 
except for relatively ^Iiort periods of tiiin 'Hie red 
cells are uviinllv rediiecd to 2 000,('00 or h-'' at the tune 
Ibe patient brsl consults a phvsieian Tin- re liietion is 
in -tnking mntrnct to the absence of ^cvc^^ ]i nn or other 
local svnqitnms The hemoglobin is iHuallv iciluccd 
re'ntivch hs- than the number of corpu-i ii>- jiiat is, 
with a count of 2 (UlO 000 red cells we nia\ have 50 per 
cent of lumnglohin The white cells are ii-iially sub¬ 
normal In the -tamed specimen we «ee th t i iih cell 
contains as much lumoglohin ao it oiiglit T In re is no 
pallor of the centers and the cells are -tnkin dy over- 
swed This i« the mn«t important single' [ omt in the 
dinirnosis of the di«ease Less important an llie great 
deformities tlie cltanges in staining reaction, or the 
prcd-ice of niirlcitcd red corpuscles 

This blood picture is not abso'iitely cliaric tcn-tic of 
the disease, but, when taken In conni,etinn wit!) tl e his¬ 
tory and the physical pxnmmation as aliove oiiihned, 
it 1 - almost pathognomonic 

The di-ense= most likely to be (X)iifii«ed with pirnieions 
anemia are cancer of the stomach myxcdeiin, nephritis, 
cardiac di-ense and one or another of the parasitic 
anemias Eich of these wiU now be discussed, as types 
of secondary anemia 


m BCCONDAHT AXEllIA. 

1 Mahgmnl Disease and Perinctovs Anemia —Tn 
the vast raajontv of cases malignant disease produces no 
anemia that is at all likely to be mistaken for pernicious 
anemia, but now and then we see cases, especially of 
gastric cancer, in which the count of red corpuscles will 
not distinguish the two diseases Here the presence of 
marked and especially of continuous digestive troubles 
together with a considerable degree of emaciation, a low- 
color index, and the presence of sraall-sizal i oorly- 
stained red cells with relatively few megulo'dasts or 
none at all, points to cancer of the stomach Of course 
where a tumor can be felt the difficulty of diagnosis is 
not likely to arise If, on the other hand ihe patient 

Ukics The menses are often suppro«ed, and dvspepsia shows a high-coIor iS and 
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4 nnnnnn m the cubic mdlmietor Thil discrcnn'iicv be- rowedej!, PP>-nicious anemia mav be found m 
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Djcjous anemia, but presents the characteristics of other 
t^'pes of secondary anemia^ as described m the last para¬ 
graph 

3 Nephntts —Only the external aspect of the patient 
and the general complaints are confusing here The 
blood IS quite unlike that of pernicious anemia, and the 
examination of the urine should help us to a speedy dif¬ 
ferentiation of the tuo diseases It should be remem¬ 
bered, however, that pernicious anemia can and often 
does coexist uith a considerable degree of those senile 
changes in the kidney which receive the name of inter¬ 
stitial nephritis when they become extreme This co¬ 
existence of the two diseases should not be interpreted 
as anything more than coincidence The nephritis is in 
no sense the cause of the anemia, for in the vast major¬ 
ity of cases this type of nephritis runs its course without 
any anemia whatever 

4 Cardiac Disease —This malady is similar to per¬ 
nicious anemia only in the symptoms which it presents, 
and sometimes m the pallor which accompanies it—a 
pallor due presumably to the imperfect fiUmg of the 
subcutaneous blood vessels The absence of anv consid¬ 
erable anemia easily distinguisiies the two diseases as 
soon as the hemoglobin test is made 

5 Myelitis —-Difiiise or patchy sclerosis of the spinal 
cord accompanies a large proportion of all cases of per¬ 
nicious anemia In some of these cases the cord symp¬ 
toms are so prominent and the symptoms of anemia so 
mild that the diagnosis of my'ehtis is made—the anemia 
lieing altogether overlooked The blood examination, 
however, is usually as characteristic as in the cases with¬ 
out cord symptoms, and if we do not forget altogether 
to examine tlie blood the diagnosisps easy The import¬ 
ance of differentiating simple myelitis from pernicious 
anemia with cord changes lies m the fact that the latter 
usually runs a much shorter course than the former 

6 Pai asdic Aiiemias —The fish tapeworm {Dxboth- 
uocepliahis latus) is often cairied by an individual with¬ 
out any anemia resulting In other cases the blood is 
moie or less diseased, and in a considerable group the 
blood may be absolutely identical with that of pernicious 
anemia, as has been shown by the minute and careful 
studies of Schaumann among the Finnish fishermen 

Hookworm disease, on the other hand, while often 
producing a very severe type of anemia, rarely produces 
a blood picture similar in all respects to that of pci- 
nicious anemia, for in hookworm disease, even when the 
red corpuscles are reduced to 1,000,000 or less, the color 
index usually remains low, the corpuscles small or of 
normal size, palely stained and less deformed than in 
pernicious anemia Abnormal staining reactions and 
the larger types of nucleated red cells are less frequent 
while the increase of white cells, and especially of 
eosinophiles, is usually distinctive 

In both tlie parasitic anemias just described, howe\er, 
an exammation of the feces is the mainstay of diagnosis, 
for in cases se\eie enough to produce a profound anemia 
the eggs of the parasites responsible for the disease are 
sure to be easily found 

rv XIYELOPHTIUSIC AXEMIA 

As a result of a leukemic o\crgrowth of uhite cells i^ 
tho bone marrow as in the latter stages of leukemia, 
the red-ccll-forming tissue of tlie marrow is apt to 
become so much Loniprcssed that a pressure atrophy 
occurs As a natural result of this the supply of red 
corpuscles sent out into the blood stream become^ pro- 
greiively" diminished, and a grave anemia develops 
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This happens in almost every case of leukemia, both of 
^ so-called lymphatic and the so-called myelogenous 
type, provided the patient lives long enough for the de¬ 
velopment of the pressure atrophy above described In 
conditions other tlian leukemia, my elophthisis anemia ic 
not often seen, but a few cases ha\e been recorded re- 
sultmg from malignant disease affecting the bone mar¬ 
row 

The diagnosis of this type of anemia must depend 
wholly on its cause, that is on the recognition of an 
overgrowth of cells of one or another variety, which 
drive the red-cell-forming tissue into a comer This 
means in most cases the recognition of the disease leu¬ 
kemia, one of the easiest of alj diseases to recognize 

In practical diagnosis, therefore, this type of anemia 
raises no consideiable difficulty', it is here introduced 
merely because from tlie pomt of view of pathogenesis it 
deserves to be distinguished from the other varieties 
above described 

V APLASTIC ANEMIA 

Most of the recorded cases of this rare disease have 
occurred m young girls and liave been accompanied by 
severe purpura The blood is like that of pcrnicioiw 
anemia, except that tlie eiythrocytes are smaller and 
rarely contain uuclei, while all the granular varieties of 
leucocytes are greatly diminished Postmortem we find 
fatty marrow m the long bones, with no trace of regen¬ 
erative effort 
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SUMJIAHY AND CONCLUSIONS 

1 In the diagnosis of anemia it is essential to take 
account of all the facts in the case Tho etiologic f ic- 
tors and the data of general physical diagnosis arc a- 
important as the hematologic findings Especially i^ 
this true in the ty'pes of anemia known as secondary' 

2 There aie but two important types of anemia if 
lie are to distinguish by blood examination alone '1 o 
the first type (the small cell type) belongs the anemia-^ 
secondary to hemorrhage, malaria, nephritis and otlici 
diseases which lead to incicased destruction of red coi- 
puscles So far as the blood picture is concerned, chlo¬ 
rosis is identical v'lth tlic types just mentioned It is 
distinguished wholly by the absence of etiologic factors 
and by the age and sex of the patient 

3 Pernicious anemia usually', but not invariably, can 
be recognized by' the blood picture alone If the data 
of blood examination are combined with those obtained 
by a careful history and physical examination the diag¬ 
nosis IS one of the clearest and surest in medicine The 
most important single fact in the blood examination if 
the great reduction m red corpuscles, with a relatn e m- 
croasc in the amount of licmoglohm per corpuscle (large 
n4! t%pc of anemia) 
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4. The parasitic anemias are not always to be recog- 
nired by blood examination, but present no difficulties 
of diagnosis if the eggs of the responsible parasites are 
sought M 3 elophthisic anemia is easily recognixed by 
the evidences of its cause and offers no difficultios in 
diagnosis 


THE TEE-VTMEHT OF ANEMIA* 

S J MJSLTCER, MD, LLJ) 

JTEW TOnK. 

I do not mtend to read a paper on tlio details of the 
treatment of anemia All are familiar with the chief 
measures and remedies empIo 3 ed in this tieutmcnt 
Iron, arsenic, rest, nutrition, fresh air and other dietary 
and hygienic meashrcs As to the particulars, any of 
the many good text-books will give the desired informa¬ 
tion But to do some justice to the task assigned to mo, 
which at a weak moment I have thoughtlessly accepted’ 
I shall discuss bnefiy some points m the treatment of 
anemia winch, to my mmd,' mark a distinct progress 
1 do this with special pleasure, smcc the underlvm*^ 
work of some of these points was done m tins country 
by men to whom the medical profession of this country 
owes a debt of gratitude for their continued splendid 
science and practice ot medi- 

^ to tlie prog¬ 

ress made m the method of transfusion In seconda^ 
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his present chnicnl results by stating that the direct 
transfusion is n positive cure m aU acute hemorrhagic 
anemias, and that in pathologic hemorrhages not only 
18 the anemic condition invariably benefited but also the 
hemorrhages themselves are, in most instances, con¬ 
trolled without special treatment 
Permit me to point out that the experiments whicli 
that admirable man of Cleveland has carried out on 
seventy dogs will, undoubtedly, save thousands of hu¬ 
man lives, and I feel called on to add that tlie so-called 
humane societies which direct their agitation against 
animal expeiiment ition and which just now, in their 
libelous circulars, aio dragging the good name of Cnlo 
into mire, are engaged m a criminal activity which 
moral men, and especially physicians, should stron-rly 
resent ° 

The second point I wish to bring out concerns a 
simple method of treatment of pernicious anemia based 
on an advance made m the understanding of ltd ctiol- 
ogy The pathology of this disease, which is also dcs- 
i^ated as primary or idiopathic anemia, is admittedly 
obscure, but it was generally assumed that the cause is 
probably within the blood itself During the past feu 
years several uTiters have ndianced the view that the 
infection or an intoxication from 

mn^tn Bad not 

ranch Bigmficance, since no facts were available sliou- 

ing a connection between the anemia and some deCnite 
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opposed to and ridiculed by able pliTS’ologic cliemists 
and phaimacologists on the giound that inorganic iron 
can not be assimilated or even absorbed Tlie history 
of the scientific struggle over this subject is very inter¬ 
esting and instructne, but I could not think of enter¬ 
ing on it in the biicf time allotted to me I shall only 
saj that, as I believe, the struggle is now decided in 
faior of the clinical position and that recent pharma¬ 
cologic writers, at least the majorit} ot them fully ad¬ 
mit that ingested inorganic iron is just as capible of 
being absorbed and assimilated as the organic non com¬ 
pounds of the food 

In connection with the last-mentioned problem, I 
wish to state briefl} my new of the relations of the in¬ 
gested iron to the iron of the hemoglobin, a \iew uliich 
IS based on veil established clinical and ei.perimeutal 
facts, as we know them at present 

The normal animal body commands a large reserve 
fund of I itoii which is far in excess o\cr its imme¬ 
diate requirement The liver, bone marrow, and espe¬ 
cially the spleen, are the mam depositories for the le- 
eerve iron, where it is preserved in the form of resist¬ 
ant organic compounds, like ferratin, for instance All 
ingested and absorbed iron, no matter of what charac¬ 
ter and origin, goes first to one of tliese depots where it 
becomes conierted into the organic compounds. The 
first function of the absorbed iron is, therefore, to in¬ 
crease the iron rcsene The iron requirements of the 
blood are supplied from the organic compounds of the 
iron reserve, which becomes then conierted into hemo¬ 
globin , the ingested iron, no matter of what character, 
IS neier utilised directlj for tlie construction of hemo¬ 
globin In normal conditions the iron requirement of 
the blood is small and presents a comparatuely constant 
quantitj, winch varies but little with the size of the 
reserve fund of .iron, provided the latter does not sink 
below a certain limit The quantity of the reserve 
iron, on the other hand, is apparently capable of greater 
variation, but also only within certain limits The 
greater ingestion of iron has therefore in the normal 
animal, no influence on the conditions of the hemoglobin 
m the blood, as at best it swells only the iron reserve 

From the point of view presented here the metabolism 
of iron has certain features m common with the metab¬ 
olism of carbohydrates No matter in what form the 
carbohjdrates are ingested, they are alwajs deposited 
in the liver in the form of glycogen, where it exists in 
excess over the immediate requirements of the body, 
and from wdiere the blood is being continually provided, 
after the conversion of the glycogen into sugar, with an 
amount just sufficient to keep up a certain con'^tant 
quantity Iron then, like the carbohydrates, is stored 
up in the body in the form of intermediary organic 
compounds into which all ingested materials ore con¬ 
verted and all requirements of the body arc drawn on 

In conclusion, I mav perhaps be permitted to point 
out that iron is an indispensable constituent of the ani¬ 
mal body and, in conformity with the law governing all 
other bodily constituents, it is provided in cnn>idcrnhle 
excess o\er tbe normal requirements of the organism, 
in other words, tliey are provided with factors of safety 
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Dn TuEonoRE Pottfr, Irdmiinpoli'^, •soil Hint h? hn«; noted 
the frequency of pemicioun nnemia in the ninl di^trwt^ Dur¬ 
ing the In^t year for instance, out of Sse sue cisne 
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tients with pernicious aner-m seen in a period of nine 
weeks, four came from the country To be sure, the Wation 
may hnNe something to do nith it Indmnnpnlis, with its 
population of nenrli 200 000, surrounded by a thru mg farm 
mg commiinitv, has brought to it a good deal of consultation 
practice from that part of the country Four out of these 
file patients came from the country, all men, between the tt^ei 
of 4/ and "it all f irmers While that proportion is not aU\ays 
the rule. Potter has, for some time been impressed with the 
rural prevnienep of pernicious anemia In the medical society it 
IS a common thing to hear reported cases of chlorosis, factory 
and shop girl’s anemia leukemia, tlodgkin’a disease and per 
melons anemia but it is noted that many of the cases of per 
nicious anemia come from the rural districts 

Dn. A D Atkinsox, Baltimore, said that he had had a pa 
tient with ■uncinariasis who apparently recovered pei fectly 
The patient died of pulmonary tuberculosis, four years after 
treatment for hook worm disease with thymol, and the 
autopsy showed no lesion in the intestinal tract 

Dr Acoustus A Estiner, Pliilndelphia, declared that the 
papers read on this subject haae done much to sweep away 
the attempted differentiation between primary and aecoiidarv 
forms of anemia, especially Dr Cabot’s classification Dr 
Caltot makes three tabulations of anemia, but he points out 
that the blood changes in chlorosis are practically the same 
as those in other forms of so called secondary anemias The 
distinction between so called primary and secondary forms of 
anemia must disappear with constantly increasing knowledge 
MTiile some forms are due to obxious causes, others are of 
more obscure origin Thus we recognize parasitic and other 
forms of anemia, but the causes of culorosis and of perm 
Clous anemia are at present hexond our scrutiny As pointed 
out by Dr Bunting, howexer there is a reasonable probability, 
in a considerable group of cases at least, that the cause is a 
toxic one In viexv of that fact, and especially in xiew of the 
blood findings it seems that it would bo wiser to make a 
classification based on the blood findings rather than on the 
etiology Dr Esliner proposed, accordingly, a division of 
anemias into qualitative and quantitative The designation 
qualitative may be applied to the type of pernicious nnemia, 
in which there is a clnnge in the relation between the num 
her of blood cells and the percentage of hemolglobin, causing 
n low blond index, while the designation quantitative is ap 
plieable xvlien there is a depreciation in both the hemoglobin 
percentage and the niimter of blood cells A given specimen 
of blood may, of course, exhibit both quantitative and quail 
tative changes 

Dn Woons IIirrrniNSON, Nexv York City, said that the 
more time spent in the study of cases of chlorosis, and the more 
careful examinations made from exery point of xiexx, the fewer 
cases will be found He beliexcs that xve have been confusing 
other things with chlorosis, especinlly incipient tuberculosis 
The more the anemias are studied the more will it bo found 
that toxins of some sort plaxed a part in their causation 
The motto of a celebrated detective when assigned to a case 
was ‘Chcrchcz la femme" “I/)ok for the woman” In the 
anemias oiir motto should be “Look for the toxin,” whether 
of endogenous or exogenous origin We may have intoxica 
tions set up by bncterin kept as household pets in our own 
intestines, or we may haxo toxins which dexelop from the 
waste of our own tissues under certain conditions While the 
anemias are now divided into primary and secondarx, he be 
lieves the time will come when primary forms will bo abol 
ished and all reeoonized as secondary Since Dr Horter’s re 
cent paper he beliexcs that bacteriologists arc now on the track 
of the particular organism causing pernicious anemia 

In regard to the use of iron he believes that large doses in 
chlorosis often very considerably improve the condition of 
the blood but he deplores the indiscriininate use of iron It 
was thus reasoned out in the earlier days There is hemo 
glohin m the blood, hemoglobin contains iron, therefore, if 
the b'nad is loxx in color, gix e iron But the fiaxv here is, 
that all hough hemoglobin contains iron, it can bo split into 
txxo moie'ies one containing all tlie pigment, the other none, 
and the latter contains all the iron Giving iron will not 
make pigment 
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tive fverv tliempeutie measure, including hydrotberapv 
brntion, massage cleetncitx, the vanoiis forms of iron tomes, 
tbe red lodid of mercury internally and hypodermics of the 
salicilate of mercury had been tried without effect Colon 
impstions were also used faithfully with Kemp s tube for 
cleansinp the bowels relieving tovemia aiding in the nbsnrp 
tion of food, and stimulating the circulation No improiement 
resulted from these vanoiis meamires It seemed ns thouph 
nothing more could be done for her relief A prominent 
physician was called from New Aork, who gave little hope 
of ani improiement. The cireiilation was so bad and the heart 
action so weak (hat she suffered much from dyspnea At this 
time snime injections were given twice n day after a thorough 
irrigation beginning with eight ounces and working up to n 
pint twice a day This amount was allowed to remain after 
the imgntinn These injections raised the blood pressure, ns 
shown bi tbe readings from the instniments, and also from 
the physical symptoms, such as pressure, hendnohe, etc. It is 
now two months since the tientment was begun The blood 
pressure has risen from 40 to 80 mm mercury The blood 
count increased from erythrocytes, 1,040 000, leucocytes, 
2,340 hemoginhm, 20 per cent , to erythrocytes, 22581 000, 
Icucocjtes 3 800 hemoglobin, 43 per cent. She has improved 
very much in exery way and goes about like other people 
After trial with ail other things with absolutely no effect on 
the condition it was a great satisfaction to see these results 
from the saline injections The saline fluid should be retained 
so that it can be absorbed 

Da. Aiifv 4 JojfES, Buffalo, said that in a senes of 8 cases 
of peraieinus anemm that came into his hands since Oet 1, 
lOOG in private and consultation practice, one patient wns 70 
years of age one 03, another 55, and the rest between 40 and 
CO excepting two women whose ages were 33 and 20 re- 
spectiieh With regard to the Wood picture in pernicious 
anemias there is the low red cell count, nith a change in the 
color indoT anu the large cell type Also it is not nlwnvs 
easy to And the megnloWasts, be did not tbink we should 
rely on the presence of megnloWasts to come to a definite dmo' 
nosis of pernicious nnemia if other things were present Before 
arrinng at a positiie diagnosis a study of the stomach should 
nin e in the mnjnrjlv of theie cafiea of peminnns anemia 
here is found a eoniplete suspension of the secretory func 
urn of the stomach, an nchilia gastnen This is so common 
of ^ r' ‘^'"'denbie ral le. Re spoke 
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same class they base tbe same blood p.eiure lie Ihmwbt. 
Ibat ulniiiatply tbe cniiso of all the anemma 'f"" ^ ^ f°nml 
WiUi re-ard to tbe physical signs in chlorosis there is one 
sign thn^ ,s tvequently present in tiiese eases " " 
of the genitnbn nnd cardioxnseular system Tl. “« is fre 
nueutlv found in chlorosis and is nn important factor m tbe 
dinmiosis There is another type of blood pictUTC vhat Dr 
Cabot has not mentioned, prnelicnlly n preliminary picture 
,n seeondnrv nneituas tbe chlorotic type, in nhirh Hie hemo 
glob.n IS redneed, but U.e red cells are not rciliuaul to the 
same limit After severe hemorrhages there is nn immediate 
reduction in the number of red colls, but llie hemoglobin fulls 
pan passu the color index being normal After n certain 
length of time the homoglohm is diminished and we get the 
snme Wood picture ns in chlorosis Tins type is fnun I lerv 
often in secondary anemias before they reach the chlorotic 
stage 

Dn AuRAnAjr J Honsorr, Ilnmpton Town said that ns a 
practitioner in n country town of about 3 Oftfl inhabitants he 
has been struck with tbe frcfiiicncy of pemiemiis nnemia 
there In bis practice coxering n period of twenty rears he 
snTt ot least 20 eases, and m none of them was there nuv 
doubt ns to the diagnosis A careful exnminatmn had been 
made and the dingnosis was hn«c<l on the lilonil fia lings, 
some had been diagnosed by specialists in riuengn He has 
at present three cases in his onn prnetiee nn.l tun eases seen 
ui consultation He nsked ‘Ts pernieious nnemm more com 
Dion in Iowa than it is elsewhere in tins eniintri ’’ Tlmso five 
patients are all women, the youngest 35 the oldest 05 years 
old All are farmer’s wires nnd well to do and therefore the 
anemia could not be tbe result of atari ntion 
Dn. Fuakk SiriTniES, Ann Arbor, Tilirb said that whatever 
form of nnemm presents itself, nn exact diagnosis can only be 
obtained by study of the complete picture—tbe clinic it mam 
festntions ns well as the findings from careful examinations 
of the Wood With regard to tbe treatment he wished to 
lay special emphasis on rest, fresh nir and proper diet By 
rest he meant absolute vest in bed, often for a long time. 
In particularly severe eases, lee bags over the nrecordin do 
much to control dilatation nnd alow the pulse By fresh nir, 
he means outdoor air, the patients being in the sunshine eight 
or ten hours daily They should be cnrefiillv prolee'e! from 
tbe rays, to guard against sunburn With regard to diet he 
has seen many cases in which careful feeding—sometimes by 
the spoonful, nt short intervals—had carried patients over Wood 
crises, where all forms of medication had neeampli..hpd noth 
ing In ordinary cases he has seen the best results come 
from a neh alhiimmous diet, with plenty of raw meat and 
egg rie was glad to note that a preiio is speaker hid men¬ 
tioned the importance of stomach annhses in anemies In 
pernicious auemia especially, he bad found acbvlm common 
In these patients hydrochloric or tartano neid should lie aun- 
plied, and in the cases of low motility lax age should be 
given In reference to tbe finding of low blond p ess.ir- which 
bad mentioned, this ,s go commonly 
It of d" '*■’ '•""’’■der 

snu r ^ Frlftuser apparatus 

ndt w"‘,i '"o‘ a “"‘J diastolic pressures are the 
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thought, howeverj that this point might be worth in\ estigating 
Poiliops, then, some definite regions of origin might be dis 
co\ercd 

Dr Nor man Brioge, Los Angeles, Cal, said that he failed to 
hear mentioned the one medicament of great value in chloro¬ 
sis This drug is pre eminently \aluable in chlorosis as 
a therapeutic measure capable of increasing the hemoglobin of 
the blood It has been shown, and clearly enough, he believes, 
that iron in many of these cases is of little lalue The one 
drug he had in mind uas calomel in tome doses—not cathartic 
doses—that is, from 1/50 to 1/30 of a gram, given three times 
a day but not oftener How it works or operates he does 
not know or pretend to know But that it has a power vastly 
greater than the iron preparations in securing good blood and 
increasing the iron in the blood, there was no question in his 
mind It should be given at least a month continuously, and 
there is, oi* course, no objection to giving at the same time 
iron or any better tonic—or all together 

Dr C H Bunting, Charlottesville, Va, referred to the mul¬ 
tiplicity of the causes of pernicious anemia Dr Cabot has 
dnided this type into pernicious anemia and the anemia due 
to parasites Experimental work has shown that one may 
expect to find a multiplicity of causes, because various toxins 
can be used to produce the same picture in animals In hu 
man pathology, then, one may have a variety of causes pro¬ 
ducing the condition in the blood which is described as the 
picture of pernicious anemia He bchei es that the great ma 
jority of the cases, towever, which arc recognized as cases 
of pernicious anemia aie due to practically the same cause, this 
IS true, although clinically and patliologically one can not 
separate the cases which are due to a parasite from those 
which are due to unknown causes As to the treatment, there 
IS one suggestion to be made from the pathologic side Rest, 
fresh air and diet are iei\ important in enabling the bone 
marrow to pioduce md reproduce new red cells But the 
essential thing must be the removal of the cause In the 
JiothnoccpluiUis laUis anemias we have a good example of 
what results when the cause is removed, reco\eij Conse¬ 
quently, he belieies that we ha\e one certain indication in 
eicrj* case of pernicious anemia, and that is the careful treat¬ 
ment of the gastrointestinal tiact 

Dr Bailet K. Ashford, Washington, D C , said tliat iit 
appioicd of Di Hutchinson's lemarks regaiding the influence 
of iron Iron is of value in certain cases of unciiiaiiasia in 
which the recoiery is slow, in such cases iron does well But 
ordinarily iron is not necessary As to the possibility of un- 
cinanal anemn being produced bi a toxin, we base not yet 
been able to demonstrate aiii such toxins but there are cei 
tain facts which might make this probable in uncinariasis Ho 
wished to call attention in this connection to the In aline de 
generation of the artciids of the Malpighian corpuscles of the 
spleen 

Dr Richard C Cabot, ^Boston, said that Dr Bunting’s 
classification of anemias into pninarj and secondan is 
siniph a question of conAcnience, there is the same clinical 
picture and pathologic aiiatoinj in the anemia from Bothrio 
ccphahis latus as in pernicious anemia It !■< merely con 
vemcnce that makes us call one primary and the oilier second- 
in Dr Cabot said that Dr Ashfoid’s woik m Porto Rico 
IS really a campaign against a disease of the w hole people, 
for a considerable majority of the popuhtioii of Porto Rico 
lia\c uncinariasis Now through tiiL ciiergj uid honest effort 
of Dr Ashford the island is likely to be freed of the disease 
Dr Cabot said that he never hears or speaks of this disease 
but that he feels the greatest debt of gratitude to Dr Ashford 
for what he has done toward saiing the population of this 
island from inefficiency and from dwease In legnid to the 
existence of pernicious anemia in the rural districts Dr Cabot 
said that out of 337 ca=cs he has seen, more than tAo thirds 
come from the rural districts, whether a coincidence or not, 
this certainly is a staking fact Pernicious anemia will be 
found to be a common disease in eicn part of the couiitrj if 
it IS looked for Pernicious anemia is ten times more common 
than mvxedema and fi%e times more common than leukemia 
Dr Cabot has tried saline injections as he Ins tiiej man-v 
other treatments for pernicious anemia Out of the 1.7 pa 


tients with pernicious ancnim three are nine, and he does not 
believe they got well bv reason of what ho did for them 
This fact made him rather slow in accepting ain thing in the 
way of therapeutic measures, whether intestinal flushings or 
arsenic, or rest, fresh air, which he always giies, or aiii thing 
else He has neier been able to make up his mind that ar^cIue 
does any good i 

Dr. S J Meetzer, New York, said that it is not fair to 
bring up here the fatal case in Philadelphia ns an argument 
against the \alue of direct transfusion as a method The case 
may prove, if it proves anything, that m certain pathologic 
states transfusion is inadvisable Crile, howoicr, introduced 
the method of direct transfusion primarily for anemias caused 
bi hemorrhages of traumatic origin In these cases the direct 
transfusion apparently renders excellent service The method, 
therefore, marks a distinct progress in the treatmgnt of 
anemia, and that is all Dr Meltzer claimed for it The ceic 
bra ted clinician, Niemeyer, is quoted ns saying that his sue 
cess was due to the use of iron in chlorosis He gave Blaud’s 
pills in large quantities Dr Meltzer would advise other pin 
sicians to do the same, the opinion of some physiologic chem 
ists and hematologists notwithstanding The history of tin. 
jiharmaeology of iron for the last tw’enty five years teaches 
that, in the practice of medicine, the clear sighted clinician is 
\ery frequently a safer guide for the practitioner than plijsio 
logic chemists, some of whom \cnturc to offer positive opm 
ions in fields in which they possess neither theoretical nor 
practical personal exjiencnce 
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TEID-SOAP COMPOUNDS AND OF THE 
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These studies were undortiiken for the purpose of 
further investigating certain leactions on which KlotP 
bases in large part his interpretation of pathologic cal¬ 
cification and which, as his inteipietation is not in ac¬ 
cord with that reached by Wells" and independently by 
me,^ are matters of considerable importance in tlie elu¬ 
cidation of this interesting problem 

The observations m question are those concerning the 
lalueof the so-called pioteid-soap compounds and of the 
staining of fats and lipoids by Sudan III and Sebar- 
lach R 

Pnoicin-BOAP COMPOUNDS 

Klot/, as the icsult of a series of rnicrochcmical e\- 
ammations of vaiious lands of calcified tissues, con¬ 
cluded tliat the deposition of lime in tissues undergoing 
calcareous degoneiation is dependent on the formation 
of calcium soaps as an intermediate step He further 
states that an Obsential factor in tlie production of tlicsi 
coaps IS the initial combination of a soluble soap and 
m albuminous substance He does not assume, liow- 
c\er, that this is the essential process in all varieties of 
pathologic calcification but states that in exceptional 
cases there may be tw'o otlicr possibilities First, ‘ Hint 
undei certain conditions the calcium salts act direct!\ 
on the neutral fats present in the degenerating cells ’’ 

• Trom the Department of Physiological Chemistry, Dcndci I ah 
omtorv Albany N V This ln\estlgatlon was piirsiicU undi i a 
grant made bv the Committee on Stlcntlllc Research of the Amcr 
lean Medical Association 

1 Studies on Calcareous Degeneration I The Process of Pnthn 
logical Calcincatlon Jour Eip Vied 1005 vll cm 

2 I’athologic Calcincatlon Tom Med Research 1*100 xh I'll 
Chemistry of Atheroma and Calcification (Aortal Join Med 

I.e^eiiih 1*100, XV, 355 




643 


Voli XLI^ 

NOUHKtl k 

“fhat the neutral fats arc first broken down 
So acids and that these react with the calcium 

wi^ptoteid IS a necessary intermediate product in cer¬ 
tain iormi of calcareous degeneration, he attempted to 
mSodu™ the reaction m the test tnbe To a weak so¬ 
lution of a soap (sodium stearate, oleate or palmitate), 
a dXte solution of egg albumen was added In a haH 
hour or longer, at room temperature a ulute flocculent 
lirecipitate appeared Tins he considered to be a com¬ 
bination of tlio soap and the egg albumen When this 
product was treated with Sudan HI the same pinkish 
xncr Wo in t.hp “soan” granules in tissues under- 

The amount 
ased by the 

passage of carbon dioxid (UO-) tliropgli the solution 
Acid calcium phosphate, which does not affect simple 
soluhona of egg albumen, when added to a mixture of 
egg albumen and soap causes a rapid and dense precip¬ 
itation 

As microchemical reactions in tissues are notoriously 
unreliable and controlled only with great difficulty^ these 
reactions in the test tube necessanly formed the basis of 
Klotz’s theory and their explanahon is, therefore, of the 
greatest importance 

The first step in the present mrestigation was to de¬ 
termine the nature of this precipitate, that is, whether 
a real combination of proteid and soap does occur, and 
if not, to nscertam the actual composition of the precip¬ 
itate These experiments were carried out with egg 
albumen and the blood serum of horses The soluble 
soaps used were sodium stearate and eodmm oleate In 
repeating the experiments of Kioto an identical reac¬ 
tion was obtained, that is, on the addition of the soap 
solutions to the egg albumen or horse serum a flocculent 
precipitate appeared which gradually increased in 
amount and reached its maximum at the end of twenty- 
four hours In order to determine whether or not this 
was the result of a true combination of proteid and 
soap or merely a precipitation of some substance in the 
mixture, the following experiment was performed Two 
lots of 100 c-c each of horse scrum were taken, to one 
100 c c of distilled water were added, and to the other 
100 c c of freshly-prepared 5 per cent sodium oleate 
solution At the end of twenty-four hours a finely gran¬ 
ular precipitate ii as visible m the serum-water mixture, 
wliile m the serum-soap solution a copious flocculent 
precipitate appeared Tliese were filtered and yielded 
cl(Mr straw-colored filtrates In orfler to determine 
wticther or not any combination of proteid had taken 
place m the sonp-proteid mixture, duplicate total nitro¬ 
gen determinations wore made, by the Kyeldabl method. 
<TO nhqiiot parts (5 cc) of each of the filtrates The 
results were ns follows 

Total NrrnooEw 

SrriM AXD WAT^ MTXTmm Srnuir vvn soap mivtoke 
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frntP from the serum-nater mixture, where no conibnin- 
S was suspected As this did not occur, the conclu¬ 
sion IS ineiutablc tliat the precipitate is not a 
Tp compound, but must consist of a mixture of other 

substances throvm out of solution 
In order to throw more light on this 
ments were made to determine the influence of the col¬ 
loids (globulins, albumins) and salts of the serum am 
eg<r albumen in the precipitation of the eoaps 


globulins 

The fact that Kioto emphasirecT the increased precipi¬ 
tation after the passing of carbon dioxid through the 
fluid suggested the possibility of the globulins of the 
serum being the mam constituent of this precipitated 
material It is a well-known fact that globulins are 
preeipitable from neutral solution on addition of carbon 
ffioxid gas Globulins, therefore, were prepared from 
normal horse serum in tlie usual way (ammonium sul¬ 
phate method with dialysis) The globulin thus oV 
tamed was dissolved m a 10 per cent, sohibon of sodium 
eWorld and a small quantity of it added to a weak so¬ 
lution of sodium stearate Immediately a heavy floc¬ 
culent precipitate appeared As a control, however, a 
10 per cent, solution of sodium clilorid was added to a 
solution of the sdap, and an apparently identical pre¬ 
cipitation occurred 

It was evident, therefore, that the material precipi¬ 
tated m the first instance was not the globulin but the 
soap This reaction is analogous to the salting out of 
soaps in their commercial manufacture In an attempt 
to exclude this factor the globulin was put in solution 
with the smaltost possible quantity of salt, but m e%en 
case control expenments nsing solutions of the some 
strength of sodium chlond showed an equal and similar 
precipitation The only part then which the globulin 
can play in this precipitation lies in the reaction noted 
above in which the globulin of tlie serum or of the egg 
albumen con be precipitated by the addition of water 
alone 

IHOKGANIO SALTS OF THE BLOOD SEEDil AND EGG 
ALBUMEN 

To a weak solution of sodium stearato, an equal quan¬ 
tity of physiologic sodium eWorld solution was added 
As control, an equal quantity of distilled water was added 
to another portion of the sodinm stearate solution At 
the end of twenty-four hours a precipitate was visible m 
^th tubes, but was more marked, however, m the so- 
diim chlond solution In the sodium stearate and 
water mixture the precipitate was finely granular and 
o a certain extent, diffuse, while in the soap-sodium 
chlond mixture it nas more flocculent and the suner- 
natant fluid slightly translucent 

^onnal salts 

of the serum were obtained as follows One hundred c c 
of horse serum were added to 400 cc of distilled 
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matelv correcpoiided to the precipitate formed by the 
addition of the plnsiolojrtc sodium clilorid solution to 
the «.)(lnim ‘^fear.ite As the result of these tests it 
ma}' be stated that while tlie inorganic salt content of 
eg" albumen or of serum does not probably cause the 
whole of the voluminous precipitate obtained on addi¬ 
tion of soap to the proteid, it is a factor in the produc¬ 
tion of a small amount of it 

In this connection attention must be called to the cal¬ 
cium content of the egg albumen (1 ? to 2 ') per cent of 
the a^h) and blood serum (015 per cent of the serum) 
In both of the reactions with these fluids and the soaps 
this calcium lo undoubtedly a factor m precipitating tliin 
latter as calcium compounds 
• 

ALBtTMTNS 

The effect of salt-free albumins was then investigated 
These were prepared by dialy/ing egg albumen and horse 
serum for about ten dais or until tests for chlonds were 
negatne In each instance the precipitated globulins 
were filtered off, in the case of the scrum a small 
amount of water soluble globulin probably still remained 
in solution Comparing solutions of aliuimmf- =o pre¬ 
pared plus stearate snaps with the control solutions of 
egg albumin and serum albumin respeetnoly in water, 
at the end of twenty-four hours no difference was visible 
In all tlie tubes a very small amount of a very finely 
granular precipitate occurred 

These reactions render it probable that the albumins 
do not enlor into the composition of the precipitate 
wbieli IS formed when the soaps react with the egg al¬ 
bumen In order, however, to eveliule (lie possible fac¬ 
tor of the albumin inducing a “colloidal precipitation” 
experiments were performed with other eoMoid sub¬ 
stances for instance, gelatin and starch With gelatin 
a maiKed precipitation was apparent with the soaps, but 
as the ndmntiire of calcium salts with tins substance 
could not be eliminated, solutions of other colloids like 
starch were tried 

A rallior fluid starch paste was prepared Some of 
thus was added to equal amounts of egg albumen and 
blood scrum In both cases a somewhat gelatinous pre- 
cipitite occurred which was shown to consist of starch. 
Solutions of starch added to the soap solutions caused a 
precipitate wdiich was analogous to tliat produced by 
water alone Apparently, therefore, colloids may pre¬ 
cipitate starch from solutions as well as soaps, but the 
re\cisc docs not occur 

Thus far only n small amount of the precipitate has 
been accounted for We have shown that the inorganic 
salts of the serum are responsible to a slight extent 
in the precipitation of the soaps, the nllnimins on ac¬ 
count of their colloidal nature possibly also in the same 
degree while the glolmlms enter onlv slirrbtlv in'-o the 
composition of the precipitate as a result of the dilution 
of the mixture by the solutions added 

TATTY ACIDS 

The changes occurring in soap solutions stigeesied (he 
possibiliti of fattv acids playing a part in the precipi¬ 
tate For example, a weak solution of sndium stearate 
or n'eitc fresliK prepared and filtered is translucent and 
free from an\ precipitate \Micn tested with litmus it 
18 alkaline in reaction If it is allowed to stand for 
twenti-foiir hours a granular precipitate in the case of 
the stearate, gelatinous in the case of o'eate, gradually 
appears 

If the precipitates are filtered off and the nitrates al- 
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lowed to stand for twenty-four hours a similar precipi¬ 
tate reappears This precipitate is insohih’e in water 
but dissnUes readily in ether and chloroform Such a 
chloroform solution reacts acid to litmus and contains 
fattx acid These facts just outlined can ho easih ex¬ 
plained Part of the soap on passing into solution un¬ 
dergoes dissociation and Iiydrohsis with t'lie production 
of sodium hydroxid (NaOII) and free fattx acid The 
mixture, therefore, becomes alkaline and the fatty acid 
graduallv precipitates Tins passes into solution in the 
chloroform 

With these changes in mind, the protcid-soap com¬ 
pounds were examined ns follows A quantih of the 
precipitate olitained on the addition of a sodium oleate 
solution to egg allnimcn in suspension was now sliaken 
up with the neutral chloroform and found to a great 
extent to besoliilile Tested with litmus, the cli'ornform 
reacted acid to litmus and the neutral point was only 
reached after the addition of a definite amount of a dcci- 
normnl solution of sodium hydroxid Tins observation, 
therefore, demonstrates conclusuoly that the mainr por¬ 
tion of the precipitate which Klnt? cnnsulcr« to be a 
proteid-sonp compound is composed of fattx acids 

Patty acids may also he throwm nut of solution on the 
addition of weak acids If enrlion dioxirl (CO ) which 
in aqueous solutions is a weak acid lie passed llirough 
a solution of soap, a fiocculcnt precipitate gradually sep¬ 
arates nut, which when taken up in clilnro'’orm and 
tested reacts acid to litmus In the formation of the 
hxqiothclicnl proleul-soap compound Klot? oini>hnsi7ed 
this increased precipitation on (he addition of cirbon 
dioxul Tie further states that the precipitnlion i« in¬ 
creased by the addition of a solution of arid calcium 
phncplintc This reaction is of course due in p^rt to (he 
precipitation of the fattv acids Ixv the acid solution and 
also to tlie formation of insoluble calcium soaps by the 
addition of a soluble calcium salt 

To summanre bneflv The so-called prntcid-snnp 
compound docs not exist The material max he due 
in snyall part to a precipitation of the soaps by the in¬ 
organic salts of the serum or eg" nlhnmcn and in small 
part to globulins thrown out of solution An equally 
small part is caused liv a precipitation of the snap® or 
fatty' acids by the colloid substances in the sprum and 
eg" albumen The main portion of the prot ifiiintc hnxx- 
ex'or. consists of fattv acids olitained from a hydrolysis 
taking place in the soap solutions 

THE STAINING OF T XTTT COHrOUNDS WITH SUDAN lU 
AND SCIIAni.AClI R. 

Kiotr states that the soaps are ready sohents for 
Sudan III Re attempts to dcmnn«trate this bv mak¬ 
ing a concentrated aqueous solution of the soap and add¬ 
ing powdered Sudan III Re ctatc« that the clear deep 
red solution wliicli rasiilts can he filtered diluted and, 
xvhen evaporated to drxncss, xicld® pinkish xo'low nrcis 
which are distuigui''hihle from the goldon-rcd staining 
fat Re cites the statement of Fischlcr wtio "cscrts 
that Sudan III is soluble in soap solutions, hi who 
further states hnwexer that the snap when ■^biincd wilh 
Sudan HI rapidlx loses its color xvhen treated with 70 
per cent' atcolinl the color being transferre 1 to the al¬ 
cohol \Wth this latter statement K'ot? fail= to concur 
■whnllx lie admit® that tin® i« tnie in regard to soap 
solution® in the test tubes hut states that =oapo in the 
ti''SUP arc Ic^s sohililc in weak alcohols The n tcntion of 
the stain there he (''inks i® due to the comtimotion of 
the soaps and proteids already discussed These ohser- 
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riuKle to ■’tntn these soaps by methods 
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which hi= been freshh made and mtereo a sman mc.uo. oe 

ff rrf'^iidnn T11 IS added after “thormmh mnins:, no favor of the follovnng, 

“^rJldioC'rfofs Odd lipoids sc.tor,«c|, . ond 

ten md If -me of tins solntmn m shaken n,th ether out of thc.r ongmal solution This method cons.d- 

tr Silorofnrm the color immediately leaves the aqueous ered relatueU successful because of the case v.ith which 

sohition and is transferred to tlie chloroform and ether the stained fat can be separated froin tbe Bolvcnl 
When tested with litmus the solution reacts strongly the fats ore fairly soliihle in alcohol ami etlier tney 

acid and if evaporated to drvnass, reddish vcllow gran- dissohe much more readily in chloroform jmeh tira 
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;Oi\0 muen ninre ruunny m umuivjjv^* m 
an e-xceilont sohent for Sudan 111 and Scharhch R. 
Chloroform also lull not mix with water, that is, it is 
insoluble in that liquid 

3f, therefore, a chloroform-Sudnn ITT so'iition of a 
fat IS added to water the fat will precipitate out, so 
will the chloTofonn, although both may be colored red, 
the fat nses to the surface of the fluid while the chloro¬ 
form settles to the bottom, allowing an easy differentia¬ 
tion The chloroform, however, must be removed by 
evaporation nitb heat before one may say definitel) that 
the red globules are the fatty compound and not the 
chloroform In this method a portion of stain re¬ 
mains adherent to the floating fat, while most of the 
insoluble stain is suspended through the fluid It is 
necessary, therefore, that this fat be not filtered but 
skimmed off, redissolved in the solvent and reprecipi- 
tated several timcs-m order to he certain that the red 
color is due to the fat alone and not to any of the in¬ 
soluble stain which may have been accidentally caught 
in the suspension This method, although a cumber¬ 
some one, has been found most excellent for determm- 


acid and v,..,- .. - , 

ules of fattv acid are visible under the microscope 
The colorless condition of the soap solutions imme- 
diateW after the addition of the Sudan III and the grad¬ 
ual reddening of the mixture must he nttnliutcd to tlie 
same reaction preiaonsly described where the soaps 
slowh undergo hidrohsis and the fatty acids formed 
therebv grndiin’lv assume the stain which eventually 
colors the solution a deep red In other words the deep 
orange red color is not due to the soaps which have taken 
up the stains hut rather to the fattv acids formed by 
liydroljsis and temporarily held in solubon by the soaps. 

OALcnni soAi-s 

To a minnhtv of the ongtnal reddened aqueous soln- 
tiou of the soUihle soap a quantity of absolute alcohol 
was added sufficient to raise it to a TO per cent alcohol 
solution When this alcoholic solubon was treated with 
a soluble calcium salt a pinkish white precipitate ap¬ 
peared at the end of twenty-four hours, the supernatant 
fluid rcmaimug deep orange red The precipitated sub¬ 
stance was filtered off, when dried it appears white and - — - - -- — ..-.w. 

verv fluffy in consistence It is insoluble m water but staining power of various fats and lipoids'' The 

dissolves in chloroform when a few drops of a mineral method may be used when alcohol is employed aa 

acid are added The precipitate is, therefore calcium ^ solvent 

soap winch does not take the stain with Sudan ITT 1“ A’s onginnl communication Klotz expresses a pref- 

In order to prove this point more decisively attempts foT Sudan 111, for while he found that Scharl ich 

to stain calcium soaps were made in another manner ^ stamed more intensely, staining with Sudan III was 
Calcium soaps were prepared by the precipitnbon of the satisfactorv m that the precipitation of crystals 

soluble soaps—sodium stearate and oleatc—with a sol- ^''turated solubon was more easily obviated In 

u e Pm of calcium The collected precipitate "vras ^ method "which T adopted this difficulty was not en- 
thoToimhl) washed with water to remove soluble Balts Scharlach R and Sudan III were used m- 

ami aftcTward with alcohol to remove traces of fatty t^’^hnngenblv Ro differences were noticeable m fats 
acids In the case of the stearate a finelv granular 'Toifls stnned with either Scharlach R or Sudan 
^aqiie wbite salt was obtained, while with the oleate I'* differeneos which would distinguish the onw- 

compound a rather gelatinous material resulted alcohol solutions Scharlach R stains fats more 

7' "'*’'®^' ’■''■"P qnanbty of the insohilde calcium much deeper and more pro¬ 
of alcohol solution ‘'tamed with Sudan III assume inore 

of Sudan TIT A« i.n. .. , , of a deep orange-red color The staining of fats hv these 

dies is dependent on the fact that these dyes are more 
soluble m the fats than m the solubon m which tliey 
are originally dissolved ^ 

FATTT Acrns 

OInr And—To a definite quanbtv of oleic acid a 
sni.d uiuounv of budan HI m substance was added , seJ 


of Sudan III As lias been previnusiv shown' calcium 
soaps arc rather iD«ohibIe m cold absolute alcohol The 

wlX War'r"!, fi'terol otr, appeal- pinki.h 
d^LZ 1 a tlie pinkish color 

»mpnrted to tlie wn<=b nlenhol The 

S t e LTs qtie wf„te The pmkish color 

Jin '^th Sudan III w not due to real 
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lution occurred iinmediately and {lie liquid oleic acid iras 
colored a deep red This color i\as much more intense 
than that of the saturated 70 per cent alcoholic solution 
When the oleic acid ivas filtered into distilled ivater it 
separated as deep red opaque globules Kepeated solu¬ 
tion and reprecipitation failed to cause the acid to lose 
its deep red color 

Palmiiic Acid —The acid iras dissolved in absolute 
alcohol and Sudan III added The solution was 
nou filtered into distilled water The acid thrown out 
of solution was not nearly so deeply tinted as the oleic 
acid and appeared light red in color If the fluid on 
which this reddish fatty acid material was floating is 
heated to about the boiling point the fatty acid melts 
into globules which take on an intensely red color ex¬ 
actly similar to that obtained when the stain was dis- 
‘^olved in the oleic acid On cooling the acid separated 
out as firm red globules This material collected and re- 
di«solved in absolute alcohol was filtered again into dis¬ 
tilled water The fatty acid uhich now separated out 
appeared almost white, the slight pinkish color being 
due to the color of the fluid in which it was suspended 
If, however, pure palmitic acid is heated to its melting 
point and a few parbcles of the Sudan III are added 
the acid dissolves the stain and the fluid takes on the 
deep red color which was noticed in the case of the oleic 
acid 

Steanc Acid —The same results uerc obtained with 
this acid 

OHOLFSTERIN 

This substance obtained in pure form from gallstones 
Mas treated by the same method The first precipitate 
apjieared deep red, but further solution and re-precipita- 
tion removed all the color until the final matenal was 
almost a pure white If cholestenn is raised to its melt¬ 
ing point and Sudan III in substance is added the fluid 
cholesterm dissohes the stain and takes on the same 
deep red color noticed with the oleic acid and fluid 
palmihc acid This indicates that only udien choles- 
terin is in a fluid state will it take the stain 

NEUTRAL FATS 

Neutral fats were obtained from both mutton and 
beef suet Treated in a manner similnr4o the other fats, 
the neutral fluid or semi-fluid fats retained their deep 
red color after repeated precipitations 

LECITHINS 

Lecithins were prepared from the yolks of eggs and 
from brains dehydrated with dried calcium sulphate 
A quantity of egg lecithin dissolved in a chloroform so¬ 
lution of Sudan III was added to water The deeply 
ycd-colored chloroform fell to the bottom of the vessel 
On removal of the chloroform by heat over a water bath, 
the stain came out of solution and suspended it=elf in 
the fluid the lecithin, on the other hand assumed a 
SMollen past}' condition like a stiff emulsion which re¬ 
tained a distinct salmon -1 elloM color This gelatinous 
material, which could be lifted out of the solution on a 
stirring rod, was transferred to fresh amount of dis¬ 
tilled water in mIhcIi it then dissohed, coloring the 
nquoous fluid a light lelloM pmk ^ This indicates that 
locithin in solution has the pover to stain feeblv 

In a cGcond,experiment with lecithin a quantity of a 
ehloroform solution obtained from dclndratcd brain was 
added to Sudan III solution The filtered solution was 

4 K.Lb Zclt i pfiji.lol Cliom V'Oa ixiMl ISl 


alloMcd to eraporate spontaneoush and the residue ex¬ 
amined under the microscope Even where orange-red 
globules (lecithin) were interspersed among a lelfoiiish 
granular material Lecithin stained with Sudan III 
after impregnation in gelatin also took a salmon-red 
color It IS obiious, therefore, that lecithin m sidi- 
stance, like the neutral fats, will take and retain the 
stain 

Prom these observations it may be concluded that the 
staming of solutions of the soluble soaps by Sudan III 
IS due to their hjdroljsis into fatty acids in which 
bodies Sudan III and Scharlacli E are soluble and 
which are, therefore, colored by them 

After repeated solution and re-precipitntion oleic acid 
and the neutrarfluid-ffats stained by Sudan III retain 
their original deep red color Palmitic and stearic acids 
and cholesterm, on the other hand, become decolorized 
by this process and, therefore, can not be stained bv 
these bodies Lecithin gives a salmon-red color when 
stained with Sudan III This is interesting .eeaiiso it 
places lecithin, so far as staining reaction is concerned, 
between the fluid fats and the soaps and solid fats 

According to Michealis,^ the staining of fats by Sudan 
III IS purely a physical and not a chemical process, but 
he admits that the physical properties of a body depend 
on its chemical character He considered the union be¬ 
tween Sudan III and oleic acid a physical one depend¬ 
ing on the property of the unsaturated fatty compound 
in becoming oxidized While this may be an explana¬ 
tion for the retention of tlie stain by the oleic acid neu¬ 
tral fats and perhaps lecithins containing oleic acid rad¬ 
icals and the non-retcntion by the palmitic and stearic 
acids, the fact that other cTj’stallinc lipoids like choles- 
terin act similarly to the crystalline fatty acids suggest 
that the question as to the staining of the substance de¬ 
pends on its physical condition entirely 

This is particularly emphasized in the erperiments 
with palmitic and stearic acid and cholestenn, where it 
was shown that when these substances were transformed 
by heat to their fluid condition they dissolved the stain 
immediately On return to their solid state, however, 
they refused to retain the dye Again those fatty com¬ 
pounds which at room temperatuie are fluids or semi- 
fluids are those which hold the stain even after repeated 
solution and reprecipitation 

This explains the cause of the discrepancies in the 
statements of various authors® as to the staining of fatty 
acids with Sudan III or Scharlacli E 

It 18 believed that the results obtained warrant the 
statement that only those compounds of a fatty nature 
take these stains when they possess the physical char¬ 
acteristics of a fluid or semi-fluid at room temperature, 
other substances which allow of liquefaction bv increase 
of temperature also react to the d 3 e when in their fluid 
state Such substances are butywic acid, oleic acid, tri¬ 
olein tributy Tin and lecithin Palmitic and stearic acuL 
and their neutral glycends and cholestenn come into 
this group when the temperature is above their melting 
point 

The results show’ that neither calcium nor sodium 
soaps, palmitic nor stearic acids will at room temper- 

G TTpber Fptt Farbstotre, Archlv f rntli Annt nnd I’hyslol 

1001 clxlv 2G3 . . , , 
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FEGAL BACTEBIA-STEELE 
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up mainly of fatty acids with small amounts of caicimn 

'T Sdanll^ond Sclvarkch E stain substances of 
inth mtee onlv when they are m fluid or senii-flmd 
4s oleic and butyTic acid, triolein, tnbutyrin and leci- 
thm are in this state at room temperature tliei form n 
group to which must be bmited the application of micro- 
cbeinical methods 


nf fponl bacteria This is easily seen in fahlo 1, con 
summary 


'Ulll. diet pare H _ ^ i 

Tlie great influence that diet has on the intestinal 
bacteria suggests that the best remedy bac- 

tenal action in the bond is modification of the diet 

TABLH 1 —NORMAL CASTS 
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THE HrETHOD OE DETBEMINING THE TOTAL 
AMOUNT OF THE FECAL BACTEBIA BY 
WEIGHT AND ITS CLINICAL SIG¬ 
NIFICANCE * 

3 nimON STEELE, MD 

A«v«v.late to Medicine, Unlvecslty at eeunaeltanla. Bacteriologist 
to tbe Presbyterian UospUal 
pmLADELrnu 

Tlie most accurate method of estimating the total 
imount of bacteria in the feces is that devised by Stras- 
Imrger,' which determines the actual dried weight of all 
- ihc’ bactena \i bother hving or dead 

Attempts to form an idea of the proportion of bac¬ 
teria in the feces by plating a given quantity and then 
counting the colomes is inaccurate for several reasons— 
prmcipally because a large proportion of the intestinal 
flora in their passage thmugh the colon and only a 
relatively small number of micro organisms can be cul- 
tnated from the stool Moreover, the different portions 
of a stool are far from homogeneous and what is true 
of one portion will not be true of another 
It must be remembered that results obtained by Stras- 
ImrgeFs method are entirely quantitative No distinc¬ 
tion IS made between the putrefaehTe and fermentative 
bacteria, but tbe whole bulk of the intestinal flora, liv¬ 
ing and dead, is measured Which form of bactena 
predominates must be ascertained by other means, 
chiefly by cultivation, although Ehrlich's aldehyd reac- 
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NATIONAtm AS A FACTOE, 

The percentage of bactena in the feces of ‘Ahicnean 
snbyects taken from hospital patients and normal jier- 
soDS of the more prospeious class—^professional men and 
private patients—^is loner than that given for Germans 
by Strnsburger, who ^ays that he finds that a quarter to a 
third of the dried weight of the stool is bactena This 
difference in our results is probably to be explained by 
the fact that the diet is not the same m the two countnes 
Furflicr investigations in Amenca may show that classes 
of society' who employ coarse foods may show a higher 
percentage of bacteria In any event the proportion of 
bactena in the feces is probably higher than has been 
usually supposed and this must be considered in esti- 
mahng tbe total nitrogen of the stool The presence of 
bactena would furnish an amount of nitrogen that would 
lead to very confusing results in metabolic work unless 

hor^n?the“^r;Xn ITlt f"" 

soluc ossistancG. lowances made for tins source of error 

various facts baotekial fkcwea&e 

The bactena of the feces are increased 
1 In conditions in which there is excessive bacterial 
growth in the stomach, such as achvha with diarrhea 
one such case showed 38 per cent The great influence 


o vax-iuucs 4.ui-4.a 

nnvc bceu determined concerning the intestinal bactena, 
01 ■nliich many are new and some are at variance with 
the roccncd ideas of the physiologv of the intestines 

niCT AS A FACTOR 


1 he diet is probably the most important factor in de- ^ modificahon of diet in restricting bactenal erow th 

ttninnatmg the amount of bactcnal grow th m the mtes- .—^-' - 

tUKs I'oocP that are easily digested and well absorbed 
compiratnely early m then pa shUge through the gastro- 

FUrMolcsr of the 

hcia M Atlantic Cltv ^nne lOo"" Annual Sesalon 

la 1 Wh^ljhla Ualwrotorr of the rre>;bvterlan Hospital 

lum Atscbr f tlln Jied jpo. xlvl 5 anU 0 lOOs 


the amount of bactenal grow th m the mtes- these circumstances is shown hv a case of carei- 

.’ .. ^ obstruction in a woman 

o£ 00 years There was a great amount of putrefacbve 
and fermentative change m the stomach, with consider¬ 
able retenbon but not complete obstruction Notwith- 
nucro-QTganisms that must have 
m through the pylorus the bactena 

m the rfool were but 3 per cent, showing that not 
ymough food-material came through the pilofus to-per- 
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mit of luucli bacterial ^o-irth in the boircl Later, wlien 
thepvloruf betaine more patulous (jirobauh tl loiigli the 
sepaidlioii of a slough) and the retention disappeared, 
the bj( tti Id rose to <22 per cent 

2 In two cases of h 3 peracidit 3 —one with diarrhea— 
the bacteiia went as high as 28 5 per cent on a luper- 
acidit} diet containing a large proportion of pioteid and 
fat and consequent!} with little residue 1 belieie tins 
represents a liigli proportion of bacteria for such a diet 
Tins increase in bacterial growth in h}peracidity may 
be due to insulhticut digestion or to the chemical irrita¬ 
tion of the excess of IltJl Ihe reason why a chemical 
irritant, that is in itself an antiseptic (as IICI), may 
be associated wuth abundant bacterial growth in the in¬ 
testine niav be explained on the assumption tliat the 
normal intestine has a certain pow’er of self-pro lection 
against bacteria tVhetlier this power lies in the intes¬ 
tinal wall, as suggested by Schultz ^ or in the antagonism 
that the colon bacilli of the bowel offers to excessive 
growth of other micro-organisms (Herter®), I do not 
know But there seems to be good reason to believe that 
the normal intestine does possess some such protectne 
power and that an}thing that interferes with the nor¬ 
mal functions of the bowel will probably disturb this 
inhibitory piopeity Consequently an excess of HCl 
mat fa\or bacterial growth for the reasons just given 

3 J’oor starch digesbon in one case gave 27 per cent 
When the starch of the diet was reduced in quantity to 
one-half of what it had been the bacteria fell to 14 per 
cent The reaction of the stool in this case was strongly 
acid 

4 The bacteria were increased in one case of chronic 
cholecistitis to 38 per cent (full diet) One case of 
gumma of the pancreas gave 22 per cent (liquid diet) 
Both of these diagnoses were confirmed by operation, 
two cases of intestinal indigestion showed high percent¬ 
ages of bacteria 

5 The growth of the intestinal bactena is increased 
by the administration of various so-called intestmal an¬ 
tiseptics ■* 

BACTERLiM, DECREASE 

The fecal bacteria are decreased in amount* 

1 In diets leaving small residues, for reasons given 
above 

3 In uncomplicated constipation usually spoken of 
as atonic Schmidt and Strasburger ha\e shown that in 
uncomplicated constipation the ingested food is too 
thoroughl} absorbed in its passage through the gastroin¬ 
testinal tract, consequently very little residue is left 
on which the intestinal bacteria may grow, and as a re¬ 
sult the proportion of bacteria in the fcccs is reduced to 
10 per cent or under Schmiflt suggests that the prod¬ 
ucts of bacterial action, such as gases and various aro¬ 
matic substances, may be necessary stimulants for the 
normal actniti of the intestinal niusclcs, and when this 
is absent constipation results I am inclined to agree 
with Schmidt that certain forms of conbtipation may 
be caused in tins manner Other cases of con^tlpatlon 
showed no diminution but an increase of bacteria 
(Table 2) 

3 The intc'^tinal bacteria are not increased in jaun¬ 
dice If the older idea and teaching was true, namely, 
that bile is an antiseptic and that one of ifs functions is 
to prexent exccssue bacterial actnit} in the inteatine, 

5 ‘SihtUi (R 1 Archiv f VorclTminr’KrjiTik inni p ss 

n Ilerter I'acterlal Infections of the (llge^tlvp tmt New \orh 

Steele U Dutton) Fipcrlmentnl Ob^erratlonx on tli^e Value 
of Intestinal Antiseptics, Trans of Assn of Am I'hjs, 1007 


then we would expect the bictcna to grow uiore Juxuri- 
anlh wl CD bile i- ul scut from (he lutc^tiiic 'Phit n not 
the c.i^c, howeier In one case of ga i.stonc- .md jium- 
dice the baeleiia were iiuilIi dimniis1i(.d (^ee 'Pable 3 
Case J) Stra-biirgir sat*- tliat in hi« cii'-c'. of -implo 
jaundice the batten i were ten low I am intlined to bp- 
licte that tlie reduction in the bacteria in jaundice oc¬ 
curs because tie ditl is iisuallt reduced in smli condi¬ 
tions and not because tlie absence of bile inhibits bae- 
terial grow th 


TABIE 2—INTrSTINAL BACTmiA fNCRFASrO 


Ape and 
Sox 


1 Female, 
/5 yrs 


2 Fomnlo, 
S5 irs 


Male 
48 jrs 


Malo 
45 jrs 


5 Female, 

60jrs 

6 Male 
80 yis 
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Age and 
bex 

Clinical Diagnosis ^ 

Diet. 

Stool 

Tor 

Cunt 

1 Male, 
52 yre 

(lalLtono robe, Janii 
dice, all sympium-i, 
nil d 

Milk aud 
eggs 

White, pasty, arhl, 
uiULU lut, LiO bdo 

2 0 

Same 

Still Janndicod 

Pull diet 

Mkallto, brown, blh 

10 5 

2 Female 
ilg yrs. 

Chronic constipation 
poriiid of pa—ago 4 
hoars, aiuoio con 
sUpation.” 

schmldt 

Browir, formed, hard 
n ii ro-Topii ally nn 
food lomuants 

Q 63 

1 

1 


4 Certain intestinal antiseptics reduce the groxvth 
of the intestinal bacteria decidedly In my own ex¬ 
perience this lesult has been obtained by the use of bis¬ 
muth salicylate and betanajihtliol given by the mouth in 
normal persons Because this result was oldained m 
normal mdixiduals it does not necessarily follow that 
the same result would be obtained in cases in which the 
functions of the intestines are disturbed Indeed, as 1 
ha\e said, it lias been the experience of otliers as well 
as mjself that various antiseptics given under such cir¬ 
cumstances increase rather than dimmish the growth of 
the intestmal flora ® 

THE TECnNIO OF THE lIETnOD 

The possibility of separating the bacteria from the 
rest of the feces depends on ihe fact that the bacteria 
are so nearly of tlie same specific graxity as dibtilled 
water that the} can not be centnfugali/ed out of a 
watery suspciibion of the feces, but remain suspended in 

6 Si.hrT'Idt iind btn«lmrccr I mces dcs jicnehea, second edition 
Berlin 1'05 4 also Sti etc loc cit. 
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the supernatant fluid Taking adiantnge of tins the 
bacteria can be lemoied b} u ashing uith the ceutiifnge 
Then if the speciflc gravity of the ivash-water is loivcred 
03 the addition of large amounts of alcohol the relation 
of the bacteria to the fluid i« changed to such an extent 
that the inicro-organisms can be readily centrifiigalized 
out; separated, dried and neighed 
Unless tlie period of passage of the feces has been 
ascertained to be normal it is bettor to mark the begin¬ 
ning and end of each period of examination b} carmin 
tl’lic use of the Schmidt diet is not necessary Indeed, 
I have found that this diet is not desirable because it 
leaies ven' httle residue and so of itself reduces the total 
amount of bacteria to a lower point than that which 13 
usually found 

The whole stool is saved Unless the feces are liquid 
thc\ are rubbed up with a Icndwn amount of distilled 
inter until the} are smooth and semiliquid and ns 
homogeneous as it is possible to make them This is a 
modificafion of my own, mtended to make it easier to 
ohtam a specimen of the stool that is fairly mdicatne 
of the average amount of bacteria contained m eacii 
ruble centimeter Strasburger takes out but 2 cc of 
the formed feces It seems to me that since the dif¬ 
ferent portions of the stool differ so in consistency and 
coii^sition this method of Strasburger leads to consid¬ 
erable error I believe that this modification insures 

S/'thfstooT 

Two portions of 5 c c are measured o2 with a ninettc 

C Sfwl a^TdiSl 

pipette witli the tapenng end cut off and witli tho 

solubihh of the salts uicreases the 

employ about 100 c c of this^^ 1 °^^ I'Usually 

of the washin. Tho fJ ® beginning 

tl'o nash solution and X ^ith 

«I ll.e «ler Th= 

>■ lit ml Each tube is centTif is almost ta- 

one half mmntSIben «bout one and 

I'oured tbrouah a laier nf supernatant hquid is 
>*aetena m susSon 

"i-'ii water and the^feces'! ™''^ure (the 

and then the residue m °^'^°g“Iized the same 
more of the ivash water and rpnfmr ^ f shaken up with 
repeated until the sunema^ "Sam This 
trifugalizing is transimrlr u ^ ^^^ter the cen- 

a'l the bactena has-been Vashri°^ 

’aide of the residue nt tw ^ If a smear is 

J m bacteria are not eitSlVCsbed 
;mneb reduced Tit are evi- 

" unwashed feces while 

'y; ,1 a» Ml bSA ”7 "■ 8 ««t Imps aid 
’lo to wash the feces or even 


'rr '■“'t™ Itle°™ 


G-19 

then, in ni} experience, the sediment obtained with 
the second cenlnfugalizing is composed almost whol¬ 
ly of bacteria which would bo lost i£ this part of 
the procedure was alwn 3 s earned out The suspen¬ 
sion of bacteria is then mixed with a liliernl por¬ 
tion of alcohol and cinporatcd dowm slowl) at a 
temperature of 40 to 50 C until it amounts to 
not more than 60 c c in all This takc-s approxi¬ 
mately twenty-four hours It is then mixed with 

at least twice its volume of alcohol, preferably ab¬ 
solute alcohol although this is not absolutely necessary 
Tins lowers the specific graiity of the fluid to such an 
extent that now the bacteria readily contrifugalize out 
Tlie mixture is then centrifugalizcd until the super¬ 
natant liquid is quite clear Tins make thirty minutes 
01 more for each hibd The residue, which consists of 
the bacteria, is washed with pure alcohol and is shaken 
up with ether to remove the fat, then it is again washed 
vuth alcohol All of tins washing is done by means of 
the centrifuge The bacteria are next washed out of the 
tube with a little alcohol and evaporated to dryness and 
lined in the oven at moderate heat, dried in the dosic- 
cator and weighed Smears of the final preparation 
show that It consists of bneterm with a sen few minute 
particles of other material Those particles are only 
mible wuth high power and are very few in numbe/ 
perhaps tvvo to each field of the 1/12 objective They 
' me hylene blue, and Straslmrger suggest! 
cellulose, winch they may well bo At nn\ 
rate the error arising from the inclusion of these small 
^nlT f ? -Incd weight of the bactena mm=t be veri 
small and is probably balanced by the bacteria tliat if 
IS not possible to wash out of the residue in fbn ? I 
washing Durmg the preparation of the bactena the 
fben ff dried and weighed We 

nnd the volume after the add hon of°^^ 

of water T+ -.c n aciaition of a knowm amount 

desire, nnmdy thr^oSe 

the wemht of \hp drio,^ n dried weight 

bactena'^m the dned weight percentage of 
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DIFFUSE CAECIXOJIA OF THE STOMACH, 
ESOPHAGUS AXD DUODEXUM ^ 

HENRY A. CHRISTIAN, il D 

Physlclaa-ln CUef to the Camer Hospital and Assistant Professor 
of the a?heory and Practice of Physic, Harvard University 
BOSTOIT 

The most common form ol caremoma of the stomach 
IS the one presenting a more or less sharplj demarcated 
tumor near the pylorus Less frequently there is simply 
a diffuse thickening of the stomach -u-all tnth not very 
eharplj defined margins Occasionally the latter t\pe 
inrolves almost the entire extent of the stomach, caus¬ 
ing a diffuse thickemng of the stomach ivall The for¬ 
mer 1)^16 usually has an ulcerated surface, in the latter 
often the mucosa remains intact When there is a very 
extensive involvement of the stomach m a diffuse grov th 
the term ‘leather bottle stomach” has been applied, and 
it IS not an inapt descriptive term Such cases are un¬ 
common, and it seems vorth while to place another on 
record, especially since in this case a large extent of 
both esophagus and duodenum in addition to almost 
the entire stomach were mvolved 

Patient —L K, 'iged C2, was admitted Jan 23, 1006, to 
the ^lassachusetts General Hospital, m the sen'ice of Dr R 
H Fitz, by whose permission I report the case 

History —Family and past history negative in so far as con¬ 
cerns the present trouble Habits good, neither tobacco nor 
alcohol indulged in 

History of Illness —For the past three months the patient 
had had vhat he termed “stomach trouble,” with a full feeling 
after eating small amounts For two months he had had 
pain in the epigastric region At first there were eructations 
of gas, now very slight There has been no nausea, but food 
regurgitated easily for a time after each meal This latter 
condition became less marked The pain continued and grew 
worse Vomiting occurred frequently from five minutes to 
one half hour after eating Vomitiis was not large in amount 
and had not been observed to contain food eaten the day be 
fore There had been no evidence of blood in the yomitus 
Appetite poor, patient said he thought he vomited from one 
third to one half of what he ate Bowels constipated since 
onset of present illness Dejecta formed, firm, not ribbon like 
For two weeks he had been short of breath and feet and legs 
had been swollen He had parsed but little urine for ten 
days He drank little water, however He urinated two or 
three times at night For six or seven years he had had 
bleeding piles The patient thinks that he has lost much 
weight and growm veiw weak during past three months 

Physical Examination —A large framed, emaciated man 
with skin dry and slightly rough, mucous membranes slightly 
pale, pupils normal, tongue moist and clean, throat negative, 
heart not enlarged no murmurs, radial and brachial arteries 
thickened but not beaded Pulses synchronous, regular, slow 
good volume, fair tension and regular size, veins of arms and 
chest visible and prominent Lungs no dulness, few medium 
moist rfllcs in both lower backs Abdomen full and moder¬ 
ately distended, with a few bluish distended veins extending up¬ 
ward on the chest wall Flatness in tlie flanks and in the 
lower portion of the abdomen up to vvithin two inches of the 
umbilicus, shifting on turning from side to side, and with 
a slight fluid wave hloderate tenderness in the epigastrium 
cspcci illy just below the ensiform and also in both hypochon 
dm, but more in the right No palpable masses Cirtuiu 
ference of abdomen at umbilicus, thirty three inches Liver 
flatness beginmng at sixth rib and extending to costal margin 
edge not palpable Splenic dulness 2x31,5 inches, edge not 
palpable Kidneys not palpable A few pea and bean sued 
glands in groins, axill® and neck. Moderate edema of ankles 
and legs up to knees Urine slightest possible trace of aibu 
min with an occasional epithelial cell and rare hvalinc cast 

• read In the Section on Tathologv and rhv-Iolo"v of the 
American Vfedlcal Vscochtlon at the 1 Ifty eighth Annual Stsslon, 
held at Atlantk Cltj, June, 1007 


Lniane and Test Heal —Stomach tube was paccod down for 
fourteen inches, where it met an ob',truction and could Ix 
passed no further A large catheter was then used which 
passed the obstruction and about one ounce of yellowish liquid 
was removed There were no signs of blood An Ewald te-.t 
meal was given and after one hour removed bv means of tin 
catheter The stomach could hold nineteen ounces of wafer, 
of which fifteen ounces could be recovered Inflation showed 
the lower border to he two and one-half inches above the iiin- 
biliciis The residue from test meal showed no free hvdro- 
chloric acid with Congo rod or Tdpfer s solution There was 
a weak reaction for lactic acid The guaiac test for blood w is 
negative Total aciditv was 0 2 per cent Stool showed no 
blood by the giiaiae test and was otherwise negative 

Course of Disease —.Tanuary 30, an increase m abdominal 
fluid was noted Swallowing was difTicuIt and only liquids 
and soft toast were taken Patient vomited occasionalh, but 
the yomitus was not bloody 

rebruary 3 abdominal circumference thirty five and one lialf 
indies Much discomfort, especially at night Patient con 
tinucd to grow weaker until he died Februarj 10 

Autopsy (M G H, No 1506)—Examination of hodv IS’^ 
hours later, by Dr Oscar Richardson, showed a well dev cl 
oped, emaciated old man Tlie peritoneal cavity was filled 
with thin brownish red fluid, but the peritoneum was smooth 
and glistening Tlie anterior margin of the right lobe of llio 
liver lay 3 finger breadths below the costal margin in the 
right mamillary line The right pleural cavity contained a 
slight amount, the left a considerable amount of brownish 
red fluid The peribronchial lymph nodes were enlarged and 
on section showed here and there rather large areas of griv- 
ish vellow homogeneous tissue Lungs, pericardium, heait 
and liver were not abnormal The gall bladder which was 
free from stones, was distended and was shghtlv distorted hv 
adhesions about it which bound it to the intestine The 
common bile duct was free but just above where it extended 
along the wall of the duodenum it was slightly dilated and 
where it coursed along the pancreas and in the wall of the 
tliKkei'cd duodenum it was slightly narrowed Pancrcis, 
spleen, adreniils kidnevs bladder, prostate, seminal vesicles 
and testes appeared normal 

The wall of the esophagus beginning at a point about at 
the level of the bifurcation of the trachea was moderately 
thickened along its cour=e down to the stonmeh The wall 
of tin stomich was thickened and measured at the jivloric 
end wiicre it was thickest, about 1 5 cm The wall of tlie 
duodenum for a distance of 4 or 6 cm vvas similarlv thicl - 
ened The stomach ns a whole was thickened, and the thick 
ening was dilTuse in character, although a small portion 
(about size of end of thumb) of the cardia to the left of 
the esophageal orifice w'as of about normal thickness and 
charnotn On section the increase in the thickinss of the 
waif of the esophagus, stomach and duodenum seemed fo ho 
principallv in the region of the submucosa, where the Iis-,uc 
was homogeneous, firm, gray white in color The mucosa of 
the stomach in several places was slightly thickened and 
rounded up over the thickened submucosa 

The retroperitoneal lymph nodes along the aorta and pan¬ 
creas wore enlarged and on section their tissue was firm, grav 
ish and homogeneous The perRoneum along the lesser curva¬ 
ture showed grayish, thin, plaquelikc areas Cultures from 
heart showed htreptococens pyogenes, from the liver Hlrcptn 
coccus Staplnilococcus aureus and Bacillus colt 

tnntomic Diagnosis — Carcinoma of stomach with cvtcn 
Sion into the esophagus and into the duodenum, metastasis 
in retroperitoneal and bronchial lymph nodes and in lung 
(microscopic), chronic pcncholecvstitis, ascites, hydrotho- 
rix slight arteriosclerosis, streptococcus septicemia 

Microscopic Examination —Portions of the esophagus, stom¬ 
ach and duodenum show a dilTuse infiltration with cancer 
All portions of the wall of these viscera arc involved, hut in 
general the submucosa shows the greatest degree of thicken 
ing The tumor is in the form of scattered epithelial colls, 
hero and there iratlicrcd in small masses and these arc sep 
anted bv a fair amount of rather edematous stroma In the 
muscufaris there arc scattered cells as well as small tell 
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Graves’ and Cadd" each report one typical case be 
lonnne to this group Doubtless other cases have been 
SrteVbut tfe reports are not easily acee^siblc 
ILng the older writers undoubtedly some of the 

..., , 

Blasses and tore the ceUs are more or less had not occurred in the cnsc reported bore by me. 
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and irregular sha^ OTcli ,i,roniatm and often 

;::S .rs.s —““'.“r™ 

a distincuy ae v occasional larger mass 

;;"U3til. b” "• 

in form of tubular glands The mucosa seems quite intact 

»o far as t 
Sections 


masses uuu iietc -— -_ „„ 

that cell outlines are indistinct The general impr«s on here 
however, is tliat the cells tend to a flattened typo Still in the 
masses are fairly definite gland spaces, and in other Ivmph 
nodM is found ft definite tubular type of atypical glands 
The tumor for the most part is of the diffuse infiltratiug 
type and only here and there suggests an ongin from the 
squamous epithelium of the esophagus A stomach origin 
with extension to esophagus and duodenum seems more proh 
able m this case in consideration of macroscopic and micro 
scopic appearances A section of lung shows minute metastases, 
chieflv m the periTaseular lymphatics Here in many places 
the tumor is distinctly of tubular gland type 

In a careful search of the bterature I have been un¬ 
able to find a case with such extensive involvement of 
stomach, esophagus, and duodenum with diffuse car¬ 
cinoma as occurred in this case Extensive carcinoma 
of the stomach, however, is not verj’ uncommon In 791 
collected cases, Welch* found that 61 (4 7 per cent) m- 
Tolved the whole or greater part of the stomach The 
nodular, ulcerating t)’pe of carcinoma, however, uhich 
may be very large and infiltrate much of the stomach 
uall, IS to be distmguished from the diffusely infiltrat¬ 
ing type which causes a very uniform thickening of the 
stomach wall with little or no ulceration of the mucous 
membrane and Welch’s figures include both types The 
latter t}'pe constitutes a Ssfanct group of tumors of the 
stomach and they are not very common At the Boston 
Citj Hospital m 27 antopsied cases of gastnc car¬ 
cinoma there have been none, and in fifty-six autopsied 
cases of the same condition at the Massachusetts Gen¬ 
eral Hospital two cases of such diffuse carcinoma Of 
the latter one case is the one reported above The other 
(M G H, Ho 531) occurred in a man, 44 years old 
The stomach m this case was small, its wall generally 
lluckened The mucous membrane showed no ulccra- 
liou Microscopic examinabon showed in the submu- 
cosa and muscularis scattered epithelial ceUs, singly and 
m small groups ’ bj 

Welch’ has reported one case m which the stomach 
wn^ 


DISCUSSION 

Dr Abtitub D HmsonFELiiER, Baltimore, asked Dr CSirisfinn 
whether or not in this case there was the usual anncidity of the 
stomach, and if there were any disturbances in the pancreatic 
secretion He also asked if there was imperfect meat digestion 
or ahscnce of secretion or any evidence of results of it 

I>B.H 5 E 3 «Rr A CnniSTiAJT,Boston, stated that the case showed 
the usual picture of cancer of the stomach, with reduced acid¬ 
ity There was nothing especial in connection with the pan¬ 
creas The tumor did not extend down far enough to blmk 
the duct from the pancreas The stools wero examined, but 
did not show anything to suggest pancreatic disturbance, nml 
there was no histologic evidence in the pancreas to suggtit 
any such disturbance There was some acidity of the stomai b, 
but no free hydrochloric acid In other words, the case uas 
clinically like any other case of cancer of the stomach, ex¬ 
cept for the absence of a palpable tumor The most promi¬ 
nent feature was the moderate degree of obstruction of the 
esophagus by the upper portion of the tumor 


THE DIAGNOSIS OF KIDNEY INSUFFICIENCY 
AND THE TREATMENT OF UREMIA.* 


OLIVER T OSBORNE, MT) 

Professor of Materia Medico, Therapeutics and Clinical Medicine at 
Tale Dnlverslty 
HEW HAVEN, COrtH 

I do not believe that uremia is caused by diseased 
kidneys alone, but that it is largely due to disturbances 
of the liver The hver makes bile and glycogen, and 
stores the latter and iron It also makes urea out of 
ammonium salts, which probably reach the liver in 
combination with sarcolacbc acid or as lactate of am¬ 
monium Extirpation of the hver in animals almost 
entirely prevents the formation of nrea, which excretion 
IB replaced by the ammomum salts and perhaps by 
leucm ^d tyrosin, and death soon occurs, generally pre- 

, , - - - ^ ivmcu Uie btumacn ^ „ “I convulsions The liver has a controlling ac- 

shrunken to the size and shape of a kidney, with strong drugs, and it is this 

tluckenmg of all coats and without ulceration of the allows a larger dose of a drug to be tolerated 

mucosa A second case reported by him was similar, stomach than when given hypodermaticaRy In 

though the primary growth u as m the ovanes ^ Pasteur filter, and the 

Hoktocn’ described two cases, one very typical of this S Btandardized If any disease or con- 

group, with no nlceration of the mneosm th? other with ^7 mterferes with liver function the syetem is poi- 

but sUll belonging to tins group . its own metahobsm, urea la dnrmushed, and Wmonium 

at Gurs So.u secondary, autopsied SeiSn aTdTtl 

hnv7 u from 1826 to 1900 Among the^e +7 i 7 ’ ^ ^ prepare them perfect]/ 

lime been mclnded some few cases of sarcoma and the ^^^eys are irritated and disturbed by them effort 

total number of cases is 306 Of these Sn were d f f substances that are not dienucZ WeeS 
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Xhe HinouTit of kidney excretion depends largely on 
the blood pressure Anj thmg that causes a general 
contraction of the blood vesselsj provided the renal ar¬ 
teries are not constricted^ ■will increase the flo'w of urine, 
uhile if the blood pressure becomes very low, as in con¬ 
ditions of cardiac failure or shock, there may be no ex¬ 
cretion at all Chemical changes in tlie blood plasma 
also modify the amount of urine excreted Urea, dex¬ 
trose, sodium chlorid, and various salts are diuretic 
because they increase the specific grant} of the plasma 
and the blood then seeks m ater from the tissues or from 
the gastrointestinal tract, and this increased amount 
of nater in the blood soon causes diuresis Caffein is a 
diuretic because it soon dilates the blood vessels of the 
kidney, -while digitalis is a diuretic in cardiac debilily 

The flattened epithelial cells lining the capsules of 
the glomeruli or Malpighian bodies take water and 
salts from the blood and pass them mto the beginning 
of the urinary tubules The activit)' of these cells 
seems to depend on the activity of the circulation 
through the capillaries of the Malpighian bodies, thougli 
the}" may be stimulated by some drug, such as caffem 
Sugar and albumm are also probably excreted through 
the glomeruli The rodded cells in the convoluted tu¬ 
bules excrete urea, uric acid, creatmm, and certain' 
salts such as sodium chlorid, sulphates and phosphates, 
and with these enough water to keep the salts in solu¬ 
tion A change in blood pressure or anything that up¬ 
sets the equilibrium of the circulation, whether func¬ 
tional or organic, climatic or nervous, will change the 
circulation in the kidneys sufficiently to modify the 
urinary excretion 

It IS stated that the microscope -will show a marked 
diifeience in some of the epithelial cells in the gland¬ 
ular portion of the kidney when these cells are in ac¬ 
tivity or at rest These cells in activit} show granules 
or grams of segregation (Eenaut), and these aid cliem- 
icall} in picking toxins or salts out of the blood and 
excretmg them into the urmary tubules This vsould 
seem to be an internal secretion, so to speak, and prep- 
aiatious from these active glandular portions of the 
Ividncis have been fed to patients whose kidne}s are 
defective 

According to our present knowledge the glomeruli 
and the convoluted tubule represent the glandular por¬ 
tions of the kidney and each tubule may have alternat¬ 
ing periods of activity and rest, while the other tubes of 
the ladney are probably excretory ducts It is quite 
probable that if for any reason the excretion or secretion 
from the glomeruli is abnormal, the secretion or excre¬ 
tion from the convoluted tubules below will also be dis¬ 
turbed If they are disturbed the first defect noticed is 
n diminished excretion of urea, while much disturbance 
of the glomeruh will allow a leakage of albumin. 

According to Atwater, a normal adult at rest excretes 
lu twent}-four hours about a quart of nater in the 
urine, about a quart by the lungs, about a pint bv the 
skin, and about a half'pmt with the feces, i e, a total 
of fire and one-half pints of water If no water is in¬ 
gested, the blood plasma soon has its specific gravity 
^eatly increased, and in spite of taking what -water it 
can from the tissues, its abiht} to act as a solvent to 
car^^ and to aid m the excrebon of salts is greatly 
diminished If water is not ingested and foods poor 
in water, cspecialh protcids and nnclems, are taken, 
their oxidation to urea and uric acid makes the thirst 
of the blood for water greater and the abihb of the 
blood to carr} nutrition and excrete waste products still 
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less Hence a certain amount of water is absolutely 
necessar} for proper excretion On the other haml if 
more Mater is ingested than can be excreted, the \e'voIs 
become distended -with blood of low specific gravit\ and 
the heart labors to circulate this increased abnormal 
amount of flmd If the heart and kidnc}s are compe¬ 
tent, unless there is sufficient exertion to cause profuse 
sweating, the extra amount of water will soon bo ex¬ 
creted by the kidneys If the heart is debilitated or the 
kidne}s insufficient, edema and drops} mil occur Also 
in this h}dromic condition of the blood tlie nutrition of 
the cells is mterfered with, as -uater is not absorbed 
from the stomach and intestmcs as it should be and 
therefore the nutriment is not properly digested nor 
properly absorbed and circulated 

Therapeutic conclusions are easy to draw, nz, tliat 
when the urme is diminished in amount and of high 
specific gravit}", and the circulation is perfect, and tlie 
kidne}s not badly defective, and there are no edcmis, 
more nater should he ingested On the other hand, m 
conditions of weakened circulation where there ire 
edemas and where there is serious kidney insufficiency, 
but little water should be ingested, and, for a short 
period, perhaps, very little Mlien the skin is dr} and 
the surface tissues seem to shrivel, thougli large amouuta 
of urine are passed by the kidne}6, with the circulation 
good, and without edemas, water should he allowed in 
large amounts 

It 18 , then, wrong to push water ingestion in cardiac 
wealcness, it is -wrong to push water in serious kidney 
defect, it is wrong to witlihold water in diabetes, and 
the amount of water allowed in gout depends on the 
condition of the heart and kidneys Water should gen¬ 
erally be given freely in high tempera hires unless tlicre 
are edemas, as it helps to excrete the toxuns caused by 
the disease After chloroform and ether nnesi:hc‘.i i, 
especially if tliey have been prolonged, a high colon in¬ 
jection of physiologic saline solution should be gnen 
Tlus supplies water to the blood that has through por- 
spirabon or otherwise had its water reduced It al-o 
acts as a diuretic and tends to prevent albuminuria from 
renal congestion due to the anesthetic In acute nepliri- 
tis water should be allowed in small amounts only, a= it 
IS badly evereted In chronic nephritis with high blood 
pressure large amounts of water can do nothing but 
increase the blood pressure and put more strain on tlie 
cardiac muscle The same is true in artenosclci osi-. 
All of this IS equally true of large amounts of milk or 
any other liquid 

Acute nephritis and chronic parenchymatous nephri¬ 
tis give so many evidences of their presence that tlie 
diagnosis is unmistakable Chronic interstitial nepliii- 
tis, however, begins so msidiously that we should liy 
and foretell its probable development Cardiac lesions 
which cause more or less passive congestion of tlie a)i- 
doramal organs tend to cause nephntis, and the same 
IS true of liver disturbance We should take note of 
long continued intestinal indigestion which allows irri¬ 
tants to reach the kidne}s as indicated by the appear¬ 
ance of indican m the urine, and these continued irri¬ 
tants of the kidne}s can later cause chronic nephritis 

A little liigher blood pressure, a little mereased ncr\- 
ous irritability and more frequent urination, witli a 
total increased amount of urine of a low specific grav¬ 
ity are signals of warning Soon the urine shows an 
occasional h}a]me cast, then an intermittent trace of 
albumm, and the kidney irritation become’ positive 
With this intestinal indigestion more toxins arc pro- 
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kidneys If mtk these signs there are some 3 omt dis- 
tmbaMes mth or rrithout chronic endartentis, and 
later arteriosclerosis, the condition called gouty is pres¬ 
ent and the bdney resulting is the gouty kidney 

If the above set of signs and eymptonis are allowed 
to persist, chrome nephritis mil almost surely develop, 
and even if on repeated exammations oj the unne albu¬ 
min and casts are not found, we still do 
the hdnevs are perfect organs The twenty-four hours 
unne must several times be collected and examined as 
to the abilitv of the kidneys to excrete the various salts, 
and the results of these exammations associated mth the 
condition of the circulation skin, and digestive system 
may decide whether or not chronic interstitial nephritis 
IS present 

It must be positively stated that the absence of albu¬ 
min and casts from the unne in such cases is not a proof 
that interstitial nephritis is not present An estimate 
of the nitrogen excreted in the nnne m twentv-fonr 
hours seems to be the surest mdicator of the kidneys’ 
ability to functionate If small amounts of urea and 
large amounts of ammomum compounds are excreted 
in the urme, i e, the reverse of normal, the liver is at 
fault If there is much mdican and the sulphates are 
increased in the urme, there is intestinal disturbance 
and substances are getting mto the blood which will 
sooner or later cause liver and kidney disease 

If the phosphates are much mcreased, especialh in 
urme pass^ hours after a meal, there is probably a good 
deal of nervous and cerebral disturbance, while in ne- 
pliribs the phosphates are generally diminished If 
the cblonds are greatly diminished as they are likely 
to be m nephribs there will probably be edema After 
several such exarainabons of the twenty-four hours’ 
urme have been made while the pabent is on a general 
mixed diet, it can be determmed which arhcle or class 
of foods, or parbcular salts he does not readily excrete, 
and such can be removed from his diet Such exam¬ 
inations will also show what drugs he should not take 


renal albuminuria probably leads sooner or lalcr to 
cSme Smtis Tube casts can be presen inthm. 
albunim, but it is often the trace of albumin that start 

the hunt for tube casts , , u „ 

I think that we may declare that a trace of 
m tlie urme, in spite of the above exceptions is nc\cr 
mod physiology', that the term physiologic albumnuirm 
m not a good one, that =mall amounts of albutnin or 
even traces in the unne show kidney weakness or 
irritation Kidney weakness, then, should be protcctol 
by the fand of diet and life that mil use the kidneys the 
least strenuously, if kidney irritation, by such mental, 
physical and physiologic rest as to remove the condi¬ 
tion In other uords, an individual having such an al¬ 
buminuria needs a proper diet and rest cure until ho is 
over it, as continued irntabon means future nepliritis 

Centnfnged urines will often show hyaline and some¬ 
times granular casts m normal individuals with normal 
kidneys, and certainly to centrifuge a previously scdi- 
mental urme is unfair to the ludmduol from the in¬ 
surance standpoinb 

Many of tlie same causes that produce transient al- 
huminuna can cause casts to appear in the urine, ns 
passive congesbons, severe exercise, athletic tests, chill- 
ings, irritations from alcohol and drugs The cause 
being stopped, casts in such cases rapidly disappear 

Hyaline casts can occur during acute infection, in 
any bowel intoxication, in yaundicc, and after anesthe¬ 
sia and can easily occur from any simple irritation after 
forty years of age Though traces of albumin probably 
exude at the same bme from tlie same conditions which 
cause these casts to form, it may not be sufRciont to 
ehow in the urine Persistent casts, however men if 
only hyaline and even ynthout albumin, are indicative 
of intersbhal nepbnbs, though the disease may not be 
progressive 

\Vc must conclude that our ability to diagnose the 
condition of the kidneys or prognose the fubire does 
not rest on the finding of albumin and casts m tlm 
urme Serious nephritis may be present and repealed 
examinabons show no casts and no albumin, although at 
any examinahon, a senes having previonsly been, nega- 


_ tive, large amounts of albumin and all kmde of casts 

With proper dietetic and hygiemc care chronic in- suddenly appear without apparent cause I ha^e 
terstibal nephritis may be postponed, and kidnevs de- personally seen many cases bear out this statement On 
fechve in parts, with the unne showing albumin and other hand, it is only persistent albuminurias and 
casts can recuperate As the whole kidney is often not persistent finding of casts that show there is nepliritis 
siimebicallv diseased, healthy porbons of it can hy- Intermittent findings or occasional findings may show 
portrophy and do perfect work, while the diseased por- on'j ladney imtabon With conbnuous finding of al- 
tions ot the ladney either recuperate or atrophy and I’™™ and casts the actual condition of the Indnevs 
to^tL°nhd?i There is no known limit only be determined by the associated symptoms 

kidneys to regenerate Hence a , hy a dinumshed output of salts, a greatly dimin’ 
SS findings alone is difficult to ished or greatly increased bulk of the nrme, the latter 

11 e now Tocognwe that a little albumin may occur in cnlatory"^dSSneS^'^nd s^^ptSa 

pathologic cause Severe mus- According to Groftan^ when urea disappears from the 
montal drbirhn “'^nte infecfaons, severe nrine in nremia it also disappears from the blood while 

a x"- ■ “a- rrs “ 
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prottttrwiuT*' mflammabon of the ^"^emia is imminent, as esp^lty SotiT^h^^th® 
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alhummurin orthostatic and it may be the rehef of the liver 

quentlj recurring relaf mriffitio^Sln? ^cauS ^ ^^^ons We reeog! 
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mze that it is often dangerous to administer morplim 
to a nephritic patient, and yet a large amount of tins 
inorphin is Te-e\creted into the stomach and never was 
or ivould be excreted by even healthy kidneys, so that 
the mere holding back of the moiphin by the kidne3s 
IS not the nhole reason for its intense action On the 
other hand ne know that in liver malfunction morphin 
IS badly tolerated 

The high arterial tension of nephritis, and especially 
of uremia, is doubtless due to the toxins in the blood 
causing sufficient irritation to make the blood vessels 
contract Many of these irritants are reabsorbed from 
the intestine in conditions of fermentation and putre¬ 
faction, one more reason for the proper cleansing of the 
bon el n ith cathartics and the prei ention of further fer¬ 
mentation by a restricted diet When constipation or 
maldigestion is in evidence m kidney disease the liver 
quickly IS more and more disturbed and its abibty to 
produce urea is decreased, the ammonium salts increase, 
and uremic symptoms are the result Also, in this slug¬ 
gish condition the bile is not pioperly liquid and more 
or less bilious congestion takes place There are head¬ 
aches from the bile irritation of the brain, the sclerotics 
and skin become yellowish and the skin, endcavormg 
to excrete irritants from the blood due to the insuffi¬ 
ciency of botli liver and kidneys, becomes irritated, itches 
and may show urticarial disturbance Trom the scratch¬ 
ing, ec/eniatous conditions occur and if insufficient 
baths are taken and no massage is done the skin becomes 
drv and can not do its normal excretory work, and more 
trouble and irritation is throvna on the kidne}6, and 
uremia is soon the outcome 

The length of time, in uieniia, that the diet should be 
nothing but vater, and hot baths should be taken, and 
saline purges gnen depends entirely on whether the 
symptoms become better or not, it may be twentv-four 
hours, it may be fortj'-eight, but if no improvement oc¬ 
curs in tu'o days, the case is probably hopeless If there 
IS improvement the diet should, be such that there is 
a minimum amount of uric acid formed and a minimum 
amount of urea, and again we are aimmg at the liver 
function Intestinal fermentation may be prevented 
hi the administration of sodium gl 3 cocholate in half¬ 
gram doses, and perhaps no bowel antiseptic is safer, 
considering the kidney defect 

Cardiac tonics are rarely indicated when uremia is 
ponding or piosent On the other hand, vasodilators, 
as nitroghcenn, are often of great value Too great 
loneriiig of the blood pressure however, in the chionio 
interstitial nephritis of old age should not be attempted, 
and would be pernicious if contmued The liquids and 
sodium chlond given should depend entirely on the char¬ 
acter of the circulation and whether or not there are 
edemas 

Whether or not there is an internal secretion of the 
kidne 3 s, I have certainly seen life prolonged in nephri¬ 
tis by feeding fiesh kidneis I have not had much re¬ 
sults from the nephritin tablets Thxwoid extract cer¬ 
tainly aids in pre\ outing convulsions in uremia and is, 
I believe, tlie most efficient preientive of that s^miptom 

If there is severe pain, especially in the cardiac re¬ 
gion, morphin must be administered though theoret- 
icall}' contraindicated If there is coma and oUier 
S 3 mptoms of cbrebral pressure, spinal puncture may re- 
lioi e them, but is rarely of an} avail 

If w e have positively seen a case of chronic nephritis 
progress gradually from bad to worse, I do not believe 
it justifiable to use superhuman efiorta to prolong life 
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_ for a da} or two On the other hand, in nrennn when 
we are m doubt as to how far the pathologi has pro¬ 
ceeded, and m acute nephritis, we should do \ene'cc- 
tion in amount sufficient to dccidedh lower the blood 
pressure If the patient is debilitated and anomic this 
veneseefaon may be immediately followed b} a small 
salme transfusion 

In acute nephritis and when nrcmia is pending m 
chronic nephritis, and during uremia, high colon wash¬ 
ings with ph 3 siologic saline solution should be done 
seieral times a daj, and as hot as can comfortabl} be 
borne The temperature ma> be 110 F with a con¬ 
tinuous rehirn flow A rectal tube can be passed a 
short distance, and with the hips elevated the water will 
flow readily into the colon This hot colon douche will 
often relieve kidne 3 congestion If there is no edema, 
some of this solution should be left in the colon, and i» 
one of the most efficient diuretics 

We may sum up the treatment of uremia ns absolute 
muscle rest, tlie withholding of all food, not men giv¬ 
ing milk, administering very little water b) the mouth 
even if there is no edema, as the abilih of the kulnevs 
to excrete water, even, is often abolished, frequent colon 
irrigations of hot ivater, leaving some in the colon for 
absorption if the blood pressure is low and tlieie is no 
edema, the administration of thyroid, hot sponging of 
the sbn, venesection in most cases, repeated if neces¬ 
sary, as it has been shown that an ounce of blood will 
remove more toxins than eight or nine times that of 
fluid feces or than quarts of perspiration, and the ad¬ 
ministration of iiitrog] 3 ’ceim if the pulse tension is 
high If the uremic poiiod is passed and the kidneys 
again begin to seciete and excrete, the diet and life of 
the patient becomes of piimary importance, but that is 
not the object of this paper to discuss 
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There has alwajs been a wide dillerence of opinion 
between phjsicians and newspaper men as to the pro- 
piitty of advertising There has boon occasional news¬ 
paper comment relative to the much talked of, but little 
understood. Principles of Ethics It has been assumed 
that it militates against the advertising function of the 
newspaper because one of its principles states that “It 
is incompatible with honorable standing in the profes¬ 
sion to resort to public adNertisemcnt or pruate cardi 
inviting the attention of peisons affected wntli particu¬ 
lar diseases, to promise rad’cal cures, to publish cases or 
operations in the daily prints, or to suffer such publica¬ 
tions to be made, to invite latanen (other than rclatues 
who maj desire to be at hand) to be present at opera¬ 
tions, to boast of cures and remedies, to adduce certifi¬ 
cates of skill and success, or to employ any of the other 
methods of charlatans ” The true plnsician has nothing 
to ad\eitise except that which is found in the simple card 
■which announces his presence and location in the com¬ 
munity 

Phjsicians are the guardians of the health and plnsi- 
cal welfare of the people, new'spapers are the moldcri 
and often ’the creators of public opinion The medical 
profession personally, and the newspaper fraternity, 
through the press, come into closer touch with the com¬ 
munity than any other profession or calling No other 
two societies of men have so keen an understanding of 
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human natnre and :t 3 desires, passions, virhics, rreak' 
nesses and faults The relations of the physician and the 
newspaper to the public embody great reciprocal obliga¬ 
tions and rights 

Eecenfly the press has been giving its attention to 
"graft,” which, in aU of its ramihcations in the business 
and political fields', does not equal the graft that has 
resulted from the advertising of nostrums and quacks 
Worse than graft are the wTeck and rum that are trace¬ 
able to certain classes of advertisements, for an estimate 
of which one would have to journey through all the elee- 
mosjnary institutions of the land, making diligent in¬ 
quiry as he traveled, listening to the story of the inebri¬ 
ate and dope fiend and their progeny He would have to 
Icam from the brothel the story of mistakes corrected by 
crime advertised for sale between the lines of crafty ad¬ 
vertisements, but he would have to wait until Gabnel 
blows his trumpet for the heart-rending tale of the inno- 
cen^and their name is legion—whose lives were sacn- 
ficed in the dim gray dawn of their early existence He 
womd have to learn from tlie phvsician the amount of 
rafiering, the number of surgical operations, blind eves 
and other deformities, directly and indirectly traceable 
to advertisers who have failed to make good their guar¬ 
antee to eure certain diseases m from ten to thirty days 
a guarantee which every conscientious phjsician kmowa 
to be impossible of fulfilment 

Can not fte press be made to realize that it is the ally 

mouth-piece of the 
hof concerns that guarantee to cure the entire 
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dispense should bd apparent to all It may be con 
that physicians themselves have not been without blame 
in the matter of quackci^', for had tnere been less quib¬ 
bling between scliools of practice, whoso differences are 
now fast fading away, the wnj would not have boon pre¬ 
pared for the endless string of charlatans who have 
found it easy to ingratiate themselves into the confidence 
of so many of the people 

Let medical men continue to guard the-public henltli, 
but let them put away their petty jealousies and frivol¬ 
ous contentions that open the gaps through whicli'prc- 
tenders enter to mystify and cajole some of the mo^t 
intelligent Let honorable physicians tear down the walls 
uiat separate them, let them enlist the newspapers in a 
n^teons cause and be coadjutors m the emancipation of 
Buffering humanity from a thraldom which has already 
enslaved too large a part of the human family 

Every one who reads current medical literature even 
°« { be impressed by the frequent demands 
for a campaign of education as the only means of fi-dit- 
ing the nostrum and kindred evils” There is eminent 
authority for the statement that “it is the duty of pin m- 
mns, who are the wutnesses of the enormities comniiUed 

Sten ^ ^ medicines, to on- 
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imforliinalo and food fat on bodily ills It does not 
‘^ccm possible to remed} these evils through medical 
journals alone The people must be reached “The 
members of tlie medical jirofession on irhom has ever 
been enjoined the performance of so many important 
and arduous duties toward the community^’ vnll never 
have dischaiged tlieir fall diitv until thej have educated 
the people to that degree of intelligence in matters medi¬ 
cal uhich «hall connnee them that they can receive with 
safety neither advice nor treatment from anv other than 
the duly qualified and unpietentious sources uhere thei 
are now wont to appeal after thej have been banlcrupted 
in health and bled to financial death by the conscienceless 
mountebanks into uhose hands thev liaie fallen 

Even the base pretenders themselves appeal at last to 
the medical profession for aid Witness the spectacle of 
Tohn Alevander Dowie, after having expended all the 
Mgor of his powerful body in heaping abuse and vilifi¬ 
cation on the medical fratemih, appealing to the phxsi- 
ciaii and lie'seeehing him to hold Ins tot'teiing old frame 
together while he endeavors to regain possession of Ins 
lost and ill-gotten gams to traduce anew Ins benefactor^ 
There is hut one medium through which the 2 '>cople 
can be taught, it is the same medium that has furnished 
the instruction for present intolerable conditions it is 
the greatest educational medmm for the masses extant, 
it IS the medium most eagerlv sought and perused, it is 
the cheerful companion and indisputable ciiteiion of al¬ 
most eierv fireside—the newspaper 

JIou shall we make use of this medium^ Ceitainh 
not by abusing it, for it has not been shown that e\cn the 
great wisdom of the newspaper frateiintj is suthcient to 
enable them to detect the cunning cupuhtj ot some of 
their adicrtisers Let the American Ifedical Associa¬ 
tion establish a Bureau of Education for the dissemina¬ 
tion of such knowledge and advice as will enable llie 
people of this conntrx to act intelligently in matteis p< i- 
Inming to their own bcaltli and lives tllcreb^ makimr it 
possible for them to assist the medical piofession in tlicir 
eJlorts to proxent disease, rehexe suilermg and prolong 
human life Organired as this powerful association now 
]s this bureau would be in affiliation xntli each state 
and county socictv and there could be such a dixision and 
siiIidiYision of the labor incident to the writing, editing 
and distributing of suitable articles for publication as 
would make a systematic campaign of education prac ti- 
f able Organizations like the Austin Flint-Cedar Vall( x 
Sn-icty should also be affiliated with this bureau Exlix 
decent newspaper in the United States would cooperite 
in this work hx giving space in its columns to be filled 
With true information regarding health and everxdlung 
affecting it News of tins kind would be of surpnsinc 
and surpassing interest to readers With the friendlx aid 
rather than the opposition of the press more could be 
accomplished in a short time in the xvav of creating pub¬ 
lic senbment in fax or of certain reforms-and in m nters 
of legislation than can he accomplished by medical jour¬ 
nals in the nevt txvenh-five x^ears 

As a result of public sentiment, created largelx bx tlic 
medical profession and the untrammelled press the pure 
food bill has been enacted into law In order that tins 
law max become effective state laws must be made to con¬ 
form with it There is still work for the profession and 
the press There is enough instructive, constructive and 
destructive educational ammunition stored up in The 
JoOTXXT arsenal of the American Ilechcal Association, 
to SIX nothing of the other medical journal poxvder 
houses scattered over the country, soon to create public 
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sentiment fbat xrill demand the nccilecl stnto legislation 
It it be fiidicioush fired tiiroiigh the columns of the 
American press 

I will not be accused of anx flung XX orsc perhaps thafi 
being a dreamer for oxpicssmg the liclicf that if is pos¬ 
sible to carry on such a campivign of education as will 
rcsixlt in public scniimont demaudiug what the pbxsi- 
cians baxe so long stiixen for—a Doji.ufmcnt of IlcnUh 
with a representative in the Cabinet of tins Goxern- 
ment 

The Ladies’ Home Joinnal, CoUici s 1) cil ly and a few 
other magazines and ncwsji.apci'- line iccentlx taken a 
decided stand in opposition to the nostrum e\il Some 
papers have refused contiaets lor the most obnoxious ad- 
xeitiscnients Udifoiiallx .a few of the leputablc news¬ 
papers are suppniting the medical piofession in its cam¬ 
paign against disease food adiiltciation and quackcrx 
To all of these who espouse oiir cause a vote of thanks is 
due from cxeiy medical organization on behalf of the 
American people, who xxill profit most by the press’ 
ell impiouslnp ior reform 

In this connection and in xicw of courtesies extended 
bx the medical profession to the ministn, the following 
item talvcn from a tolegiajilnc rcpoit ot the Presbytenau 
General Assembly for May 21 IhOb is of passing inter¬ 
est “The‘'quack medicine oveiturc was handled by the 
cominittec on bills and oxertures xxhicli iceommcnded no 
action, ns the cliurch papem are private enterprises” 
blot exen a resolution by a great body of righteous peo¬ 
ple condemning this most heinous thing Prax’’ tell us 
who ‘fiiancllcd” the committee’ And who “liandlod ’ the 
^fiiandle’ that ‘handles’’ the “prixnte enterprise ” 

Ihe Chicago Siindnij Tribune, in its issue of Jfay 20, 
1900, published a significant editoiial with this caption 
‘'J'lic Preacher and the Newspaper” Quoting Bisliop 
Fallows, it says “The minister should use the news- 
papei as one of the most effective agents for assisting 
him m Ins chosen work ” Are we better than the min¬ 
istry, or are we worse, or what is the reason that wo 
should entnely axoid tlie nexrspaper’ By substituting 
phxsician loi minister tlie rest ot the article is apropos 
‘Modern society, with fast mails, telegraph, telephones 
and improxcd mechaincal devices has dexeloped the news- 
p.ipci into a dailx ouciclojiedia of infoiinaiion, illiistrn- 
tiou and inspiration which (should) proie one of flic 
griatcvt aids in the general imjiroxcmcnt of moial social 
(and Jiealtli) conditions towaid xvlnch the physician c\er 
strixes I he individual phxsician makes liis xoicc heard 
only by a limited number The newspaper, with its 
agencies for the transmission of important items to all 
othci journals of its class, makes its infiuence felt round 
the xxorld It is easy' to make a sweeping con¬ 

demnation of the newspaper if one takes its records of 
siH and crime (and some advertisements) for a standard 
and talks of the effects of this publicity of human wick¬ 
edness It IS easier to prove that the press has been a 
mn-t powerful laetor m bringing iboiit the great reforms 
which have marked epochs of cnilization 'With the 
fiicndlx assistance of the press he can make his effort 
for luimanitv far more effective and so do more for the 
cause of his Great blaster ” 

Will the nexvspapcr aid the medical profession in such 
a rampaign of education in viexv of the probable financial 
loss it moans to them ’ Lot the question be answered by 
an extract from another editorial printed Jan 23, lOOG, 
jn the same new'spaper “There are advertisers who 
labor under tlie belief that the} can silence newspapers 
by drugging them with adxertiscmonls, or punish them, 
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When as flns the case but a few years back, the opera- 

Sort 

ao'^tot more dolo™‘»« “ j’**™”* ^MfSctoble gctnc olcet m rt.cl,J' 

coMse which it believes to be right Ihat is ^ne p i y exnediencY rather than of necessity, a knowkdce 

The Tribune will msist on if it shall never prm a i , , __„(..ge effects on the gastric and metabolic func- 
ino of adi erbsing from now until the crack o jec one of the determining facto, ^ 

dL Whm n. Trliunydls sp.ce to adtertors ,t ^oo^'f opmt .00 It rs on Ho 

does not sell its convictions ^ ‘ ' -'- ^ " 

It will require more time than is at the dispo^l of the 
pr«ent generation for physicians to wiinteract the inflii- 
mce now exerted by quackery through the 
press, unless they adopt some other method than tliat of 
simply dropping a word of advice into a wavCTing pa¬ 
tient's ear as he humedly passes through the office 
With the newspapers as ^e allies of the physicians tlie 
maJizdj can be eradicated, root and branch, and the pen 
be a'^ain proved mightier than the sword The education 
of the masses will remedy the evil, and the newspapeis 
vill “do more for the cause of their Great Master’ and 
further establish their title to the claim of being “the 
great factors for shaping pnbhc opinion, advancing re¬ 
forms and accomplishing results,” when they no longer 
add to the alreadv alarmingly large number of hapless 
human bemgs, which they have steadilr, but m a great 
measure inuocently incrensed, who are being tossed about 
on this merciless, mercenary sea of quackery from one 
vaNe to another—^now on the miimnit of hope, soon in 
the trough of despair, pausmg at each port of promise 
onlv to weigh anchor and dnft out on the boundless 
ocean of symptoms, aurietj and fear and on into the 
eternity of despondency 


THE OPERATIOII OP GASTRO-JEJWOSTOMY 
AND ITS -PHYSIOLOGIC EFFECTS "■ 

HERBERT J PATERSOK, M.A , HLB , B C (Cantab ) ,P R C S 
Surgical Staff London Temperance Hospital Hunterian Professor, 
Royal College of Surgeons, England, 

LONDO'T, E^^GUt^D 

When your distinguished President of last year con¬ 
veyed to me a cordial invitation to be present at this 
iiueting of the American hledical Association, I ac¬ 
cepted at once, thmkmg of the opportunity which I 
sliould liave of seemg for myself and profiting from the 
u ork of the many m your country whose fame has spread 
ncioss the sea When I came to seek for a subject on 
vhich to address you, however, I realized the rashness 
of my ready compliance So much work has been done 
liere on that branch of surgery in which I am especially 
interested that I felt that, were 1 to dwell on any purely 
surgical aspect of gastric liisease, I should be gomg over 
ground already familiar to you, and so should be tres- 
p issing too far on that mdulgence and leniency which I 
have heard you so luvanahly extend to those who are 
your guests 


m the decision lor or agnmsi. upuiut.u,, ... — this 

aspect of gastro-jejunostomy that I purpose to offt 
some observations for your consideration 

THE EFFECT OF GASTRO-JEJENOSTOJn ON THE FDNC- 

TioNs or Tins sToarAOH 

The Presence of Bile in the Stomach —All obseners 
are agieed that a certain amount of bile finds its way 
mto tlte stomach after tlie oqieration of gnstro-jejunos- 
tottt} It IS said that the quantity is at first fairly 
abundant, but after a few weeks considerably less 

In my own experience it is rare to find bile in the • 
fasting stomach, and I regard its presence under such 
conditions as evidence of incfficicncv of the efferent 
opemng The fluid drann oft one hour after a test 
breakfast often appears to contain bile, but Gmclm s 
test usually gives a negative result If the gastric con¬ 
tents be tested two hours after a test meal, Gmelin’s 
test is frequently obtainable I use the expiession ob¬ 
tainable advisedly, for considerable care is often requi¬ 
site to demonstrate the presence of bile, although from 
tlie appearance of the gastric contents one would judge 
that it IS present in some quantity’ 

Indeed, I believe that the amount of bile which regur¬ 
gitates into the stomach is considerably overestimated 
Gmelm’s test does not give n positive reaction unless 
bile be present to the extent of about 5 per cent and 
the green color of the test is, os a rule, only just visible 
and sometimes can not be seen at all It is probab*Ie,' 
therefore, that the regurgitated bile forms not more than 
5 or 6 per cent of the stomach contents I need hardly 
point out that if bile gams entrance mto the stomach 
pancreatic secretion must do so as well 
Granted, then, that there is a permanent reflux of bile 
mto the stomach after gastro-jejunostomy, the question 
arises. Is its presence harmful? All the evidence indi¬ 
cates that it IB not, provided the efferent opemng of the 
anastomosis is efficient Dastre® and Masse® have sliown 
that in dogs the presence of bile in the stomach docs not 
mterfere with the digestion and general health The 
well-known case reported by Moynihan'* as well as the 
results of the operation of chglecysto-gastrostomy m 
man, confirm these observations wlule the metabolism 
experiments, to which I will refer later, afford further 
evidence to the same effect Indeed, I think we may 
safely ^nn that, m part at least, the beneficial effects 
f gastro-jejimostomy on gastric ulcer are due to the 
the sffimach pancreatic juice and bile mto 
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Time -nill not permit me to demribe in detail the 
o’j«er\ations irlnrli I haie made on this interesting sub- 
7oct, so I nil] bnefli indicate nhat appear to me to be 
the chief factors at ivork 

From an examination of a considerable number of 
ca«es I find that the average diminution of the total 
acidity after gastro-jeinno'^tomy is about 35 per cent 
There are seieral rea'^ons vliich appear to me to indicate 
that this diminution is not due solely to partial neutrali¬ 
zation 

First, judging by the amount of bile usually found in 
tlie stomach, the diminution is too great to be the result 
of a purely chemical reaction 

Second, if the diminution vere the result of a chem¬ 
ical reaction we should expect all the free hydrochloric 
acid to be neutralized, but tins is not inyariably the case 
In several cases I have found free hi drochloric acid pres¬ 
ent, and in those cases in wliicli it has been present be¬ 
fore operation it can usually be demonstrated after oper- 
tion, by giving a suitalde test meal, such as Leube’s 
Third, there is a diminution of the total ehlorids in 
the gastric contents vliich must be the result, not of neu¬ 
tralization, but of diminished secretion Two factors at 
least, therefore, appear to be at work in brmging about 
the diminution of total acidity which is found after 
gastro-jejunostomy 1, A diminution of the total chloi- 
ids secreted, 2, partial neutralization of the gastric con¬ 
tents by bile and pancreatic juice 

The brilliant researches of Pawlow® and his co-workers 
have demonstrated the striking interdependence of the 
secretions of the digestive glands, and it is this inter¬ 
dependence which seems to me to afford us a reasonable 
explanation of tlie diminution of chlonds We may, I 
think, safely assume that during the churning mo^e- 
ments of the stomach some of the gastric juice will be, 
as it were, squeezed through the anastomotic opening 
This escape of some of the acid will prevent the total 
acidity rising ns high as would otherwise be the case 
But it will have a further effect The presence of an 
acid fluid in the jejunum causes a secretion of pancreatic 
luice (Wertheimer) 

Thus after gastro-jejunostomy, if my hypothesis be 
correct, the early presence of acid in the jejunum ydl 
lead to a flow of pancreatic juice at an earlier period of 
digestion than in a normal individual With this earlier 
stimulation of the pancreas there will be a correspond¬ 
ingly earlier diminution of the gastric secretion, and, 
as a consequence of this, a diminution in the total 
chlonds secreted by the gastric mucous membrane 
Po^^iblv other factois are at work, such as an inhibitory 
effect of secretin or other constituent of the pancreatic 
juice In those cases in vhich there has been Inperacid- 
itj before operation the remoial of the abnormal exci¬ 
tation of the gastric mucosa, which results from spa«- 
modic stenosis of the piloriw will lead to a connderalile 
diminution of the total chlonds, and it is certainh ^ur- 
nificant tbit it is just in these cases of gastric ulcer with 
Inpeiacidih that the diminution of the total acidit\ of 
tlie mnti ic contents is most marked 

77/c Fffccf of Gasiro-jejunosioviy on Gocfrir 
—Rome authorities maintain that nastric digestion 
lo^t after gastro-jejiinostoma Even if this vere true, 
it n not of such importance as would at fir=t sight ap¬ 
pear for ye kiiov from the experiments of Pachon and 
(\ii valho® on dogs from the observations made on Schl it- 
tc'i <' celdiiated c.ne of total ga^trectomi, a=,well as from 
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the clinical evidence afforded bv those patients who have 
survned complete remoial of the stomach, that Nature 
is able to dispense uith this organ There is, perhaps, 
nothing more wonderful m the whole range of surgon 
than that human beings should not only surnve the oper¬ 
ation of total gastreetomy, but should remain for lears 
in the enjoyment of perfect health and nctmtj I need 
hardly remind vou that the first surgeon to conceive and 
carry out this daring project was one of jour own coun¬ 
trymen 

Notwithstanding, however. Nature’s adaptabilitj, the 
retention of gastric digestion undoubtedly adds to the 
resistmg pouer of the individual in the struggle for ex¬ 
istence Personally, I do not believe that loss of gastric 
digestion is a necessarj' consequence of a short circuit 
between the stomach and jejunum Those who haio ex¬ 
pressed an opposite view base their conclusions on the 
subsequent diminution of chlonds found in the gastric 
contents This argument is not conclusive, as the 
chlonds may be greatlj'- diminished without the loss 
of gastric digestion Further, unless atrophy of the 
mucous membrane is advanced owing to disease -existing 
before operation, there is, m my experience, usuallv a 
progressive increase in the chlonds secreted during the 
digestion of a test meal A more conclusive indication of 
the extent of gastric digesbon can he gained from an 
examination of the feces Schmidt has shown that only 
the gastric juice can digest raw connective tissue T 
haie on many occasions fed patients, after gastro-jeju- 
nostomy, on raw beef, but have never found any undi- 
go'sted connective tissue on microscopic examination of 
the feces 

The Effect of Gastro-jejuno<ttomi/ on the Moiiltiij of 
the Stomach —Impairment of the motility of the stom¬ 
ach IS a much more s6rious matter than impairment of 
its secretion, for it appears that the stomach, if its pep¬ 
tic power he reduced, endeavors to make up for the fail¬ 
ure of digestive poner by greater energy in moving on 
its contents Under the^e circumstances tlio food Icaics 
the stomach incompletely digested, but this docs not 
seem of serious import for Von Noorden maintains that 
the intestine can vicariously assume the peptic functions 
of the stomach I have already pointed out that after 
gastro-jejunostomy some diminution of the gastric se¬ 
cretion occurs, ^if then it were the case that gastio- 
jejunostomy in addition impairs the motility of the stom¬ 
ach, the usefulness of the operation would be consider¬ 
ably curtailed 

Dnerse views have bcern e-xpres^ed on tins subject 
Hartmann and Soupault, Eydygior, and Rosenheim 
found the motilitv of the stomach permanently im¬ 
paired , Carle and Fantino, on the other hand, maintain 
that the emptv'ing of the stomach is hastened rather than 
-retarded It is, I think, possible that in such miestiga- 
tions the existence of impaired motilitj' before operation 
has not alwajs been excluded Although motor insiif- 
ficiencv be present after operation, we can not as^unm 
that the in'^ufficiencv is due to operation un'ess we haAo 
shoivn the stomach to have been normal in this respect 
before operation 

I have ime^tigated the motilitv of the ctomach before 
and after ea'^tro-jejuno'tomv in a considerable niiniher 
of eases but I mil now re^'er only to three tipical ex¬ 
amples 

I_Tlic flr=t of -n-n'? n -n-OTTinTi on %dinni T por- 

fornipd "Tctro iomno=toTnv for roppotrrl nttoi’ =! of lirmorrhayo 
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GA STR0-JEJUE0ST02IY~PATLES0y. 



rot 

yiiintn 8 


0 iSTBO-JEJVI^WSTOMY—FATEBSON 
Two mooths nfter operation a told yoU of tt cnSG m 


b59 

■nlnrli the motility slightly im- 

there was no evidence of delayed evacuation of the stom¬ 
ach We must therefore, I think, look for some other 
factor than drainage to explain the influence of gastro- 

leiunostomy on gastric ulcer 

There is a general agreement that hyperacidity is the 
factor which prevents healing of gastric ulcer AiU r 
eastro-ieinnostomy there is a marked diminution of tlic 
total acidity of the gastric contents, which diminution 
does not depend on improved evacuation Are ue not 
lustified m assuming tlint it is to this diminution of ttie 
gastric acidity that the beneficial effects of gastro-jejun- 
ostomy on gastric nicer are due? 


in evacunhon dni wot exceoa u.e i,ujo.-.-t,- -- -- 

tie rlLs the question How does gastro jejunostoniv mflu 
pace tliose cases of gastnc ulcer m which the motilitj of the 
Btomneh » wot impaired 7 I will return to thu point later 
Tse ■’-The seeowd observation was carried out on a pa- 
t.enron whom I performed gastrojejunostomy for ^stne 
tetnv with almost complete pjloric etenoaia and greath im 
paired motilitv Two rears after operation c.\niiiinntion 
showed the stomach to be empty on two occasions four hours 
after a test breahtast, aud on another occasion, four hours 
after a full dinner, onlv 25 c.c of fluid containing a trace of 

bile was drawn off ' , , . , r 

Case 3 —Observations ow a third patient showed that before 
operation 20 c c of fluid reuiained in the stomach four hours 
after a test breakfast One month after operation, at which 
a chroDio gastnc ulcer with dense adhesions to the abdominal 
- wall was found at the cardiac end of the stomach ovaimna 
tion showed that on one occasion 15 c c, and on another oc 
casion 6 c c of slightly green, tenacious fluid, showing a faint 
Gmclm’s reaction remained in the stomach throe nnd a half 
hours after a test breakfast 

Trom these and numeTous other observations I think 
we may conclude that, m those cases m which the motil¬ 
ity is markedly impaired by pylonc stenosis or by ad¬ 
hesions, the operation of gastm-jejunostomy iisualh re¬ 
sults m a marked improvement m the evacuation of the 
stomach contente In those cases, on the other hand, in 
winch before operation the mohhty is unimpaired, gas- 
tro-jejunostomv may either sbghtly retard or slightly 
hasten evacuation, but inasmuch as this retardation or 
accelerahon falls vnthm the physiologic limits we are 
justified m saymg that in cases in which the moblity is 
normal before operation the evacuation of the stomach 
IS for practical purposes unchanged by gastro-jejunos- 
tomy 

Is Oastro-jejunostomy a Drainage Operation? —The 
observations on the mohhty of the stomach winch have 
already been mentioned are against the view that gastro¬ 
jejunostomy IS a drainage operation, and W B Cannon 
and J B Blake’ m their invaluable article also put 
forward strong arguments against such a supposihon 
I hose writers, too, from observahons on dogs by means 
of Boentgen rays, have come to the conclusion that m 
cases in which the pylorus is unobstructed the food con¬ 
tinues to pass through the pvlorus ratlier than through 
the new opening Are ue justified m assuming that this 
holds good for a human being if the anastomotic open¬ 
ing IS made of large size? It is at least snggeshve that 
m the onlv case in Cannon and Blake’s senes m whnli 
tlie food passed out through the anastomotic opening 
ra her than through the pjlonis the opening which had 

een made was a large one This observation appeal’s 
^ ^ ^ most important one It emphasizes the 


THE EFFECT OF G4STnO-TF-inirOSTOXrr OH THE jiftaiiot- 
ISil OF TUB HOM VH BODY 

In the year 1S07 Joslm" published some observations 
on the metabolism of two patients on w'hom gastro¬ 
jejunostomy had been performed He maintained that 
as a result of this operation there is a marked diminu¬ 
tion of the proportion of nitrogen absorbed from the 
food, and an ever more marked diminution in the fit 
absorphon These conclusions have been accepted ■with¬ 
out question In my hook on Gastric Surgery’, published 
last year, I gave details of observations on four pahents 
in whom the absorphon of fat and nitrogen was prac¬ 
tically unaffected 

There still are -writers who dilate on the evil conse¬ 
quences of this operahon nnd of the interference with 
the phvsiology of digestion which it entails Two years 
ago a distinguished surgeon wrote ‘Tt is improbable 
that so much interference with the anatomy nnd physi¬ 
ology of digestion as this operahon involves can he tol¬ 
erated without some ill effects” As recently as six 
months ago another writer remarked “The interfer¬ 
ence with the physiology of digeshon which such an op¬ 
eration entails is not well tolerated ” He then pointed 
out the necessity for the existence of the acid medium 
of the stomach vnth its pepsin for the digestion of the 
fat cells and starch granules 

I have already pointed out to you the evidence that 
connective hssne digeshon conhnues after gnstro-jejun- 
ostomy, and I wiU now endeavor to prove, from the 
further observahons which I have made, that these hy¬ 
potheses about mterference with the nutrifaon of the 
body are unsupported by chemical pathology’ or clinical 
e^enence Indeed, it was the remarkable evidence I 
obtained m mveatigahng the remote history of a large 

tad 


^ocessity for a large VnVstom;h7;penmr^hirm m ^««tt 4e acenraVof 

my judgment the most important point m the technic touohsW^nf'^”’^^ <md to test their correctness by the 
of gastro-jejunostomy touchstone of experimental demonstrahon 


Effects of Gastro-iejvn- 
sumo/that^ writers have as- 

ond have “ drainage operahon, 

hon or4!il tie opera! 

aoh 7 evacuafaon of the stom- 

ach If this be true it follows that, m those ca=es of 

ml thfoTOralion^t “°thty of the stomach is nor- 
avail f^e^'sho-jejunostomy would be of no 

my experience I have already 

® ot Surcarr, May, igoo. ’ ^ -- 


CHHIOAE OBSEBVATIONB 

■Obseuvatio^ 1—Tina was earned out on a man ae-ed 20 
months after I had performed antenor gastro jejunostomv 

observation 

lasted, the patient absorbed 91 per cent of , 
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nAcrnge absorpliDn being 03 4G per cent of the nitrogen taken 
in the food As regards fats, Harlev and Goolbod\ found 
that the highest absorption amounted to 98 5 per cent, and 
the loi\ est to 90 19 per cent of the fat taken in the food, the 
a\erage absorption of 79 observations being 95 05 per cent 
If Tou vrill compare the results of my observation after gastro¬ 
jejunostomy, you uill see that the nitrogen absorption is only 
2 4 per cent below the average, and the fat absorption 2 7 per 
cent, below the aierage, and both nitrogen and fat absorption 
arc liigher than the lowest absorption found in a healthy indi¬ 
vidual 

OnsmvATiojr 2—This observation on a patient (also on a 
mixed diet) seven months after gastro jejunostomy and suture 
of a perforated gastric uleer, -showed a nitrogen absorption of 
90 5 per cent, and a fat absorption of 92 5 per cent Compar 
ing these figures with those which I have quoted from Harlev 
and Goodbody, you will observe that tlie nitrogen absorption is 

2 9 per cent, and the fat absorption 2 5 per cent below the av¬ 
erage, but both nitrogen and fat absorption are above the low¬ 
est percentages found in healthy individuals 

Observation 3—This was made on a patient on a niived 
diet two years after gastro-jejunostomy for gastric tetany, and 
I may mention for the interest of those who regard the func¬ 
tions of the duodenum with reverence, that there existed com¬ 
plete obstruction of the pylorus, so that the food could pass 
onlv through the anastomotic opening During f-^ur days on 
a liberal mived diet (40 kilograms for each kilogram bodv 
weight) the patient absorbed 92 1 per cent of the nitrogen 
taken in the food, and 92 7 per cent of the fat In other 
w ords, the nitrogen absorption was 1 3 per cent and the fat 
absorption 2 3 per cent below the ai ernge, both nitrogen and 
fat absorption being aboie the lowest absorption found in 
healthy indiiiduals 

Observation 4 —Tins was carried out on a patient on a 
milk diet one month after gastro jejunostomy for gastric 
ulcer The nitrogen absorption amounted to 92 7 per cent of 
the nitrogen in the milk taken, and the fat absorption 94 7 
per cent Compared with the average absorption of a healthy 
person on n milk diet, these figures show a diminished nitro¬ 
gen absorption of 1 5 per cent and a diminished fat absorp 
tibn of 1 4 per cent, both nitrogen and fat absorption being 
higher than the lowest percentage absorption found in a nor¬ 
mal indmdual 

OnSERvmov 6—Tins was made on a patient on a mixed 
diet, one month after gastro jejunostomy for pyloric stenosis 
n this instance 92 4 per cent of the nitrogen and 93 5 per 
cent of the fit taken in the food was absorbed, the figures 
being 1 0 per cent and 15 per cent, respectnciv, below the 
n\ernge, but both well aboie the lowest normal absorption 

The preceding observations were made on patients on 
whom anterior gastro-jejunostomy bad been performed, 
tlie remaining four obsenations were earned out on pa¬ 
tients on whom I had performed the posterior ‘'no-loop” 
method 

Obseriation C—This was carried out on a patient on n 
milk diet one month after gastro jejunostomy for gastric ulcer 
The nitrogen absorption was 91 2 per cent and the fat absorp 
tion 92 3 per cent of the fat taken in the food, that is, the 
nitrogen absorption w ns 3 0 per cent and the fat absorption 

3 8 per cent below the an crage 

Observation 7—^Tlus was made on a patient on whom I 
hnd performed gnstro jejunostoniv for duodenal ulcer with par¬ 
tial stenosis and who was on a milk diet The nitrogen nb- 
Borption was 02 2 per cent, and the fat absorption 9 > 4 per 
cent , that is, the nitrogen absorption 2 0 per cent and the 
fat absorption 0 7 per cent below the aaerage absorption on a 
milk diet in a hcaltbv individunk 

Observation 8—This was made on a patient on whom I 
had performed gastro jejunostomy for gastric ulcer The pa¬ 
tient was placed on n milk diet and the observation lasted 
seven davs During this period the man absorbed 93 5 per 
cent of the nitrogen and 94 1 per cent of the fat taken in 
the food In this case the nitrogen absorption was 0 9 per 
cent and the fat absorption 0 9 per cent below the average 
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Observation 9—Tins, too, was made on a patient on « 
milk diet twentv lour davs after gastro jejunostomv tor gia- 
trie ulcer In this patient 92 4 per cent oi the iiitrogen and 
9G 8 per cent of the fat taken in the food were nbsorlied s 
diminution of 1 S per cent in the case of the nitrogen, and m 
the case of the fat an increase of 0 7 per cent, above the av- 
erngc 

Taking tbe whole senes of nine observations, the aver¬ 
age diminution of nitrogen absorption Ts ] 7 per cent, 
and tbe average diminution of fat absorption 1 9 jier 
cent, while m even,' instance the tariation is within the 
limits found in indniduals who are in good health 

It may be urged that in those cases of this senes in 
winch there was no pyloric stenosis the food passed out 
through the pjloriis rather than through the anastomotic 
opening If this be true, although I am not prepared 
to admit it, it does not affect the conclusions to be dravni 
from the observations We know clinically that gastro¬ 
jejunostomy has a veiy beneficial effect on gastric uleer 
Tins effect is probably due to the diminution of the acid¬ 
ity of the gastric contents which the operation brings 
about. Which route is taken by the food is a matter of 
academic interest, as it does not affect the therapeutic 
value of the operation * The important point is that the 
short circmt does not appreciably affect the metabolism 
whether the pylorus he patent or not, for jou will ob¬ 
serve that m those patients who have marked pyloric 
stenosis the absorption after operation is as good as m 
those in whom the pylorus is patent 

It IS mterestmg to look back and observe how incom¬ 
plete knowledge leads to the formation of erroneous 
hypotheses, and how as knowledge progresses facts ap¬ 
parently irreconcilable become reconcilable Pawlow 
showed that the injection of acid into the duodenum 
causes a flow of pancreatic juice and that the acid chyme 
passing through tbe pylorus acts in the duodenum ns 
the normal stimulus of the pancreatic gland Ilerem 
apparently lay the cause of the loss of fat absorption 
which was supposed to follow gastro-jejunostomy 

Since after this operation the food passes directly 
into the jejunum, it was urged that the normal stimulus 
of the pancreas is absent, and that consequently there is 
a diminished flow of pancreatic juice, and ns a result of 
this serious impairment of fat absorption Now, Wert¬ 
heimer has shown that the flow of pancreatic juice 
can be excited by the introduction of acid mto the 
jejunum, and more recently Bayliss and Starling^® 
have demonstrated that the stimulus is not a re¬ 
flex one, hut due to a substance which they call se¬ 
cretin, which IS conveyed to the pancreatic gland through 
tlie blood stream Therefore, both the lij-potheses as to 
the diminished fat absorption and as to the cause of this 
supposed diminution are now showm to he erroneous 
The physiologic and chemico-physiologic facta as we 
know them agree, for I hope that I have been able to 
prove that the digestion and metabolism of the human 
body are practically unaffected by tlie operation of 
gastro-jcjunostoray, while the researches of Wertheimer 
and Baydiss and Starling tell us why the alteration of 
the route taken by the chyme does not prevent adequate 
stimulation of the pancreatic gland Is it not a strik¬ 
ing example of the wonderful power which Nature pos¬ 
sesses of adapting herself to the altered conditions 
brought_about by surgical intervention^ 

These experimental observations are supported hv the 
evidence of clinical experience May I remind you of 

10 rroceedincs I oral Soc., 1002, 352. 
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GASTBOJEJVNOSTOMY—FATEESON 

SfcriTS.e“mhon the harmful effeete utaoh duty ‘o A;™''',,'™ 

''“LM'lh^'^me°*'aJ Hu" Just becouse gastro-jejuii- ”g°’‘“Sdrartllis Tneetm| o 

„.tomj i uot m ibeU haiiatul, tliere .s a daUEer that « Coufoous as I am of the (ragmentar, ha i.re 
ne may be tempted to resort to it m doubtful cases in ^ remarks, I would remind you that 311 st as T^aluro 
tlie hope that good may come Great as m my resp'’^^ exists m leasts,” so the science of medicine has been built 
for gastro-jejunostomy, I am no advocate of sue 1 . ^ accumulation of little facts I venture to 

course To op'erate for subjective symptoms m the ab- P J observations which I 

coTifTP of definite cluneal and chemical signs is, to say before lou are in reality clothed iiith the in- 

terest of practical importance in the surgery of the 
stomach 

Be that as it may, this at least I hope, that such visits 
ns mine serve as an evidence of Giat good followsliip 
gans tixed ana tneir removaoie oiic« lumuv.v. wv...* ^ betneen members 

persons, as we ail know, are often only too ^^dy to tempt profession in the old world and in the new Al- 

fortune fnrther at the shrine of surgery Neither gastro- p,y sea, we are united in the broth- 

leiunostomv nor anv other surgical procedure short 0 h F ^ „]ory m the 


sence of deunite cmucai auu eucdun-ui -- 

the least unscientific Above all, we must guard against 
the failure and discredit which results from operation 
on neurasthemes and on those patients who, as Dr W J 
Majo so pithily puts it, "have had their movable or¬ 
gans fixed and their removable ones removed ’ Such 
persons, as we ail know, are often only too ready to tempt 
fortune further at the shrine of surgery Neither gastro¬ 
jejunostomy nor anv other surgical procedure short of 
the removal of the higher centers of their brains will 
cure such of their ills 

The technic and statistics of gastro-jejunostomy I do 
not purpose to discuss They have been recently fully 
dealt with m addresses dehvered before this association 
If ) on will allow I should, however, like to brmg to your 
notice two time-savmg devices which I have found of 
great value The firefc is this set of suture reels Each 
reel is of a different length so that the different sizes of 
Bilk or thread are wound on different sized reels, and the 
surgeon is able to see at a glance without examination 
of the suture matenal, which size of ligature he requires 
during the course of the operation. 

The other device is this pattern of needle, which may 
be called a “grip ejed ’ needle It is designed to obviate 
the inconvenience and delay caused by the accidental un- 
tlireading of needles during sutunng, and is especially 
adapted for continuous sutunng By pullmg the suture 
firmly into the extremitj^ of the eye furthest frerm the 
point the thread is firmly gripped so that it can not slip 
out ^ 

sxmvuBT 

To sum up, we are, I think, justified in drawing the 
following conclusions as to the physiologic effects of 
g istro-jejunostomy 

1 A certain amount of bile and pancreatic juice enter 
the stomach after gastro-jejunostomy, but the amount is 
small and has no injurious effect 

2 The acidity of the gastric contents is markedly 
dimmishcd, usually about 30 or 35 per cent This is 

uo partly to a diminution of the total chloiids secreted, 
am part y to the partial or complete neutralization of 
the free liydrocHonc acid by the alkmline bile and pan- 
a 1 C juice and probably also to earlier stimulation of 
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erhood of our common art ^Iny we each glory 
share the other takes m its advancement Let us saa, 
as Marcus Aurelius said of old, ‘^hnt matter by whom 
the good IS done” 

And here may I pay a tribute to those in your coun¬ 
try', some of whom now no longer speak to us who bar e 
played so great a part in the progress of gastric and m- 
testmal surgery To mention only a few of these, the 
work of Hnlsted and Cushing on intestinal suturing the 
work of Murphy on intestinal anastomosis, and the bril¬ 
liant results of the Mar os Ochsner, Finney', Deaicr 
and others, are landmarks in the history of the snreem 
of the stomach And let us not forget the early work 
of Senn, the father of intcstinnl siirgen and of O’Con¬ 
nor, whose conception and intrepid execution of the first 
total gastrectomy gave a powerful stimulus to gastric 
surgery All honor to those early pioneers Let us 
stnve to follow m their footsteps 

"Science moves but slowly, slowly, creeping on from point to 
point, 

Men, mv bi others, men the workers, forward, forward let us 
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The science and art of surgery is incomplete and 
incompletable We are aiming for a goal which we mav 
never reach, hut as your great writer, Emerson, says 
“The persuasion that we must search that wlucb wc do not 
know, mil render us beyond comparison, better braver, and 
more industrious, than if ne thought it impossible to dls’co^cr 
that we do not know, and useless to searcli for it” 

DISCUSSION 

^ GnsnwE, Philadelphia, has been interested In 
the question of metabolism following the operation of gas 
troenterostomy for several years Most surgeons, be said 
have been of the opinion that the operation of gastroenteros ’ 

11 m 1-^-Eumuiarion ot "■ one and not a physiolofnc pro 

S Urn secretion, and compensatory earlier fall ^ Pf wson’s investigations show that tb^ opLa- 

uLnl gastric ulcer cases the re- S ^'trogon 


nin\nl hfcrao gastric ulcer cases the re- 

‘f*'' S«*- 

1 ! Bomal before op- 

baicficinl eflce s on Id ’ i ^ramage operation Its 
t»» of tbe ao*, of de g.Se « 


nntl 1 s , ®-- ^ ttinount ot uitroiren 

nnd fats absorbed axe not decreased but actually increased 

Mt m°thrs?^®^rr constantly pros 

nn. f H following gastroenterostomy At first tho 

amount of bile present rather large, later ft beimriefs 
finally, after several mouths, it is present onlv dnv-r ^ 

mnrTh^ ^ -te^eneedoTe Lwl^/^re" 

fimt to ^ that Mintz was the 

a reductioTd Allowing gastroenterostomy there 1, 

a reduction m the amount of gastric mice and m =0 
stances the chemical const,tuentf of the seerMl ad 
-<iuced as to render that secretion littirLre tt« wW 
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Pntcrson showed that there 33 a reduction of tlic chlonds in 
the gastric secretion, but the amount is not sufficient to ina- 
terinlK disturb digestion So far as the beneficial effects of 
flic gastroenterostomy on the ulcer are concerned Dr Gil- 
bridc belies C3 that there is an increase in the rapidity anth 
Minch the stomach empties itself, together Math a lessening 
of the irritating effect of the gastric contents passing over 
the surface of the ulcer, and that there is also a reduction in 
the total acidity of the gastric contents As to the effect of 
the short circuiting of the gastric contents on the secretions 
of the duodenum and pancreas. Dr Gilbnde mentioned that 
PaMlow 13 of the opinion that it is necessary to hare the acid 
gmstnc contents pass oier the surface of the duodenum in 
order to excite this secretion Hou e\ er, Wertheimer and 
others have shown that this is not necessary, as was pointed 
out by Dr Paterson, that when the gastric contents escape 
directly from the stomach into the jejunum there is an exci¬ 
tation of the secretions into the duodenum 

Dr Walter Calx ox, Cambridge, Mass, did not consider 
gastroonterostomv a drainage operation In the stomach 
there are peristaltic waies going touard the pvlorus There 
results from tliese waves increased pressure on the food ns the 
pylorus 18 approached If there arc two openings for the food 
to go through, the pjlonc opening and the stoma, tlie food will 
go out through the pjdorus rather than through the stoma 
Another result of these waves, he said, is that the peristalsis, 
ns it mixes the food, mixes it in the pjlonc end rather than 
in the cardiac end of the stomach The food comes out 
thiough the pvlorus as a thin fluid It does not go out 
through the stoma because of the thicker consistence the 
food has in regions somewhat remote from the pjlonc open¬ 
ing The observations vvliicU Dr Blake and Dr Cannon made 
Mere made vvitli llie Roentgen ray, and there has been some 
question whether the pictures seen were tine pictures How¬ 
ever, their results have been recently confirmed by observations 
made in the College of Physicians and Surgeons of New York 
Citv A string was fed to dogs with a small bag of shot tied 
to the end of the string In almost all of the cases it was 
found that fhe string passed out through the pvlorus and thus 
into the small intestine Many other observations were al»o 
made The stomach was connected with the lower ileum and 
also with the colon, and the animal, for a time, gained in 
weight, which could not be possible if the food did not go out 
through the pjdorus Dr Cannon thinks we are justified in 
concluding, therefore, that when there is a double way, the 
natural and artificial, the natural passage will be taken and 
not the artificial Dr Paterson, he said, mentioned one case 
in which they had a large opening, and stated that the food 
wont out both wavs That was true only when fluid food was 
given, in this case seraisolid food went out only tlmough the 
pvloric opening and through the stoma 

Dr J W Draper Maurt, New York, thought that it might 
be interesting to direct attention do the experiments just re 
ferred to by Dr Cannon At the Surgical Research Laboratory 
they took a dog on which a gnstro jejunostoiiiy had been done 
The animal was fed with a piece of meat writn a small bag of 
shot tied to it After'several days the animal was opened 
and the course taken by the string, which had been tied to 
the ptcrvgomaxillary ligament, was studied A number of 
such experiments w ere carried out, and in but a single in¬ 
stance had the bag of shot passed out through the stoma 
In every other case it passed out through the pylorus In the 
one exception the string passed down through the stoma, but 
instead of going on it came toward the pvlorus, entered the 
stomncli again, again passed out through the stoma and back 
into the stomach through the pylorus, completing two cycles 
A second series of experiments was made to show whether the 
food passed through the pylorus or not A very low gastro 
ileostomy was done Animals so operated on invariably gamed 
in weight for a short time, about a week, then lost weight 
very rapidly and died, probably not because of the fact that 
the* stomach was not functionating, but for other reasons 
Another scries of experiments was done with a piece of string 
A gastroenterostomy was done at about the middle of the 
ileum and allowed to heal thoroughly Then a piece of string 
was fed and attached to it a piece of meat of undigestibla 
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tvpe Tlie free end of the string was tied to the pfengomax- 
ill-irv ligament and left long- cnougJi to come Inlf wav down 
between the pvlorus and stomach A few davs later the ani- 
mal was fed fat An hour afterward the animal was opened, 
and the lactcals on the oral side of the meat were gorged, 
those distal to it, betw een the moat and the stoma, were 
empty The conclusion i6 either that no fat goes through 
the stoma, or it mav be that no pancreatic juice was able to 
pass the temporary obstniclionr 
Dr. Herbert J Patfesox, London, Pngland, thougiit that 
experiments on animals arc open to criticism He «aid that 
we are scarcely justified in nssuniing_ that the conclusions 
drawn- from observations on nminls hold good for liunmn be¬ 
ings The experiments in which animals were fed on bags 
of shot are undoubtedly of groat interest, but at the same 
time the interest is an academic one, for he, for one, is not in 
the habit of feeding his patients on such indigestible food It 
does not interest him as n surgeon whether bags of shot pass 
out through the pv’lorus or through the nnasloniotio opening 
Such experiments interest us ns scientists, not ns surgeons 
The practical point which Dr Paterson endeavored to bring 
out 18 this that whether the food passes out of the stomach 
through the pylorus or through the artificial stoma—whether 
the pylorus is patent or not—the existence of a short circuit 
between the stomach and jejunum has for practical purposes 
no effect on the metabolism of the liiinmn bodv, while wo do 
know that it has a very beneficial effect on gastric ulcer 
Therefore, he submits that when the operation of gastro¬ 
jejunostomy 13 deemed advisable cbnicallv, one need not, on 
physiologic grounds, hesitate to perform it 


AIx^ATOMY OF THE PALATE, HOKMAL AND 

CLEFT ^ 

TRU3IAN W BROPIIY, Iff D 
ciiicAro 

It IS not my purpose to describe in detail tlie an¬ 
atomy of the palate, normal and cleft, but to point out 
the deviations from the normal as observed in the cleft 
In the liuman embrj o of about the third week, the face 
IS in progress of development From the front of the 
cephalic mass five tubercles bud out, of which the mid¬ 
dle one passes vertically downward Tins tubercle is 
double", and in it tlie intermaxillary bones are developed 
which contain the incisor teeth Therefore, it bears the 
name “incisive tubercle " 

The rudimentary superior maxillary bones, uliicb are 
widely separated, are developed at each side of the 
iDCisne tubercle, though not united with it YTiile the 
fourth and fifth tubercles are separated in front, they 
subsequently unite in the median line to form the man¬ 
dible 

Simultaneously the palate begins to he formed by the 
approach toward the median line of the two lion/ontal 
plates, developing from the maxillary processes on cither 
side If the palatal processes of the superior maxilla 
unite in the median line and blend also wuth. the in¬ 
cisive hones, and the vomer grows downward to meet 
the palatal processes in their line of union, the upper 
jaw and lip will be normal If, however, the superior 
maxillary and intermaxillary processes fail to unite 
with each other, cleft palate and harelip in one of their 
many forms will result In the presentation of this 
subject, I desire to point out the cause of the deformity 
in question and a method of practice tested by the 
lapse of many 3 ears, by which the defect may he over¬ 
come at a time in life when it can he most easily and 
successfully accomplished 

• Head In the Section on Sorgery and Anatomy of the American 
Medical Association, at the Fifty eighth Annnal Session, held at 
Atlantic City, June, lOOT 
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n-TIAT IS THE CAUSE OF CLEFT P SL VTE j,reatlth of tllG ^ ^ 

The literature on this subject is .olummouB and ^,^ 1 , ^he lower, is just ns the 

Tlie y Teviewing this literature we h as tl,e distance between the borders oi tno 

largely , 1 of news ^e\-pressed by various bring the borders of the fissure into 

J-Jthore^ Hereditj', prenatal impressioub and imperfect ^ f lia^e brought the upper jaw back to i shot- 

tS TOuddion of the mouth of a child who has a con- ^ ],nve cleft palate, I have alwa.s 

gemtal cleft palate is described thus ‘Want of coapH- bj slightly forcing the chin upward t o 

ton resultmg from defective formation m the palatine of f],e jower jaw against the segments of the 

plates of the mamillary and palate bones, is the^cause of ^ j. ^,jj gp^j^g cleft bones apart 

congenitnl deficiencies of the parts m question Again ^Ty^ters who have given a great deal of ttmnght to 
“The palate plates are arrested in their growth and per- subject and who have dwelt at great length, on us 
manent fissure of the palate is the result The principal fPe^e vrho have proposed the more generous 

effects resultmg from an absence of a potion of the phosphatic food for the mother during the period^ 

, 1 . --- „„ ,ry,-^<jirTn<mi-. of tbo fimctions 01 gcstotion have been unconscious of the fact that the 

bones are not os a rule, defective in structure nor in¬ 
complete m development There is failure of union 

SUMJTARr 

The causes of congenital cleft palate are 

1 Heredity 

2 Mechanical force everted by lower jaw against the 
upper jaw in embryo 

In congenital cleft palate in young infants, the full 
amount of tissue is developed to form a normal palate, 
the defect is due to failure of union General debility 
of the mother m early months of gestation may lie a 
factor Prenatal impressions possibly, but endence not 
conclusive 

Treatmfut —Close the separated bones within three 
months after birtii when the bones are soft and easily 
bent and moved into correct position The hard palate 
should be closed before the lip operation The hp 
operation should follow within three months after the 
bones have been united The soft palate to he operated 
on last, preferably when the patient is about 14 to 16 
months old 
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palahne organs are an impairment of the functions 
mastication, deglutition and speech” The de^ition 
generally given for cleft palate is "A congenital de¬ 
formity characterized by a fissure or fissures of the 
palate, due to arrested development ” 

Prom the foregoing quotations, we find that the opin¬ 
ions expressed jire, that congemtal cleft palate is the 
result of mcomplete development of the bssue neces- 
sarv to enter into its complete formation 
The opinions of authors thus expressed have been 
based, no doubt, on their observations of the open space 
between the oral and nasal cavities 

The deformity is not the result of “defective forma¬ 
tion m the palatme plates,” nor “congemtal deficiencies 
of the parts m question ” nor “arreted growth of the 
palate," nor “absence of a portion of the palatme tis¬ 
sue” All children who have congenital cleft palate, 
with rare exceptions, have m the palate the normal 
amount ol tissue, although it is not united m the median 
hue, it is cleft 

Congemtal cleft palate has a predisposmg and an ex¬ 
citing cause The predisposmg cause is heredity The 
exciting cause is mechamcal, the application of force in 
embryo I have httle faith m the theoiy that prenatal 
impressions cause failure of umon of the bones in ques¬ 
tion In the greater number of cases in winch tins 
cause has been given, on mquinng, it has been found 
that the mental shock occurred subsequent to the time 
uhon, if phisiologic processes were not interfered with, 
umon of the bones would he complete It is too 
apparent to require argument that a mental impression 
could not separate a suture Prenatal impressions, pos¬ 
sibly, may be a factor in cansmg failure of umon, but 
we have no authentic evidence to that effect 
I believe, however, that defective nutrition, or gen¬ 
eral debility of the mother during the early months of 
godation from anv cause, may delay umon of the pala- 
m plates feature does not fad to develop the necessary 
Iwne and soft parts to form a normal palate But it 
them bring the parts mto apposifaon and unite 

Tbo bones having failed to unite prior to the fifth 
ion 1 0 intrauterine life, the mandible, as soon as the 
°i become active, bnngs pres'Sure 

"^^Ii luchued planes of the ummited 
(hem houes, and, nctmg as a wedge, forces 

sure of^iV, the breach Sforeover, the pres- 

V h tlie^ the head 

u nli the symphysis of the mandible resting on the ster- 

.. X «" ‘l- »cl. snd 


WHAT SHOTJIvH BE THE ATTITUDE OE THE 
PROFESSION TOWARD THE HTGIENE 
OP SCHOOL LIFE?* 

RICHARD CODE NEWTON, M D 
iiorrrciAiii, n j 

In a recent number of the Medical Becord the state¬ 
ment 16 made.that “a conference of the masters and 
medical officers of the great schools of England is to be 
called to consider the subject of the hours of sleep neces¬ 
sary for the scholars a course fully justified bv the 
importance of the question ” 

We read lu the public prints that the second Inter¬ 
national Congress on School Hygiene is to be held in 
London next Angust under the patronage of the King 
and the jmesidency of that eminent physician and nhi- 
Lauder Brunton I quote from the pros- 

R success of tlie Eirst InteruHtional Congress m 

Scbool Hypenc, held in Nuremberg in 1004, in bnn^nu to 

been signalized by increased literary 

mults of tte Nuremberg Congress was that membera of 
nous professions, teachers, medical men, architects en<pi 
era, admmistrators, officials and manufacturers, appreeint’ed 


uhlch forces the bones apart . - -- 
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hoTT intimately their irork and duties ■vrere eorrelated, and also 
learned how greatly each was indebted to the other 
One of the aims of the congress was to coordinate the elTorts 
of these various workers, and to aid each separate investigator 

Here are gratif 3 Tng evidences that in England a great 
advance has been made since Herbert Spencer recorded 
his disgust that the English landed gentry would spend 
liours of their time daily discussing the best methods of 
breeding cattle, but avoided the consideration of the 
education of their oivn children as something quite be¬ 
neath their notice 

But how about America ? Has anyone ever heard of 
a conference between medical men, architects engineers 
and public officials in regard to school Ingiene^ Have 
tlie masters and medical officers of the great schools in 
the United States ever met to confer on the number of 
hours that school children should sleep’ Iiligbt it not 
possibly seem slightly infra dignitatem for some of our 
highly-cultivated LED’s and S T D ^s to meet some 
of our professors of the science and practice of medicine 
to talk over the hours of sleep most suitable for a school 
child ? And yet any reasonable person will acknowledge 
that, so far as the welfare of the child is concerned, the 
regulation of its habits of life is far more important 
than a consideration of the force of the digamma or 
the elucidation of Babi Ionic inscriptions In fact, I 
will go further than this and assert, without fear of 
successful contradiction, that the value of health and 
happiness is so much greater than the value of mere 
erudition that an investigation of the proper hours of 
sleep is of vastly more importance than any learned dis¬ 
cussions whatever 

Our present ill-advised s 3 ^stem of public instruction is 
constantly defeating its own ends and turning out in- 
\ alids, cranks and ‘ffiookful blockheads ignorantly read,” 
simply for the want of a well-balanced curiiculum of 
instruction, according an appropriate place to ph 36 ical 
education 

I am aware that a society for the promotion of school 
Ingiene exists in this country, but I have not been able 
to learn the particulars of its scope or organization 
There are also various committees, like the Committee 
on Physical Welfare of School Children of New York 
City, which are doing excellent work along these linc«, 
but there is a lamentable want of correlation between 
the efforts of such bodies of workers and the boards of 
education Unfortunately the medical profession in the 
United States seems inclined to keep stneth aloof 
from questions of school polici The health of 
school children has been studied a great deal 
and much valuable matter has been collet tod 
and published, but this has Act to be sxsteina- 
ti/ed and made available for general use in tlie 
school room in the e%erA-day life of the scholar 

It IS by information, not argument, that the public 
IS convinced, and we are now in the stage of collecting 
a ^ ast quantity of information in relation to school chil¬ 
dren winch bids fair to be of great use later on 

It IS abundantly true that the science of hygiene has 
outrun Its practical application in eicrv direction, and 
in none more markedly than in the higieue of school 
life Splendid work has been done in Chicago, Boston 
Brookline, Mass, and other places m this countn, as 
well as in various foreign countries, notably in Ger¬ 
many, and that the need is there felt of amalgamating 
and systematizing the work of different agencies is shown 
bv the call for the International Congress from which 
I have already quoted 
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A stnkmg evidence of the utter want of harmoiu lio- 
tween those interested in school hvgicne in New York 
City was furnished at a conference between the com¬ 
missioner of health the superintendent of schools and 
the committee on the plnsical wolf ire of school chil¬ 
dren, recently held in the Aendenu of Medicine I he 
last named bodi was cspocialh anxious to secure funds 
for the prosecution of tlieir most lahiable and interest¬ 
ing work from tlie hoard of estimate and apportionment 
I paraphrase an extract from the report ol the meeting 
winch appeared m the New York Siai 

H-id eicrvone present agreed that these things ought to ho 
done, the discussion on both the theoretical nnd practical sides 
of the Issues iniolved nould ha\e been complex enough 3Micn, 
howoier, it doieloped^soon after the opening of the c\cniiig 
session that the representative of the board of education did 
not in the least agree with the health commissioner on ques 
tions of policy nnd detail, nnd that neither of them was pre 
pared to endorse the sentiments of the chairman of the con 
fcrence, e\crTthing became so tangled that the audience simply 
gnie up tiring to understand the knotty points, nnd coii 
tented themselves with applauding the dramatic efforts of the 
speakers 

A number of teachers were present and tried to help 
unraiel the difficulties of the sitnatioli Some of the 
ideas expressed were, however, impracticable, and some 
were too indefinite to be of value Such a conference, 
however, is a step in the right direction The problems 
of school h 3 giene will not bo solved in a moment Miin^ 
of them are still unsohed after 3 ears of study 

A school superintendent in a nearby cit) wrote to me 
once that in lus opinion a medical director should bo 
connected with eicry school, who should have the power 
to close the school, shorten the hours of study or talvC 
any other steps which he might doom necessary for the 
health and well-being of the scholars Nor does tins 
gentleman stand tilone in ea 3 ing to the medical profes¬ 
sion, “Come over into I^Iacedonia and help us ” 

The medical inspection of schools, now so generally 
adopted, has received, so far as I have been able to learn, 
the unqualified approbation of the teachers, who desire 
its extension and perfection 

These are said to be the times of great unrest nnd 
nothing lias felt the impukc of change nnd innovation 
more than the so-called Easterns of education " As physi¬ 
cians, lioweaer, we are not concerned in the ultimate 
fate of the humanities or the triumph of the utilitarian 
brandies of stiid^ We are, or we should be, interested 
in the place which pbvsical education shall bold in the 
instruction of children, and we must do our share in 
the solution of this difficult problem Parents and teach¬ 
ers alike are looking to us for help In one ease at least, 
that has recently been reported, legal aid was called in 
to prevent oierstudy in the high schools in Brookl 3 n A 
presentment was handed up by the Grand Jury of Kings 
County, New York, after their examination of several 
members of the board of education and the principals of 
the liigh schools, containing a recommendation that home 
study by the high school pupils should entirel 3 cease, as 
the jury bad reached the conclusion that these scholars 
wore being forced far beyond their capacity to absorli 
and retain knowledge This is the onh instance tlint 
caer came to my knowledge in which legal aid has been 
inaoked to limit the number of hours which pupils in 
the public schools shall devote to study 

It would be interesting to know the qualifications of 
the particular grand jury which took such a decided 
stand in regard to home stud 3 , bccau'ie they haae han¬ 
dled without gloaes a question in regard to which tliey 
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te^isfnchon mth puhhc school methods ^shicli seems 
to be exceedmgb common at the present writing, and 
Ihich IS no doubt largely due to the 
contradictions rrhich appear in so much of the presen 
writing and talking on the subject of education 

It IS unquestionably true in educational matters, as in 
many others, that “unwarranted conclusio^ are 
dnini and hasty proposals made in the matter of legi - 
lation because of the lack of a broad basis of evidence 
and careful statistics ” Such instances, howci er, ns pe 
action of the Kings County Grand Jury serve to emplu- 
Bize the greatly increased popular interest m questions 
of education, as well as m those of health 

As was recently pointed out, the leading popular mag¬ 
azines a short time ago would uniformly decline to pub¬ 
lish papers on health and hygiene which to-day they 
are glad to publish and are wiUmg to pay $100 apiece 
for This IS solely because the public demands instruc¬ 
tion in hygiene, and the magazine editors must provide 
it or the” sales of tlieir publications will fall ofi The 
public IS particularly anvious to learn something au¬ 
thoritative m regard to the higiene of school life and 
the care and rearing of children This demand comes 
not alone from those eager for sensational hternture, 
hut from our most earnest and philanthropic citizens 
It IS generally agreed that something is wrong, and the 
agitabon wiU go on until the faults are discovered and 
eradicated 

It has been asserted m popular literature that several 
thousand children in Kew York City go to school every 
morning without their breakfasts This statement nat¬ 
urally claimed considerable attention and led, I belicie, 
to the inauguration of a movement to provide breakfasts 
for these children at the expense of the city An inves¬ 
tigation by the board of health, however, disclosed the 
fact that the children really did go to school breakfast- 
less, not because no food was provided, but because thev 
could not eat after the night spent in their lU-venblnted 
and overcrowded tenements The Committee on the 
rinsical Welfare of School Children also found tliat 
only 11 per cent, of 1 500 children investigated were 
not provided with some breakfast 
While no doubt sensational writing on this subject has 
soned a good purpose, it is scarcely sufBciently broad in 
Us scope or moderate in its statements to aid materially 
in the scientific solution of the social problems of tlie 
dn^ As has been well said, “The sentimentalist is of 
excellent service, provided that he or she he not per¬ 
mitted to make the laws before the phxsician, the statisti¬ 
cian and political economist have had time to give reason 
and ju'^hce to the measure of rehef proposed ” Accord¬ 
ing to Professor Gomperz, “The physician can never be 
a wont from his post in the campaign against the en- 
cronchment of fancy on tlie domain of reason ” 

dispute, as vou are aware, as 
to Ibe T.« school life should begin, ns weU as 

onA dnv f m school 

rSs a school 

monte rhythmical movc- 

monte called gymnastics, m which the pupils arc made 
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Goose’s Melodies” because of Gieir inbercnt unprob- 

”*”som8 obsemr b«s l».a down the ““I 

l,»s met eolb a ot cUjomc 'Pf, 

which there was not some defect of vision This - 
bounds conrincmg until we reflect that the normal eve 
IS much more infrequent than that, now partly extinct, 
varTeS of public school scholar the good speller 
Here then is another place in which the services 
the well-trained and broad-minded phxsicinn are needed 
Ko doubt the perfunctory eraininations of the eyes and 
cars of the scholars perpetrated, for the most part, by 
the already ovenAorked teachers are belter than 
aminations, yet thc> are entirely inadequate to detect 
inv but the grossest Ic=ions and they have been so im¬ 
perfectly applied that many pupils have been sent to 
oculists and aunsts for treatment of wliicli they stood m 
no need 

In the matter of teeth also experts should he employed 
for inspectors, as recommended bv Dr Osier, who has 
said, in ctlcct, that he considers the question of sound 
teeth of greater national importance than that of the 
rcttnction of the consumption of alcohol 

A “hospital” school was started in Chicago to furnish 
proper instruction for slightly subnormal and invalid 
children to provide laboratory facilities for tlie scientific 
investigation of the phenomena connected with their 
conditions, as well as to ntford special training for the 
teacliers and nurses for this class of pupils It is re¬ 
ported that GO per cent of the children who have rc- 
ceued instruction and medical care in this institution 
are now working with normal children m the regular 
schools Truly a gratifnng result, showing again the 
great and beneficent truth that Nature is wondrous kind 
and that if one will study her laws and giye her the aid 
she requires at the time that it is required great and un¬ 
expected good can be wrought out for the unfortunate 
and backward child 

The old Procrustean method of education dubbed the 
unfortunate waif a dunce, and then proceeded to shut 
out ail hope by condemning him to tasks which he could 
not master and rendering liis mental confusion and 
darkness worse, if not irreparable, by punishment and 
dention until he was drnen out into the streets, if a 
poor man’s son, to become a vagrant and a law-breaker, 
and if the offspring of vealtliy parents to pass a scaicely 
more profitable existence, possibly in a sanatorium or 
under the care of a keeper 

That some more efficient supervision must be exer¬ 
cised over the school sports, which should be recmmi/ed 
as a part of the education/and in which all the pupils 
and teacliers should participate, the following goes to 
Jlurphy, the well-known trainer of colleo-e foot 


show 

hall teams, said some time ago that boys under 16 
'\ears ought not to be allowed to play hard football 
games I quote his words- 

develop university football 
a I otherwise promising players nr« 

in plnimg before they are sufficiently dci eloped 

oth« mn,,'”' to stand the great strain of football m 

ofwfltlbf / ^ Sames under some sort 

of -svatchful and intelligent direction by their elders 

sentiment I am disposed to agree fuliv 
er havxag watched with some care the training an^ 

fisPr "" "See‘r.rs “! 
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kindergarten and school inflicts on the public school 
seliolars generally, and here is another of the places 
yhere the medical profession must interfere 

Hiat interscholastic and even freslimen football con¬ 
tests- should be abolished or modified I am strongh in¬ 
clined to belieie, let there is no movement on foot to do 
this an} more than there is to prevent too loung chil- 
dien from the mental strain of too eail} attendance at 
school, in consequence of ■vhich thei are listless pale, 
sleepless and introspective at 10 or 12 lears of age 

These are questions of the utmost importance How 
shall they be met^ 

I believe that to provide the proper sort of ph}sieal 
instruction a special cla^s of ph}sic]ans will haie to be 
raised up jMen of special fitness themselves athletes 
or practical gimnasts adepts in ph}siology and personal 
h}gieue, -hIio have had vide clinical evpeneuee with 
oidinary cases of sickness, and who are beside expert 
dietitians and have themselves enjojed a universit}'' and 
a hospital training Such are the ph}sicians who should 
become the professors of ph}sical training in our high 
schools and colleges ^ 

But let us ne\er lose sight of the fact that the most 
important years of a child’s education, both ph}sical and 
mental, are the eailiest }eais, and that, as pointed out 
b\ Gorman educators }ear3 ago a glaring fault of educa¬ 
tional methods in the United States is that we put our 
}oungest and most inexperienced teachers to do the 
most important work, naniel}, the instruction of the 
joungest children, so the most important vork that the 
physical educator would have to do would be the teach¬ 
ing of the joungest children and the protection of their 
delicate bodies and pliant minds from the injuries now 
too often inflicted on them in their school life 

Besides these highly trained phjsical instructors all 
the teachers will have to knov more of the body and its 
functions Plnsical education must be so taught in all 
the noimal schools that the teachers shall become experts 
111 the plnsical condition of children Certainh they 
can soon learn bj observation to determine whether any 
particular child feels veil or badh, and if he is falling 
behind in his studies as veil as in his weight and bodilv 
fitness, whether this is due to ill health, neglect bad 
surroundings or bad habits Hoffmann has said ‘ It is 
probable that our public schools are as gieat producers 
ot ill health as the mills ” 

In conversation with a superintendent of schools once 
I V as informed that since a ventilating system had been 
put into an uulngienic old schoolhouse the town bad 
6.11 ed the cost of the improvement m a short time in the 
salaries which they would othorvisc have been obliged 
to pai the extra teachers to take the places of those made 
sick b\ the foul air of the building He added that the 
ventilation of the building was still far from satisfac- 
torv 

This leads one to observe in passing tliat, m some 
6c bools at least our present overloaded si stem of public 
Ecliool in^tiiiction is unspeakabh cruel and exacting on 

1 since tills piper nns nrlttton I hare read with Interest Dr 
Nicholas Senn s Jerome Cochran Lecture, delivered herore the Wed 
leal Ascoclatlon of the State of Alabama (The Jouhnal A M A , 
June 1 100"), In which he advocates the foundation of hvplenlc In 
stltutcs where young phvsiclans can receive the ncce«sirv education 
and training to prepare themselves for the high and responsible 
office of eanltarv or health commissioner In the different commiinl 
tics A somewhat larger scope must be given to such on Institn 
tlon before It can turn out the properly qualincd medical director 
and phtsical Instructor In the public and private schools Xet 
there Is no doubt that there Is the same crvlng need for the latter 
as for the former class of experts and that the same or similar 
facilities should be provided for their training and education. 


.the teachers But we rarely give tliom a thought, and 
they seem to be too long suffering to complain The 
pbjsieal director vould relieve them of a part of their 
burden by assuming cliarge of the child s pin sical edu¬ 
cation and hodil} welfare 

Thorough and painstaking-examinations of the whole 
bod} and of each particular function of ever} pujiil 
should be rogularl} made, and a complete chart should 
be filled out and compared with the admirable tables 
drawn up by Dr Christopher and others after the care¬ 
ful weighing and measming of many school children T 
belieie that such charts are now filled out and kept m 
some schools not probabl} very exhaustively done and 
seldom, I suppose, sent to the parents 

The examinations of the plnsical condition and 
bodily development should occur just ns rogularl} ns 
those for mental prowess, marks should be given and 
should always be considered before the child is pro¬ 
moted A child physically unfit to go into a higher 
grade should be dealt with as the case may demand 
It might be either kept m the same grade, kept out of 
school for a longer or shorter time, or allowed to take 
oul} a part of the studies in the new grade These 
points should be determined after a careful consulta¬ 
tion between the plnsical director and the teachers of 
Hie other branclics 

It IS simply impossible to conceive of the number of 
broken hearts among the parents and of wrecked lives 
among the children that would be prevented by the 
simple rule of on)} promoting those children who are 
plnsjcally fit If we add to this refusing a teachers’ 
certificate to an} one unable to pass a strict physical 
examination and the requirement that the teachers shall 
mingle in the children s games, we shall have made a 
Jong step toward the plnsical millennium toward winch 
we believe the world is adinncing 

As to the proper regulation of this ph}Sicnl instruc¬ 
tion, and the providing of good men and women to do 
tlie work —much of the examination and instruction 
of tlie girls would have to be done by w'omen, who me, 
if an} thing, better adapted than men for llie work — 
the correct inspection of school bouses and plaigrounds 
and, in fact, the entire question of phi sical education, 
should be under a special board in each state as ciiv- 
gested a few years ago by Dr Cook, then Chairman 
of the Section on Diseases of Children of the American 
Jlcdical Association A board of five members, two at 
least of whom should be phisicians, speciall} qualified 
for the work, should be appointed by the judges of the 
supreme court of the state Let them receive adequate 
remuneration for the proper performance of their duties 
This commission should have control over all the ques¬ 
tions that we have hinted at, -should appoint the physi¬ 
cal instructors and supervise the inspection of the 
scholars and of the school houses and should 
ha\e the power to shut up any school in the state in 
winch the laws not alone of the state or of the Hnifed 
States, but of health and Ingicno, are being violated 

The duty of our profession in the premises is to =ee 
that properly qualified men are put in office, that ade¬ 
quate legislation is enacted, and that this movement 
shall receive the proper support So far from antacon- 
izing the people b} such a movement, we shall win thoir 
lieart} cooperation As hinted before, the medical pro¬ 
fession have heretofore rather assumed the position of 
hanging back, and, according to the movemcnl; of seem¬ 
ing a sound phjsicnl education for all our }onth, fairt 
praise or half-hearted acquiescence. 
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that, MlS lit OMTS^lves by studv and experience to 
tie onr part m it, Tve eball not only fail m 
to OM day and generation, bnt the places that jve should 
holTlnlTbe ihed from ns by a body of physical 
educatoTS raised to meet the groning demand, and vre 
shall lose both in prestige and influence by their usur- 

^ivimust he up and doing The proposition to ip- 
nomt hy law in each state a commission to taU c larce 
of the physical mstmction in every public school and 
also, if need be, to look after the proper execution of the 
child labor laws, appomted hy the judges of the supreme 
court of the state, in order to avoid, as far as possible 
tlie cankering tonch of politics, is a good one, and shoiua 
receive our untiring and united support 

This matter should he brought up in each state societv 
and advocated hy as many of tlie state journals as can 
he enlisted m the work I repeat that its importance 
can not he over estimated There is a hiatus in the 
scheme of the physical education of children which 
only the expert and especially trained physician can fill, 
and the profession must see that such experts arc pro¬ 
vided that they shall receive the recognition and cxercwe 
tlie authority which the great responsibility they will 
have assumed entitles them to The problem of the 
proper education of our children can not be solved witli- 
out just such expert skill, and tliese experts can not it 
seems to me, exercise the proper authority and wield 
sufficient influence unless the enhshtened and instructed 
medical profession shall stand sohdiv behind them 
Our dntv is very plain Let us at least not lag behind 
our English colleagues in doing onr part in this great 
forward movement 

DISCUSSIOK 

Dr. Mart McCat Wekck, Saubiiry, Pa , said that educnting 
only school and coUese graduates as to the inevitable eiil 
rc«»Ks of disease following vrongdoing docs not reach the 
nnsses of young people In Sunbury there is an immense silk 
mill emploving about six hundred girls, many of ivhoni are 
innocent country girls, entirely ignorant of the existence of 
lice Some lyav should he found to educate them on this 
niO'.t important subject Dr Wenck asked When patients 
present themselves with venereal troubles must the physician 
pie to the unsuspecting nife an unvarnished statement re 
girding her condition 7 Is it the physician's duty to call a 
spade a spade to her I If it is a duty. Dr Wenck fears that 
tijc divorce courts mil be overflowing 

® Kxorr, Jlew York City, said that there is not onlv 
n phvsicnl hvpene, but a mental and a moral hygiene which 
must lie considered In New York an effort has been made to 
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\t had a containoiis disease lanauv, uv 
ingtoS. Of the health department created 
whose solo duty it was to dean the heads of the httlc ones 
They attended to them, sent them home, and 
instLd of losing eighty days of school life, ost one or ti o 
dnvs That shows the value of attending to little ones while 

they go to school , , , i ». 

Dn. G W Drake, Hollins, Va, said thrtt not only is it 
necessary to look after the prevention of bacterml diseases, 
but to look also to the prevention of what he cnlts self-pro¬ 
duced discascs-diseases resulting from inihvgiciuc habits of 
snrious kinds Suflicient attention has been paid to vcntili- 
tion, heating, lighfmg, hut more than that is necessary the 
curriculum of the seliools needs to be looked after The 
studv hours, the sleeping hours, tlie resting hours—all these 
need to he looked after, and cspcciallv do plivsicmns need to 
gi\e advice as to the examinations The exnminntions m some 
schools are ruinous, are destructive to lienltli, destructive to life, 
and the trouble with our teachers is that thev arc not them¬ 
selves educated in the true sense of the word JJducation 
means a proper dciclopmcnt or lending out of csery organ of 
the body m symmetrical proportion, not the dcielopmcnt of 
one to the detriment of another That needs to be looked 
after Dr Drake has tried to impress on teachers the fact 
that what we call mental education is not nil that thev have lo 
look after—that thev must also look after the education of 
every part of the body the education of the li\er, the lungs, 
the muscles and of cverv department of the brain The brain 
13 not one organ, the motor areas of the brain, the sensory, 
and all the areas of the bmm must be educated to fit them 
for their function, and the trouble, he says, is that presidents 
of colleges and principals of schools and educators generally 
are not acquainted with physiology and hygiene I)r Drake 
has said that no man should go out from a theological semi¬ 
nary to preach the gospel who had not first obtained a diploma 
in physiology and hygiene. It ought to be compulsory Every 
one has been taught physiology m the primary department, 
and yet in the higher departments it is not studied. It should 
be taught as thoroughly in schools and colleges, ns in our 
medical colleges—in fact, even better It should be taught 
more practically, and every physician, Dr Drake declared, 
should possess a diploma in physiology and hygiene When¬ 
ever that stage is reached, we will have proper education of 
our children and we wiU have healthy children. Educated 
men have undergone such a strain of examination and hard 
study that on leav mg school with their diplomas they are not 
qualified to do the work for which they were educated 
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when to sleep, how long to sleep, when to study and how long 
to study Dr Drake said that he heard a prmcipal of a school 
say that the greatest enemies that higher education has are 
the doctors, and he thought it a compliment to the doctors 
1 Asheville, N 0, said that in North Caro¬ 

lina ttere is a state law making the school system neutral as 

mn'thi ^ Pnnciplc'there m no fn^ 

establish a system 

of medical supervision of all the schools There are blai* and 

vir'sSoT Board r physicians On the AAe- 

that t^ere is a physician m trustee, and, besides 
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For any illness the child is sent home to 
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at Iiome 1 % also considered Besides tins, an oculist makes it 
kis dutt to look after evert etiild’s eves In Xorth Carolina 
the V, ork of medical supervision advocated here has been in 
operation for the last three years, and it is t\ orking almost per- 
fectlv This year there has not been a case of tvphoid fever, 
diphtheria or other infectious disease in the schools People 
arc becoming educated to the needs of sanitary individual 
health regulation in schools In Asheville, schools are being 
built on modem lines, adapted to the needs of the times and 
•within the principles of sanitation advocated in the Section 
And all that is done under the supenision of three phvsicians 
and a sanitary engineer 

Du Liston H hloi.TGO'WERT, Chicago, said that in Chicago 
there is a board of education, composed of supposed non 
politicians, ivomen, ministers and lawers, ns •svcll as politi 
Clans, -with occasionally a physician, but it is supposed to be 
a non political body According to the la-w, each child shall 
attend school up to the age of 14 years, beginning at 5 01 G 
years and attending, perhaps, the kindergarten first, and he 13 
not supposed to be employed by any firm until the age of 14 
has been reached, ■whether the child be a girl or a boy 

Du RicnAUD Cole Newton, Montclair, N J, said that a 
great deal is being done in all directions in the matter of the 
pliisical care of school children, but the medical profession as 
a body has not slioivn that absorbing interest in the question 
that they ought to show and which he thinks they will ha\e 
to show We must haie medical evperts in education Such 
questions must be soh ed ns to bon much phi sical exercise is 
to be alloyed, at what age it should begin, and what the dan 
gel 3 are, if any, that may complicate physical evcrcise in 
joung children That will be an important part of the dutv 
of the physical expert who shall haye charge of this branch 
of education Without sueh experts many of these problems 
can not be soiled Dr Neiiton said that he knows what Dr 
Knopf said about the immense interest taken in the public 
schools by all sorts of societies to be true, but before the 
pioblems come to a final solution they must be studied care 
fully by a special body of experts IWien such a body shall 
haie been established an enormous advance in ciiilization mil 
have been made 
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The desirability of state control over inland waters, 
I am sure, mil be recognized by every careful thinker 
as an absolute necessity' Of course there are some sellish 
indiiidnals who wish to use a waterway for their own 
coniemence, urging that streams are Nature’s seiiers 
But e\en these individuals run to cover when tlieir per¬ 
sonal comfort IS jeopardized by their neighbors follow¬ 
ing out tins line of argument 

For many years England permitted the pollution of 
sti earns, hut a time came when such conditions ueie 
bejond endurance It then cost millions of pounds to 
remedy the e\il The older states in our own country 
tolerated stieam pollution until conditions became un¬ 
bearable, and then, following in the steps of England, 
undertook to remedy an evil which never should liave 
been peimitted to exist The newer states seem to be 
following in the footsteps of the older countries so far 
as tlicse evils are concei ned In my state, Minnesota it 
IS by no means uncommon to hear people argue that 
the proper place for sewage is in streams, and this argu¬ 
ment is too often advanced bj medical men wlio should 
know better There are lawmakers even in Minnesota, 
and I presume in other states who, considering their 
ow'u selfish interests and the selfish interests of their con- 
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stihients, use their legislative authoriti to prcieiit the 
passage of laws looking to the protection of streams 
lakes, etc, from pollution These selfish individuals 
represent a class of people who are interested in tlie prc'.- 
ent rather than the future, who care nothing for pos¬ 
terity , who w ill not stop to consider that a dollar well 
spent now may sai e an expenditure of hundreds of dol¬ 
lars later Unfortiinatelj the world at large is governod 
b) selfisliness, and legislators are often no exception to 
this rule , 

If there is no stsrte control of inland waters we have 
as a result a general pollution of such waters ns the po])- 
ulation of a district increases Such pollution mai re¬ 
sult from the discharge of domestic sewage or of mdu';- 
trial waste, and may become a nuisance or a cause of 
disease It is a remarkable fact tliat a cause of disea-e 
among human beings will be tolerated muclflonger tli.m 
a nuisance which is offensne or a cause of disca'jo 
among animals which results in a direct financial loss lo 
their owners This is demonstrable, for all of us reah/o 
that a known infected public water supply may be con¬ 
tinued in use indefinitely by a municipalily' or compain 
On tbe other hand, an intolerable stench, wliicli in no 
sense need be injurious to health, calls forth protests 
that will result in its suppression regardless of co«t 
The fanner who thinks that his cattle are snflenng 
the result of drinking impure water will, by injunction, 
promptly restrain the offending parties from fiirtlier en¬ 
dangering the hves of his stock 

It would seem that the short-sighted policy of the 
past m the older countries, in dealing with stream pollu¬ 
tion would be so evident to aU concerned as to call forth 
vigorous efforts on the part of interested parties to 
pursue a wiser course from this time on It is not a 
difficult problem to care for sewage properly Its dis¬ 
charge -without purification into streams or other bodies 
of water is simplv an endence of slnftlessness 

If there is to be state control of inland wnters the 
question is nt once raised ns to whom should baio 
charge of such matters Bearing on tins point I wish 
to quote extensively from an editorial m the Enffmccniig 
News, March 29, 1906, as follows 

The proposal for a joint metropolitan sewerage commission 
for Nev York and New Jersey, made bv tlic New York Bn 
Pollution Commission, and the conference on tlic pollution of 
the Delaware rncr held bv representatnes of the states of 
New Jersev and Poniisyhanin, resulting in a pioposnl for 
joint action bv tliose tno states and by New York to preient 
tbe pollution of the Delaware, suggest a biicf consideration 
of llie goiernmental maclunerv already existing in tbe scicral 
states to deal with questions of water pollution 

New York now has a State Department of ITcalth, a State 
Water Supply Commission fbotli of which are permanent), 
and for two rears past there has been in existence the New 
Y'oik Bay Pollution Commission 

New Jersev has a Stale Board of TTealth, a State Sewerage 
Commission, and a Passaic X’allcy Sewerage Commission, each 
of which IS a permanent body 

Pennsvhnnin has a State Department of Health and a State 
Water Supplj Commission 

The question naturally arises whether this machinery L not 
more than adequate to deal with water pollution questions 
Bi saving "more than adequate” we mean to suggest that it 
might be far better to consolidate some of the existing com 
missions in the several states rather than to provide a new 
one, and after such consolidation was efTected to refer all mat¬ 
ters of interstate pollution to the single strong comniKslon 
that might be hoped for in each state, thus securing such joint 
action ns might bo nocessnrv 

Tlie proposal recently made by the New York Bay Pollution 
Commission does not presuppose the creation of anv new hod\, 
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of ncce.s.tv; « Xcw Jersev, tut ,t ^oos the 

imuntion of a Hurd commission in ><cw \ork stntc is x m 
nece'sarr or aesiniUef There may be local conditions ^ each 
oflhe lates named requiring the three separate commissions 
m Sew Tol and Nw Jcr^v, and the two commissions in 
Pennsylvania, but on broad general grounds a reduction in 
number is certainly desirable . , . tj. 

In Massachusetts nearly all the matters entrasted to tho 
se^ commissions noted above have b^ most mici^afullv 
handled br tbe State Board of Health We think that in t le 
case of Hew York and Hew Jersey, at least, it would have been 
better to have strengthened the state health departments 
rather than to have created one, at least, of the additional 
commissions There were, however, some special reasons for 
the course pursued. In Hew Jersey there was some justifica¬ 
tion for estahhsbmg the Passaic Valley Sewerage Commission, 
on account of the fact that large construction work was neees 
sary m the Passaic valley It might have been well, however, 
to have deferred the appomtment of a commission for construc¬ 
tion work until the problem of final disposal had been more 
thoronghiy worked out. As matters stand, the Hew Jersey 
State Sewerage Commission have been costing the people of 
Hew Jersey feme $20,000 a year or more, and thus far haio 
accomplished comparatively little. A small part of this sum 
entrusted to a properly organised and equipped state hoard 
of health each year, it seems to ns, might have yielded far 
better and more permanent results There was much to justify 
the creation of a sepamte commission for the study of the 
pollution of Hew York Bay, but in this case, also, assuming a 
properly organized and equipped state board of health, it is 
quekionable whether the work might not better have been 
entrusted to the latter The state water supply commissions 
of both Hew York and Pennsvlvania were created m large part 
to deal with matters not properly pertaining to health de¬ 
partments The Hew York commission adjusts conflicting In 
tercsts between different communities seeking to draw water 
from the same drainage areas, and to it is also entrusted the 
matter of seeing that water and land interests are properly- 
protected when a city reaches out into the rural districts for 
a supply Thus far the Pennsylvania commission has seemed 
to do little work except to pass on appUcatious for charters 
The Hew York Water Supply Commission has mapped out n 
very ambitious program of investigation of both the water 
supplies and sewerage systems of the entire state To a large 
extent this program covers the very field that seems naturally 
to perfam to the State Board of Health. 

The Hew Yolk State Health Department, as shown by its 
last annual report, is very poorly equipped for its -work, owing 
to limited appropriations This applies particularly to its 
inicstigations of water supply and sewerage questions It 
seems fair to ask -whether the State Health Department of Hew 
lork IS not being starred to provide funds for the other 
commissions We do not suppose that this is actually the case, 
hut the oierlappmg of work must make it difficult for the 
ecicrol commissions to secure the necessary appropriations 
Certain it is that in Massachusetts, where all the samtaiy 
work naturally falling to the State Board of Health has been 
conUnuQvisly entrusted to such a board, highly gratifying re¬ 
sults have been secured. In several other states where the 
evpenment of splitting np the work has been tried long 
wough to see how it works, the results have been, m many 
rc'pccts, disappointmg 

COTnccticnt, some will remember, launched a state jsewernge 
ission a few Tears ago, but after doing some good -work 

H L ^timely end 

to 11 ,! ^ appropriated to it had been given 

to the State Board of Health, it seems very likely that the 
npproprmtiou might have been contmued to the prLcnt time 
and perhaps increased sbgbtlv from year to yea! ’ 

^animra Connecticut split up its work of 

air...un •"'^a-usation, Ohio entrusted to its State Board of 

in amount and^menev IffiirOhm’^ from vrar to tear, both 
in the nmoTi °f loading states 

linage di-iio-ak Public water supplies and 

I'o al. OnU rccentlj au appropriation of $15,000 


has been made for an investigation by the State 
Health on the actual workings of water and sewage p 
Son plants uithm the stale Here, as ^ 

centratmg sanitary investigations in the State Board 

Health has Worked admirably 

Wo are well an arc that many troublesome 9 "®^ 'o"» “re 
raised by the foregoing discussion, or would be if those who 
khow the facts spoke frankly, but is it not high time that they 
fera raised, and, if possible, settlcdl Tho quertlons center 
around the competence of certain state boards of health in the 
past, the degree of confidence with which their work and their 
personnel has inspired the public, the proper domain of a state 
board of health, and the persistent tendency of all govern¬ 
ments to appoint new commissions and enact new laws in 
stead of making the most of existing commissions and laws 

It IS not necessary, I am sure, to apologizi? for thia 
extensive quotation, for it is an able argirment m fat or 
of concentration of work, economy, and the greatest ef¬ 
ficiency in matters pertaining to the protection of inland 
•waters Adoptmg this as an argument in favor of plnc- 
mg pollution of streams under the control of state hoards 
of health, let ns renew the situafaon and note the pres¬ 
ent condition throughout the United States 

Georgia, under date of April 12, 1907 reports no 
laws on this subject and apparently no prospect of se¬ 
curing any satisfactory laws bearing on the protection 
of inland waters m the near future The secretary of 
the State Board of Health, reporhug tlus condition of 
affairs, saj-s “Of course I am ver}’ much opposed to 
the pollution of our streams m this way ” 

A report from UioiUDA, dated April IG, 1907, states 
A bill now pending before the legislature, if it passes (and 
there seems to be a good prospect of its doing so), -will gna 
the State Board of Health ample autlionty to deal with such 
matters 

It IS to he hoped that this bill passed 
Not only does North Dakota not prevent the pollu¬ 
tion of waters, hut it actually gives permission so to do 
Seefaon 2771 of the Kevised Code of 1905 sajs 
Any citv may empty or discharge its se-wage into anv river, 
but when a dam on such nver is situated within the corpornta 
limits of any city, the sevrage Shall be discharged below tha 
dam 

Iowa has no law bearing on the protection of inland 
waters, hut some of her citizens have protected them¬ 
selves from the pollution of waters in which they were 
specifically interested by enjoining offenders At differ- 
mt pomts in the state, municipalities and others have 
been compelled to provide sewage purification plants 
before discharging sewage into certain streams 
A report from Yibgihia. dated April 15, 1907, savs 
We made a strenuous effort to secure the passage of a bill, 
during the last legislature, relative to the pollution of tha 
potable waters, but met with defeat 

Miohiqak. while one of the leading states m general 
matters pertaining to sanitation, has up to date no im- 
portot laws hearmg on the protection of waters One 
ot Its officials, under date of April 16, 1907, says 

” “rtamly u most important question "and its mny 
s If'on ua in a very strling manner wLrwo 
flop nnd consider the deaths that result annuaUy throuTh 
causes directly traceable to polluted water 

(cSpto S) “ 1'"”' 

~.... 
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knowingly defiles such water in any manner, whether the 
same is fro7en or not, or puts the caicass of any dead animal 
or other offensive material into said waters, or on the ice 
thereof, shall be punished by a fine not exceeding $1,000, or by 
imprisonment not exceeding one year 

This, if given its broadest interpretation, ivonld seem 
to provide ample protection for the vaters of Majne 
from pollution 

In ^Majitlan'd the law prohil)its the discharge of an}^ 
sort of vaste into any stream or other source of vater 
irhereby the diinlang water of any peison hung 
on that stream is fouled or rendered unfit for drinking 
or domestic consumption, and provides a penaltj'^ for tl e 
violation of this provision The construction of the 
law IS such, however, that it does not become operative 
until after the act of pollution has occurred and its con¬ 
sequences are possible of demonstr^ation 

Many other states are in tlie same position as ilar}- 
land in relation to the necessity of demonstrated pollu¬ 
tion before any action can be taken This is certainly 
a most unwise and oftentimes expensive eondition of 
affairs It means that mstead of some responsible body 
giving advice nhich can be enforced before the con¬ 
struction of sewerage systems or waste disposal plants, 
individuals or municipalities may spend considerable 
sums of money on such systems or plants which the 
state may later condemn at great financial loss to the 
mdmdual or municipalitj'’ 

In Caxifornla the responsibility of protecting the 
waters of the state is not placed on any board or com¬ 
mission There are no direct laws bearing on the pro¬ 
tection of inland waters, but something has been gained 
during the last wmter looking to the protection of do¬ 
mestic water supplies An official, reporting on condi¬ 
tions in this state, 6 a 3 's 

I have no sympathy with the idea so often expiessod that 
the streams are the natural sewers In Nature people do not 
congregate in vast numbers on water courses or concentinle 
their filth to pollute them The streams are our natural water 
supplies and should be kept clean There is no doubt in my 
mind that both the disposal of sewage and the control of water 
supplies should be governed by some board Naturally the 
State Board of Health is the one to be clothed with such 
authority, and it should be supplied with ample funds for tlie 
performance of its duties along those lines If communities 
are left to themseh es they w ill dispose of sewage in the easiest 
way possible, regardless of the wellbeing of others My c\ 
perience leads me to belieie that this is a cause of a greit 
deal of sickness Water supplies are established that are cn 
tirely unfit for use, due consideration not haiing been gnen 
to the source from which the water is taken If such matters 
were placed under state control I am sure that the expen-e 
iniohed would be repaid many fold in better health and lower 
death rates 


A report from Colorado, dated April 15, 1907 sais 

Tlie law bearing on the pollution of streams is inadequate 
X) the needs of this state Tlicie is no legal supervision or or 
lie inland waters Denaer claims jurisdiction o^er the water 
dieds from whence it derices its supph, and this distiict covers 
territory to the extent of seicntvfiie miles Tlie only pro 
tection gnen is under Section 137G, IMills Annotated Statutes, 
Vol 1, page 949, which rends as follows ‘If any person or 
persons shall hereafter throw or discharge into any stream of 
running water, or into any ditch or flume in this state, nnv 
obnoxious substance, such as refuse matter from slaughter 
houses, or priw, or slops from eating houses or saloons, or anj 
fleshv or acgctabie matter which is subject to decav in water, 
Buch person or persons shall on coniiction thereof, be punished 
bv a fine of not less than $100, nor more than $500, for each 
and ciery offense so committed” The same aolume, page 94J, 
■tates “If anv iicrson shall obstruct or injure, or cause or 
procure to be obstructed or shall in am wise pollute 


or obstruct any water course, lake, pond, marsh, or common 
sewer, or continue such obstruction or pollution so as to render 
the same offensive or unwholesome to the countv, town, villnf'c, 
or neighborhood thereabout, every person so offending shall on 
conviction thereof be fined not to exceed $300, and every such 
nuisance may by order of the district court before whom eon 
Motion may take place, be remoied and abated by the sheriff 
of the propel' county ” 

In Indiana there are two distinct laws concerning- 
the pollution of streams, but neither of these prevents 
the use of streams in the disposal of sewage An official, 
speakmg of conditions m Indiana, says 

The discharge of sewage into streams, lakes, etc, is cor 
tunly an uncivilized act Now that sanitary science his 
demonstrated safe methods for the disposal of sewage, it is 
almost a crime to use the streams (especially when they are 
small) as earners for sewage In Indiana this question is of 
the greatest importance, for with the exception of the Ohio 
and the Wabash niers, all the streams are small Four good 
sized cities, one of which is Indianapolis, discharge their sew 
age into a creek called White River The state will be com 
polled, sooner or latei, to take action in regard to this matter 
The question is, shall we wait until loss of money, disease and 
death force us to act? As for state control o\er public water 
supphes, there is no doubt but that this will be necessarv in 
the near future It is frequently shown that municipalities 
haie blundered greatly in securing their water supplies 
Money is lost and health and life endangered simply because 
scientific supemsion has not been provided by the state The 
public sentiment in Indiana is strongly in favor of the enact 
ment of laws regulating the discharge of sewage, the construe 
tion of sewers, and the purification and filtration of public 
water supplies Tlie health authorities all over the state, the 
State Engmeermg Society, and the State Medical Sodiotv, haie 
spoken emphatically in faior of state control 

An official from Kcntuokt, under date of April IS, 
1907, says i 

The subject of the protection of inland waters presents the 
greatest problem that is before the sanitary authoiities of tlie 
country at the present time The magnificent work done by 
the State Boards of Health of Massachusetts, New York and 
Pennsylvania should be repented on a larger scale by the more 
rapidly growing western states It is comparntnely cheap and 
easy to prevent the pollution of a stream, and it is enormously 
cxpensiie to stop such pollution after it has been going on for 
many years 

An official, under date of April 15, 1907, speaking for 

Rhode Island, 6933 

I belieie that the State Board of Health should hnie com¬ 
plete autocratic control of all water supplies used for drinking 
purposes, and of all streams that are liable to be polluted 
with manufacturers’ wastes The installation of any plant foi 
the purpose of obtaining a supply of drinking water and the 
method in handling the same, also the manner of conducting 
Tin industry which is liable to pollute streams, should bo 
under the control of the state board 

Aq official, reporting for New Hampshire, under 
date of April 29, 1907, 6933 

A few years ago the legislature conferred on the State Board 
of Health authority to establish rules and regulations for the 
protection of public water supplies under certain conditions 
Ibe board has already prohibited the discharge of sewage into 
ninni ponds and lakes that before were unprotected The at¬ 
torney general has rendered a decision to the effect that the 
board has jurisdiction over other public waters than those 
from which municipal supplies arc taken, and under this de 
cision we ha\c recently protected two of our famous lakes 
from pollution These facts arc gnen simply to show tint the 
State Board of Health has authority which is recognized Tlie 
board has an indirect authority oier the construction of water¬ 
works and sewerage systems, for it may prohibit any munui 
paliU or corporation from suppljing water for public u»e if 
the quahtj of the water is not satisfactory to the board, or in 
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other Kords, if the source appears to be 
courts arc authorised to issue an 

of such -waters on request from the State Board of Health, t a 
making this law most effective Idy personal views arc that 
the dwcharge of sewage into streams, lakes, etc, should bo 
^prohibited, and that the filtration of public water supplies is 
to be recommended whenever there is danger of sewage pol¬ 
lution 

In Minnesota the law provides 

No sewage or other matters that will impair the healthful 
ness of water shall be deposited where it will fall or dram 
into any pond or stream, used ns a source of uater supply for 
domestic use The State Board of Health shall have general 
charge of aU sprmgs, uells, ponds, and slrcaiiis so used, and 
shall take nU necessary and proper steps to preserve the same 
from such pollution as may endanger the public health In 
case of nolation of any of the provisions of this section, the 
state board may, with or -nithout n hearing, order any person 
to desist from causing such pollution, and to comply u ith such 
direction of the hoard ns it may deem proper and expeient in 
the premises Such order shall be served forthwith on the 
person found to have violated such provisions—H, L., 1905 
Sec 2147 

Eiery person who shall deposit or cast into any lake, creek, 
or m er, wholly or partly in the state, or who shall deposit on 
the ice of any such lake, creek, or riier, the offal from, or the 
dead body of any animhl, shall he guilty of gross misdemeanor, 
and punished by a fine of not less than $100, or imprisonment 
in the county jail for not leas than three months, nor more 
than SIX months —Sec. 6007 

Tlus law, BO far as it goes, is excellent, but it is on the 
general plan of locking the door after the horse is stolen 
Municipalities and individuals can ignore the advice of 
the State Board of Health, so far as relates to the pol¬ 
lution of waters, hut after the pollution can he demon¬ 
strated the State Board of Health is then in position to 
put such oflending parties to considerable expense m 
correcting their errors 

Kansas seems to be coming to the front in sanitary 
matters An official, under date of April 15, 1907, says 
Our last legislature passed a law looking to the preserrntioa 
of the natural waters of this state. This law places the water 
uorka systems, as well as the sewerage systems, under the 
control of the State Board of Health The new law contem 
plates the prevention of the discharge of untreated sewage into 
streams, etc., hut permits sewerage systems now in Operation 
to continue discharging into streams unless the State Board of 
Health deems it to the interests of the public health that such 
he discontmued. 

Kouth Carolina appears to have good laws relating 
to the protection of water supplies In addition it gives 
the State Board of Health ceitain authority under Chap¬ 
ter 214, Laws of 1893, as amended Section 18 pro- 
Mdes 

The said hoard shall from time to time consult with and 
mliise the hoards of directors of all state institutions, the au 
tlionties of cities and towns, corporations or firms already har 
iiig or intending to,introduce systems of water supply, dram 
age or sewerage, as to the most appropriate source of supply, 
the best practicable method of assuring the purity thereof, or 
dispoBing of their drainage or sewage, having regard to the 
pre-ent and prospectiie needs and interests of other cities, 
toiu.s, wrporations, or firms which may be affected thereby 
T, directors, authorities, corporations and 

ms arc hereby required to giie notice to said hoard of their 
1 arnriVT premises and to submit for its adiice out- 
S /a rn relation to water 

X and no contract shall he entered 

t.i" of aTsf f’"® mtroduc- 

ad U until aaid 

na\icc shall hare been rccciicd and considered 

ruMONT, under its laws of 1902, provides 
Tlic State Board of Health shall ha\c the general oversight 


and care of all waters, streams and ponds used by any cit , 
towns, villages or public institutions, or by any water or ice 
companies in this state as sources of water 
springs, streams and water courses tribute^ thereto It shall 
have power to call for, and when it calls for it shall be pro 
vided vnth. maps, plans and documents suitable for such pur- 
poses at the expense of such city, town, village, public institu 
tion, water or ice company, and shall keep rcrords of 
its transactions Telati\e thereto Said board shall have author- 
ity to prohibit any town, city, village, public institution, in- 
dindual or water or ice company from using water or ice from 
any gnen sofurce whenever in its opinion the same is so con¬ 
taminated, unwholesome and impure that the use thereof en¬ 
dangers the public health The court of chancery shall have 
jurisdiction and power, on application thereof by the State 
Board of Health, to enforce by proper order and tlfecrcc any 
order, rule or regulation which said board may make under 
and by virtue of this section 

In Wisconsin the law provides (Laws of 1905, Chap. 
433, Sec 3) 

Before any city or village shall institute a water system, 
or system for water supply for the domestic use of its inhab¬ 
itants, or a system of sew erage for the disposition of its sew¬ 
age, such city or village shall submit to the State Board of 
Health the plans and specifications for such system, and both 
of the water system and the sewerage system, if a sevvemge 
system exists or is proposed, and the State Board of Health 
shall examine such plans and specifications for the proposed 
system and the sanitiiTy and hygienic features thereof, and no 
such svstem shall be installed or put in operation until the 
State Board of Health shall issue its certificate that such 
proposed system will not be in any respect insanitary or 
dangerous to the public health 

An official, uuder date of April 16, 1907, says 

Wisconsin, like many other states, is confronting n serious 
proposition concerning her methods in the past of obtaining 
water supplies for domestic purposes and the disposition of 
sewage All of our lake cities have been in the habit of, and 
are still disposmg of sewage into the same body of water from 
which they obtain their water supply It is an indisputable 
fact that the water in all of these cities from tune to time la 
polluted and that serious epidemics of typhoid fever and other 
bowel troubles result from such pollution We must either 
do away with the present method of obtaining the water sup¬ 
ply entirely from these great lakes or we must cease emptying 
the sewage into these bodies of water Since the passage of 
the law of 1905 we allow no sewage to go untreated into any 
of the streams, lakes or rivers of the state In all instances 
we require some system of treatment, at least the septic tank, 
and in some cases filtration in addition Our conclusions in 
each particular are based on local conditions We are strongly 
urging the necessity of pure watet to begin with, rather than 
the purification of polluted waters 

In Connecticut there is no legal snpervision over the 
construction of waterworks and sewerage systems, al¬ 
though the State Board of Health is frequently called 
on to advise in these matters and is always ready to do 
so An official, under date of April 18, 1907, states 

As the population grows more dense it becomes inore and 
more necessary to adopt some method of sewage purification, 
beverol cities of the state, such as Waterbury and New Britain, 
which formerly turned their crude sewage into the rivers near- 
hv, have been compelled to stop the practice because of in¬ 
junctions ^yought against them by people living below on the 
s^ins The filtration of drinkang water is also coastanUy 
hecommg more and more of a necessity m this state 

In the District of Coluaibia the pollution of streams 

IS saTc- 

iionM by the commissioners of the district The rwht 

ited VoAnhon is iSn- 

(30 Stats 231, Sec 13) Applications for -ner- 

mliTbcT®'' commissioners Ld 

miL-t be accompamed by detailed plans of the system 
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vhich it IS proposed to construct and maintain, and no 
permit shall be issued until the commissioners are satis¬ 
fied that such system can be maintained witliout nuis¬ 
ance or danger to the pubhc health Other precautions 
are taken to protect waters agamst pollution While the 
protection of the waters of the district is direotly under 
the control of the commissioners, the health officer of 
the district is directly responsible, so far as relates to 
sanitary^ consideration The engineering department 
has the controllmg voice in matters relating to struc¬ 
tural features 

Probably the most advanced states at the present time 
in dealing with the protection of inland waters a're 
Massachiifeetts, New Jersey, New York, Pennsylvania 
and Ohio It is not necessary to spend time m discuss¬ 
ing conditions in Massachusetts That state has been 
in the forefront for years The State Board of Health 
has general oversight and care of aU inland waters and 
of aU streams and ponds used by any cit}'^, town or 
public institution, or by any water or ice company, as 
sources of water supply, and of all springs, streams and 
vater courses tributary theieto The board may make 
rules and regulations to prevent the pollution and to 
secure the sanitary protection of all such waters as are 
used as sources of water supply Such board shall con¬ 
sult with and advise the authorities of cities and towns 
and persons having, or about to have, systems of water 
supply, drainage or sewerage as to the most appropriate 
source of water supply, and the best method of assur¬ 
ing its purity or as to the best method of disposing of 
their drainage or sewage vith reference to the existing 
and future needs of other cities, towns or persons which 
may be affected thereby It shall also consult with and 
advise persons engaged or intending to engage m any 
manufacturing or other business whose drainage or sew¬ 
age may tend to pollute any inland water as to the best 
method of pi eventing such pollution, and it may con¬ 
duct experiments to determine the best methods of the 
purification or disposal of drainage or sewage Cities, 
towns and persons aie required to submit to said board 
for its advice their proposed system of water supply or 
of the disposal of drainage or sevage, and all petitions 
to the geneial couit for authority to introduce a s}stera 
of water supply, drainage or seuerage must be accom¬ 
panied bv a copy of the lecoinmendation aud advice of 
said board 

New Jehsdv is following closely along the lines pur¬ 
sued m Massachusetts A lav approved March 17, 1899 
(P L 1899, page 73), prohibits the pollution of waters 
vhich may be used for domestic purposes and gives the 
State Board of Health general supervision vith refer¬ 
ence to their puntv, of all rivers, brooks streams, lakes, 
ponds, V ells, springs or other reservoir in this state, the 
vaters of which are, or may be used as, the source or 
sources of pubhc water supplies for domestic use. to¬ 
gether with the vaters feeding tiie same, etc The same 
\eav a bill was passed establishing a State Sewerage 
Commission (P L 1899, p 636) It is unlawful for 
any person corporation or municipality to build any 
sewer or dram oi sewerage system from which it is. de- 
simied that an} sew age or other harmful and deleterious 
matter solid or liquid, shall flow mto any of the waters 
of this state so as to pollute or render them impure 
except under such conditions as shall be approved b} the 
stite sewerao-e commission The plans ol sewage dis- 
nosal plants must also be submitted to the state ^ewerage 
coiiiniission in advance of their being built 

In New Yoiik the State Commissioner of Health has 
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power to take action regarding the pollution of streams, 
i^es, etc, by sewage, and anj^ changes or alterations in 
the sewerage s3^stems as they existed prior to 1903 must 
also be submitted to said commissioner for his approval 
Power IS also given to make rules for the protection of 
watersheds when asked to do so by a municipaht)'' or 
by any of its citizens wffio are mterested m any particu¬ 
lar supply Dr E H Porter, state health commissioner, 
in his report to the legislature, 1906, says 

It IS very probable tJiat during the year 1005 2,000 deaths 
have occurred of typhoid fe\er in the state of Now York As 
the estimated mortahtj of this disease is about 10 per cent, 
it needs no expert mathematician to figure out the distre-sj 
suffering and grief, the enormous loss—mental, physical and 
financial—that these thousands of cases of typhoid fe\ei hn\c 
cost And yet we know that it is almost entirely a preventable 
disease We know it to be, in great part, a water borne dib 
ease Two hundred and fifty epidemics of typhoid fever luue 
been collected and analyzed in Great Britain, and in every one 
the pollution of the water supply was the souice of the enl 

The mam pollution of our streams-and lakes comes from the 
sewage of cities and towns, but to this must be added the pol 
lution from drams, cesspools, refuse, manufacturing waste, 
etc Those conditions are inexcusable and shameful They 
bale existed for years, they should not exist another day 

Tlie Jaws of New York (Chap 661, 1893) provide 
tliat the State Board of Health shall make rules aud 
regulations for the protection of water supplies New 
York, following the example of Massachusetts, now em¬ 
ploys a competent and mcreasmg force of samtary engi¬ 
neers 

Ohio is far in the lead of all other states west of 
Pittsburg in matters pertaining to the protection of in¬ 
land waters I believe it is the only state of the middle 
western group that has authority to compel the sub¬ 
mittal of all plans for water and sewerage systems for 
approval by tlie State Board of Health before their con¬ 
struction It 16 one of tlie'leadmg states in the study 
of the purification and proper disposal of sewage The 
State Board of Health in Ohio, patterning after Massa¬ 
chusetts, 18 domg excellent work m matters pertaining 
to the protection of its water supplies It has m its 
employ a competent corps of sanitary engineers 

Pennsylvania is the most recent state in the onward 
march for the protection of inland ivaters This state 
has a tjqihoid fever record of which it may well be 
ashamed The recent epidemic at Butler seems to have 
inspired tlie legislature with a desire to improve the 
sanitary conditions of the state In IbOi it not onlv 
revised its Department of Public Health, but it also 
passed a law “to preserve the purity of the -waters of 
the state ” Section 3 of this law states 

No municipal corporation, prunte corporation, company or 
mdiMdual ehall construct waterworks for the supply of water 
to the public within the state, or extend tlie same without a 
written permit, to be obtained from the commissioner of 
health, if, m his judgment, the proposed source of supply 
appears to be not prejudicial to the public health The np 
plication for such permit must be accompanied by a cerlifird 
^opv of the plans and suncys for such waterworks, or ex 
tension thereof, with a description of the source from which it 
IS proposed to dernc the supply, and no additional source of 
supply shall subsequently be used for any such w'atcrworks 
without a similar permit from the conimiss oner of health 

Section 5 of the same law also places the construction 
of sewerage si stems under the control of the State Com¬ 
missioner of Hcaltli 

Since Pennsjhania has awakened to its responsi¬ 
bilities it has created an engineering department consist¬ 
ing of one chief engineer, three assistant engineers and 
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eighteen inspectors to look after the sanitarj needs of 
the state as relate to n atcr and sewage 

The subject of pollntion of streams was thorong! h 
discussed at the inference of State and Territorial 
Boards of Health with Surgeon General Wyman at 
Washington, May 23, 190G In response to a roll call 
of states represented at this conference the condition m 
the various states is shown as follows 

Colorado—State board bos control \ 

EfiSVaol^mbir-HeoUb'do^rrUcnt boo no control 

Florida—Only advisory powers 

Kansas—Only advisory powers 

I oulslana—No control 

Maine—No control 

irnrylnnd—No control 

Massachusetts—^tate board bas control 

Michigan—No legal control 

Minnesota—State board has control 

Missouri—No control 

New^ereen^tSe'^bas control but only partially under State 
Boaih of Health 

New Torb—State health department has control 

North Carolina—Advisory control only 

North DaSotn—No control 

Ohio—State board has control 

Forto Rico—State board has control 

Rhode Islanu—Has control over water supplies but not over 
sewage disposal 
Tennessee—No control 
Utah—No control 

Vermont—State hoard has control. 

Virginia—No control 
Washington—No control 
Wisconsin—State board has control 

From the foregoing it is to be noted that states are 
gradually awakening to their responsibilities in the pro¬ 
tection of inland waters and tliat almost Ttniversallv the 
responsibility of protection is placed on state boards of 
health or state health commissioners In certain in¬ 
stances special commissions have been abolished and the 
work formerly earned on hi them placed under the con¬ 
trol of state boards of health 
In states not already,enumerated the only protection 
for waters is that given by the law which governs per¬ 
sonal and property rights ^ The Roman law held that 
rivers belong to a class of things vhhtatis ^nnoxice, and 
that of natural right, flowing water is common properh, 
that all rivers that flow perpetually are public and tint 
property in flowing water can not be taken to belong 
to any one The English common law held that while 
land IS the subject of pnvate propertv, flowing water is 
not The same principles are the foundation of the 
American law of pollution The existence of a remedy 
in the law for injuries caused by pollution of waters is 
guaranteed by the fundamental rule that for every in¬ 
jury there is a remedj The right to an injunction and 
to damages on account of the discharge by cities and 
individuals of sewage into streams, thereby polluting 
them so as to render them unfit for ordinary uses, has 
been clearly established 

From this review of conditions in vanons states it 
will he seen that provisions for the protection of inland 
waters is nothing new The question involved at the 
present time is whether such protection shall he through 
end action or criminal prosecution The general trend 
'cems to be to place the protection of such waters under 
the control of sanitary anthorihes, and to anticipate in 
tlioir protection rather than to wait until pollution has 
tiken place before action is begun 
The old idea that pollntion may he permitted nn to 
a certain dilution has reference only to the creation 
of a nuisance and has no pla ce m efforts to prevent the 

law Minneapolis See nl«^ ^ G Brown nttornev nt 


tranMiiission of water-borne diseases t 

of stream self-purification uitlim a comparntnc ^ 

Fot^Sion o/inland waters should be 
control of state boards of health in all states, as 
the case in Massachusetts, Hew York, iSew T"' 

silvanm and Ohio This is important both from the 
economic and the sanitary point of view 
. DISCUSSION' 

Dr nrvav B IToiton, Bntllcbnro, Vt, sntd that state 
boards of health are the proper ones to lm\c charge of the 
waters of s state In Vciinont fne soars ago the legislature 
placed all the streams lakes and bodies of water unjler com™* 
of the State Board of Health and gave them power to prohibit 
tlio pollution of nn\ stream or bods of water, the law provides 
apcnaltv for the placing of dead animals, or animal substances, 
not only in the stream and the immediate border of tha 
stream, but in such provimitv that it mav be washed into or 
drawn into the stream It also reijuires the board to exercise 
its nuthoritv and give its ndiice to towns or municipalities 
wliicli arc introducing water svstems, and adsice with regard 
to their sewerage systems That law, during the last two years, 
prohibited, in five different towns, the use of n wnter sup 
plv polluted bv sewage The warning notice to three towns 
sufficed to make them pro\ide pure water—or to take steps 
to do so It takes time, of course One or two towns had no 
authority to raise money for the'purpnse, and the last legis¬ 
lature gave them the power to bond for water purposes So 
in two cases an order had to be issued prohibiting the use 
of the water If that order shall not have been complied 
with. Dr Holton said that the court of chnncerv will be 
asked to enjoin the towns, and then any one who uses the 
water after that is in contempt of court and may be fined ac 
cordinglv It seems to be working admimblv, and public 
opinion in the state sustains the board in nnv action so far 
taken Dr Holton spoke of this as showing that the people 
are ready for action to correct the pollution The question 
comes up, what nghts, if nnv a community or an individual 
has acquired jn discharge of its sewage for a senes of years 
into seme stream of body of water In Temiont it has 
been ruled that an mdividual or n community has no nght to 
perform any act that shall be deleterious to the purity of tha 
Water or the public health of the community, that it ci,. not 
acquire a nght by any length of time in the doing of this 
wrong act in that manner No case has vet been brought 
before the courts to prove that, but Dr Holton has no doubt 
wliat the decision will be if any one should have the tementy 
to do so 

Dr. J H Stouter, Krebs Okla, said that the suit of the 
State of Jlissoun against the city of Chicago, for emptying 
'ewage into the Illinois River, has shown that the question of 
how far pollution will extend is not settled Courts, ns a gen¬ 
eral rule are confuted when it comes to questions of expert 
medical testimony 

Strange to .sav, the question of control of sanitation on 
railways has received little attention nt the hands of the 
medical profession For five years different railways have 
tried to have some system of sanitation, without any sup¬ 
port from nnv board of health, and to day, as far as Dr 
Stolper’s knowledge extends, there are only the states of 
Texas, Kentucky, Wisconsin (and IVIinnesota is falling in 
hno) xnth some legal requirements in regard to railway sani¬ 
tation He thought that the matter of the spreading of in¬ 
fection by passenger trains should demand the attention of 
this Section, and he suggested that a symposium on railway 
sanitation be arranged next vear 

^ GoroAS, Ancon, Canal IZone, Panama, said 
tnat the water supply at Panama is entirely under the con¬ 
trol Of the commission, which can pass any law considered 

^ mountainous 

country, rolling, with very precipitous hills, and mountain 
^^ms come down to join the Chagres in every direction 
TTiree or four of these streams haie been dammed so as ta 
give a large supply, with a rcscmoir containing about 800,- 
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000 000 giJJons for the city of Panama There is one nearly 
aq 1 irpe at Colon, also two or three smaller ones for the lit 
tie \ illagcs along the canal They seem to give a very good 
and a very pure supply The disposal of night soil has been 
a problem The Zone now has a population of about 100,000 
people, whose sewage is, roughly speaking, disposed of about 
as follows That of the city of Panama empties into the Pa¬ 
cific Ocean, of Colon, into a canal that is cut through a 
little island and eventually gets into the sea, and along most 
of the towns, spoken of as camps—consisting of frame build¬ 
ings, more or less temporary—various expedients for sewage 
disposal hare been devised, but four fifths of these camps 
haie sewerage systems emptying into the little stieams con 
tignous That was allowed from the fact that the construction 
had been considered temporary All these towns will, of 
course, be abandoned None of said streams is used as water 
supply for the population 

Dn C Hajipson Jones, Baltimore, said that in Baltimore 
there had been for a number of years a struggle to maintain 
the purity of the water supply which comes principally from 
the Gunpowder Rner The pollution of this stream—to a 
slight degiee at all event?—is undoubted Baltimore led 
by the State Board of Health in the person of Dr Pulton, 
attempted some years ago to get rid of certain knowm pol¬ 
luting sources The judgment of the law and the judgment 
of the -facts being in the hands of interested parties, it in- 
ynrinbly resulted in defeat The board, however, has been 
able to get rid of a number of nuisances, more by persuasion 
than by law' It seemed to him that there is nothing left but 
to place ttie power absolutely in the State Board of Health, 
and also to educate the people up to the point of supporting 
that board of health If it is left to the question of law, with 
the power of a few people to turn aside the law in its action, 
just so long there will be trouble similar to that in Maryland 

Dn G T SwAHTs, Providence, R I, said that water may 
be polluted b^ waste from factories so as to become a nui¬ 
sance, even if not used for dunking purposes A nuisance 
ranks very high along with the question of health, and ap- 
pcils very frequently to the populace and to legislatuies, per 
haps, more powerfully than the question of health If a state 
looks out for the pollution of its owm supplies or its ow n water 
wms it will often be doing a great benefit to the neighbor 
ing state, and there is one of the difficulties that must be 
contended with—that while one state keeps its waterways 
uncontaminated, an ndjoir.'’g state may be polluting its 
sources in such a way as to contaminate the waters of the 
other state w hicli has no means of redress There is where 
the U S Public Health and Marine Hospital Service or some 
national.board should have jurisdiction so as to prevent pol 
lution 


In Rhode Island it is a difTiciilt matter to obtain laws owing 
to the conseriativc ideas passed dowm from ancestors, and 
to ask for the cessation of pollution from the industrial 
pouTCCs IB to attack the industries, which, of course, arc in 
fluciitial factors Dr Swnrts said that they Imie undertaken, 
therefore, to meet them on tlicir grounds by joining tones with 
the United States Hydrographic Bureau and during the past 
nine months haie combined our laboratory and chemist with 
the chemist of the Hydrographic Bureau to determine the 
amount of pollution coming from the vafions industries for 
the purpose of inducing them, by request and by coopera¬ 
tion, to Btop that pollution, and, by taking no aggressne 
steps in the matter, they have bad the cooperation, so far, 
of almost all of the industries polluting the small streams of 
Rhode Island It has dcTClopod in many cases that there is 
a certain amount of recoverable matter from the refuse ma- 
tcnnl which, in the course of a year or two, would be a 
Bource of profit to the indiislrv He thought that, if the 
dronrapliic Bureau could extend its influence or powers still 
further so that other states would take adrantage of it, it 
would be a great benefit All interested ,n hygiene should 
urge flieir representatives to encourage this work of the Hv 
dwgraphic Bureau, which is the cessation of the pollution or 

ftro'inis 

Dn WiLTiAir H SAXtims, Montgomery, Ala, said that it 
is hoped in Ahibimn to lav, very soon the foundation for 


placing the control of the pollution of streams under the 
autbonty of the State Board of Health A necessitr for the 
creation of a national board of health lies in the pollution of 
stiequH that flow out of one state into another state or 
through several states Of course, one state can only project 
its streams mthin its own borders, and can have no autlionfr 
whatever over a stream coming out of an adjoining state 
into it Recently Dr Sanders had had occasion to look into 
the law of nuisances A legal book of five or six hundred 
pages has recentlv appeared which refers to a great manv 
decisions on the pollution of streams and verv uniformU the 
courts hare upheld the principle that no persons, corpora¬ 
tions or what not have any right to pollute streams of 
water This principle is upheld That a man who buys prop¬ 
erty on a stream below a point at which the stream becomes 
polluted, although the pollution existed before ho acquired 
the property lower down on the stream, is not by that fact 
prevented from bringing suit in the courts for damages 
although the nuisance existed at the time he acquired propcity 
and built his premises lower down Dr Sanders had pre 
viouslv supposed that this principle would not hold, Hint 
if a man with his eyes open ncquiied property on the stream 
below llie point at which it was polluted, he was estopped 
from making any complaint, but numerous decisions uphold 
the principle that health and life are superior to private and 
mnteiinl interests 

Dr Liston H JIontgojiept, Chicago, said that he would 
go a step farther, so as to have such supen'ision of the in¬ 
land streams, canals, rivers and lakes, ns to preient the grant 
ing of franchises to various corporations—gas and electric 
light companies, railroads, manufactories, etc—ns thev he 
come careless and tend to undo this very important reform 
by permitting their employes to pollute streams The Oii- 
engo water supply is derived from Lake hfichignn, a few 
miles from the sliore, and most of the sewage goes down the 
drainage canal into the Illinois Rner, and thence into the 
Mississippi River Dr Montgomery thinks that a national 
board of health has been already too long delajed, it is the 
imperative, paramount duty of our government to protect the 
welfare of the people in public health matters, ns our goi- 
ernment was instituted to promote the welfare of mapkmd 
It should have the cooperation of nil powers, national, state 
and interstate, throughout the Union 

Dr "W H Donaldson, Fairfield, Conn, said that those who 
li\e m manufacturing districts desire light on some practical 
sanitary way of disposing of factory wastes which arc now 
such a large factor in stream pollution How heal h authori¬ 
ties can instruct owners of large factories, located on strcniii'. 
to dispose of their sewage, wash waters, dyestuffs, etc, with 
the intake and discharge in close proximity, is a problem sep 
arate from ordinary sewage disposal 
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The various sources of stream pollution arc <=0 well 
known that it is unnecessary to dcsciibe them m any 
considerable detail to an association like this 

The effect of stream pollution, so far as the sanitary 
questions involved are concerned, may be considoml 
from two points of view 1, the use of the sfream ns a 
source of water suppl} , and, 2 the influence of Us con¬ 
dition on the health and comfort of tliose Ining m Us 
neighborhood 

It IS not the purpose of this paper to consider the pol¬ 
lution of streams and its preiention from the point 
of Mew of their use as sources of public water sup- 
ph Millie a great manj citic= and towns in this 
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C0»„IV3 oblnm lhai «ler suppte a.rocHr *»"> 
drainin'- populated areas, the danger of the use of sucn 
souJcS w rvell understood, and the more progressive 
communities hare already taken steps to gaiard against 
the imurr to the puhhc health that results from tlie 
S Sh ...rces' The «se of ^ 

for domestic purposes is rapidl} passing, 

IS probabl> not far distant rrhen such use shaU have 

'^'o'n throther hand, the problem of tlie prevention of 
stream pollution from the pomt of vieir of the health 
and comfort of those drveUing along our rivers is one 
rrhieli has as yet received, on the whole, comparitnely 

little attention in this country c i, i 

The chief sources of stream pollution are, first, oo- 
meshc sen age—the wastes from water-closets, bath-tubs, 
sinks, etc, in dwelling houses and other buildmgs—and, 
second, manufacturing wastes—the liquid rtastes result¬ 
ing from processes earned on in manufactunng estab 
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into the riicr, but it is not used because the process is too slovr. 


cumbersome and espensn 

Cities and towns at diat time, as sewerage became 
neccssar), discharged their sewage directly into the 
nearest stream or other comenient bod} of water with 
entire disregard of possible consequences, while manu¬ 
facturers used the streams as they pleased 

Tlie condition of several of the streams was rapidly 
becoming intolerable, and the question of dealing wnth 
the pollution of streams was taken up by the legislature 
and committed to a special commission authonzed to 
cmplo} experts who entered on their woik in 1884 ana 
reported to the legislature m 1886 

This commission after a thorough investigation and a 
consideration of various plans of controlling the inland 
waters of the state, recommended the appointment or 
designation of a commission to hai c a general oversight 
and'eare of the inland waters of the state, wnth power to 
adMse cities and towns, manufacturers and others as to 
hshments, prominent among which may be mentioned the di^po^al of their sewage and wastes with a -new to 
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tanneries woolen mills, paper mills, and gas works, 
though there are many others 
All streams which dram populated areas are affeoted 
in a greater or less degree by the wastes of human life 
and industiy, the effect of which may be said m general 
to be proportional to the density of the population with¬ 
in the watershed This rule is subject to many excoji-^ 
tious, since it makes a great difference whether sewage is 
discharged mto a stream directly or finds its way there 
onh after passing through the soil Manufacturing 
wastes also may greatly injure the condition of a stream 
affected but little by sewage, and such wastes are often 
the chief cause of trouble in the most seriously polluted 
streams 

In general, however, the rule is true, and consequently 
we find the worst trouble from stream pollution m 
densely populated regions, especially those m which a 
groat amount of manufactnnng is carried on In this 
country the most serious cases of stream pollution aie 
found m densely populated areas in the manufacturing 
states 

The literature of this subject is very extensive, es¬ 
pecially m England, where the agitation for the pre- 
\ ontion of stream pollution began some fifty years ago at 
a time when conditions there had reached the stage 
wliere a commission on the sewerage of towns denounced 
it as an “evil of national urgency requiring the earliest 
and most serious attention ” 

The agitation relative to the prevention of the pol¬ 
lution of streams in England was followed several yeais 
taler by a similar agitation in this country, induced 
perhaps in part by the condition of the English streams 
and the realizing sense of those who had examined the 
subject that we were travehng rapidly m the same direc¬ 
tion, but chiefly by the evidently increasing pollution of 
our own rivers, especially in Massachusetts and in 
densely populated watersheds m other eastern states 
Vn investigation of the condibon of the streams of 
Jla-bachusetts earned on by the State Board of Health 
in 1S7G showed that at that time some of the streams 
ind already become senousl} polluted No control over 
t ie steams was exercised by any one, aU the waters at 
that time bemg left to tlie ordinary rules of common 
iiw concerning which the board makes the followin'- 
St itement m its report of the year mentioned 

impurities which so convenientlv 
Innh^hT settlements nnd worl^ on their 

1 nominal, that is, the law can 

be u^ed to preient a nuisance from continuing to be poured 


the protection of the public interests Their conclusions 
and recommendations with reference to the duties of tins 
proposed commission were, in part, as follows 
Let these guardians of inland waters be charged to acquaint 
tbemsclves with the actual condition of all waters within the 
state ns respects their pollution or puritv, nnd to inform them 
sches particularly ns to tlie relation winch that condition 
beam to the health nnd well being of any part of the people 
of the commonwealth Let them do awav, ns far as possible, 
with all remediable pollution, nnd use every means in their 
power to preicnt further antintion Let them make it their 
business to advise nnd assist cities or toivns desiring a supply 
of water or a system of sewerage They shall put themselves 
at the disposal of manufacturers and others using rivers, 
streams or ponds, or in nnv way nususing them, to suggest 
the best means of minimizing the amount of dirt in their efflu 
ent, and to espenment on methods of reducing or ai oiding pol¬ 
lution Thev shall warn the persistent Molator of all reason¬ 
able regulation in the management of water, of the conse 
qucnccs of his acts In a word, ft shall be their- especial 
function to guard the public interest nnd the public health m 
its relation with water, whether pure or defiled with the ulti¬ 
mate hope, winch must never be abandoned, that sooner or 
later ways may be found to redeem nnd preser\ e all the waters 
of the state We propose to clothe the board with no other 
power than the power to examine, advise and report, except in 
cases of violation of the statutes Such cases, if persisted in 
after notice, are to be referred to the attorney general for ac 
tion Other than this, its decisions must look for their sanc¬ 
tion to their own mtrmsic sense and soundness Its last pro¬ 
test against wilful and obstinate defilement will be to the 
general court To that tribunal it shall report all the facts, 
leanng to its supreme discretion the final disposition of such 
offenders If such a hoard be able to commend itself by its 
conduct to the approval of the great court of public opinion, 
it will baie no difficulty, we think, m materially reducing the 
disorders nnd abuses which are threatening to give great 
trouble in future if not speedily checked If, however, we err 
in this expectation, and more drastic measures prove indis 
pensable, the mandate of the state can always be invoked to 
re enforce its advice. 

The legislature, acting on the advice of the commis¬ 
sion, m 1886, passed a law emhodymg practically these 
conclusions, and committed its enforcement to the State 
Board of Health, reorganized for the purpose, and two 
years later strengthened the law m a considerable de- 
^ee by providing that all petitions to the legislature 
lor authonty to introduce a system of water supply 
sewerage or drainage should he accompamed by the nd- 
uce and recommendation of the State Board of Health 
tjioreon 

The same legislature that passed the first law relativo 
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io the prevention of the pollution of streams "was called 
on to take action relative to o*^ of the streams of the 
state, the Blackstone river, whicn had already become so 
grossly polluted as to be a public nuisance, and a law 
was enacted directing the city of Worcester, within four 
years from the passage of the act, to purify its sewage 
before discharging it into the river The four years 
ended in June, 1890 Five years later—that is, in 1895 
—the aid of the court was mvoked to carry out the law, 
and an order was made by the court in 1896 directing 
the further purification of the sewage of the city Ten 
years after that decision—or in 1906—the matter has 
again reached the courts, and a further order is asked for 
by those who dwell in the valley of the river and suSer 
from its offensive condition Thus, after more than 
twenty years have elapsed since the law directing the re¬ 
moval of Worcester sewage from the Blackstone river 
was passed by the legislature, the nuisance caused by the 
pollution of that stream is as bad as ever 

This example of an attempt to effect the purification 
of a river after it has once become grosslj^ polluted 
shov s how slow the process may be in some cases 

Eeturning to the report of the commission of 1886, it 
will be seen that it recommended the granting of ad¬ 
visory rather than mandatory powers to the board that 
was to have charge of the protection of inland waters 
Tins was especially essential m a state like Massachu¬ 
setts, where manufacturing from the earliest years had 
been steadily favored by the law-makmg power, and the 
streams and unnavigable waters had been, as the com- 
misson states m its report, substantially dedicated to 
manufacturing uses The results, however, have shown 
the wisdom of this recommendation 

Itie carrjang out of the work was committed to a 
board composed of physicians, lawyers, engineers and 
business men who have served without pay 

The board from the beginning exammed each applica¬ 
tion for advice with reference to water supply, sewerage 
or sewage disposal, or other questions brought to its 
^ attention under the act, with the greatest care, with the 
adi'ce and assistance of the ablest engineers, chemists 
and biologists obtamable, and who were not authorized 
to do similar work within the limits of the state They 
began at once to make a systematic chemical examina¬ 
tion of "all of the various rivers at such points as would 
shou most clearly their condition, and collected statistics 
as to the sources of pollution of each stream, reporting 
the results from time to time to the legislature 

While all cities, towns and individuals intending to 
introduce new systems of uater supply, drainage or sew- 
eiage uere required by law to submit their plans for the 
aclMce of the State Board of Health, they were not re¬ 
quired to follow that advice It is interesting, under the 
circumstances, to note that practically from the begin¬ 
ning none cared to let that advice pass unheeded The 
adiice of the board has operated m effect as an order, 
and one of its great advantages has been that it preceded 
an-\ other action, except the preparation of plans 

In the beginnipg of the enforcement of the lau the 
board foiimf that cities, ton ns and factories were al¬ 
ready discharging sou age and uastes wJh the greatest 
freedom into the rivers and other inland uaters, and 
mnii^ of the streams of the state had already become 
seriously polluted 

■' There is no doubt that a stream or river of consider¬ 
able =ize maj receive a considerable quantity of sewage 
without objection if it is not u=cd ns a source of water 
suppl), and, m earning out the law relative to the pre- 
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yention of stream pollution in Massachusetts, cases wem 
found in which such disposal of sewage or manufoctur- 
mg waste would not be objectionable, for the time being 
at least Under such circumstances the disposal of seu - 
age mto streams has been advised in some cases, but 
such disposal has been carefully guarded by a time limit 
whereby the use of the stream as a place of sewage dis¬ 
posal might be terminated whenever it should seem 
necessary or desirable to do so 

Moreover, in all such cases it has been the practice to 
determine first the best practicable plan of purifjmg 
the sewage of the city or town before authorizing its 
disposal into a stream, in order that the change from the 
latter method of purification might be made with the 
least possible trouble and expense As a further saMng 
in the ultimate cost of sewage disposal works, tlie board 
has advised m all new systems of severs the keeping of 
the sewage and storm water wholly separate, admitting 
to the sewers only such wastes as were liable to create 
offensive conditions when discharged into the streams, 
and keeping roof water and other surface and ground 
drainage wholly out of them The insistence on the 
separate system of severs has been of the greatest ad¬ 
vantage in all cases vhere subsequent purification of 
the sewage has become necessary 

In all the laws affecting the pollution of streams in 
Massachusetts the legislature has made two notable ex¬ 
ceptions, viz, the Connecticut and Merrimack rivers, 
the largest streams in the state, each of which recencs 
much pollution before entering its limits They are 
still, however, capable of receiving and properly dis¬ 
posing of a larger quantity of sevage than they now 
receive, and will probably continue lor the present at 
least, to be excluded from laws relating to the pollution 
of streams In the case of tlin other streams, the divid¬ 
ing line between the condition where it is permissible 
to discharge sewage into the stream and the condition 
wherein such discharge is likely to be objectionable is, 
of course, uncertain, and each case has to be judged on 
its merits 

In general, the discharge of sewage into a stream is 
unlikely to be objectionable if the flow of the stream 
during the driest periods amounts to as much as six 
cubic feet per 1,000 persons in the toivn to he severed 
Even a smaller dilution may not be objectionable in 
some cases where the stream is unaffected bj other 
wastes On the other hand, an allowance must neces¬ 
sarily be made in most cases for the grovdh of the tovn 
and an increase in the quantity of sewage, and it is not 
usually desirable to allow the discharge of sevage into 
a stream at all unle=s the dilution is somewhat greatei 
than the amount indicated Other conditions also ma> 
have a material and perhaps a decisive influence in de¬ 
termining whether the sewage of a giien town may be 
discharged.into a stream or not 

The total number of inland towns in Massachusetts 
having sev erage sy stems at the present time is GO Four¬ 
teen of these discharge their sevage directly into the 
Connecticut and Merrimack rners or into tributaries 
of these streams at their points of confluence Of the 
rcmaimng cities and towns, twenty-fiie now purify their 
sewaf^e and discharge only the purified effluent into the 
streams, while twenty-one continue to discharge tlicir 
sewage into the streams without purification Of tlieco 
twen^-one cities and towns which arc now discharging 
their «evagc untreated into inland vaters excliisni of 
the Connecticut and Merrimack rners, about one-tlnrd 
are doing so under llie autliority of the aduce of the 


Voi« XLl"V« 

^LMDLC b 


SEWAGE PURIFIGATION—MOOSE 


077 


State Board of Health, rrhich limits tlie time \rithiii 
Tvhich such discharge can continuo, and the remaining 
fourteen represent the number of cities and toirns whose 
systems were in -existence prenons to the passage of the 
law relative to the pollufaon of streams, and whose priv¬ 
ilege has not since been modified 
In more recent years, while the advisory policy with 
reference to the control by the state over its inland 
vaters has been continued, this policy has been matenal- 
ly strengthened by inserfang in each new act passed b^ 
the legi^ture authonzmg the mtrodnction or modifica¬ 
tion of systems of water supply, drainage or sewerage, a 
clause requinng the approval of the plans by the State 
Board of Health 

As a result of the legislation of 1886 and the subse¬ 
quent acts strengthenmg that legislation, the pollution 
of streams by the sewage of cities and towns has been ar¬ 
rested, and progress lias been made in reclaiming from 
pollution some of the streams which had already become 
seriously mjured at the time the act was passed There 
stm remain, however, several cases of serious stream pol¬ 
lution m Massachusetts bv the sewage of cities and 
towns, most of which, however, are already in process 
of removal ^ 


sewage, and of all kinds of manufacturing wastes, hesido 
the uork done there m the purification of unlcr and in 
other imcstigations in connection uith the uork of the 
board on this and similar subjects 
At this experiment station were made tlie first sys¬ 
tematic iniestigations on the purification of sen age on 
a practical scale the results of which have been the basis 
of the adnee of the board in dealing with problems re¬ 
lating to the preiention of the pollution of streams 
The results of these experiments and iniestigations 
need not be considered here further than to state that 
thei have stood the test of mnni xears in the purification 
of the sewage or other wastes of a large number of cities, 
towns and manufacturing establishments 

SEWAGE PUHTFICATIOH BY SEPTIC TANK 
AND CHEMICVL PBECIPITATIOX * 


of removal 

In dealing with the pollution of streams in Massachu- 

tW ^ V f problems presented has been 
of the Aeponset river, a stream which has been 
^osslj" polluted almost whoUv bv wasfpa - 


GrORGH 1 ^lOOlir Pn D 
w \siiixrTox, n t 

The obnous impossibility of di«cii‘=':ing in am detail 
either the septic tank or chemical treatment of cewn^c 
in the tiventy or tliirti minutes allotted makes it neces- 
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wluch had already been lost ^™nng the ground 
fnst undertaken, IndIhat S wofk was 

which authomed the 

^ make experunents on tRo Board of Health 

mauufactunng wastes sn^+i? P^'^nhon of sewage and 

to adfisethes x„h nnghrbfxra 

K 7 !ret?,y:r£ 


"ZiT: “ ^ -■>' 

once supposed impossible as was at 

sewnge disjosaf^'j of 

P-mfichon'both fr„k 'the if* 

If •» tb,l the enZoeer SS b 1' P"'>>'c ns 

Jken a commarntr is forced tYi? '’“'"S'nl tTsiwIlv 
n+r sewage problem it is ?® considern- 

other town m the VicS Z ^^® soiuc 

■4“?a“o,Z Y “ « “'o™ed“wftr 

■mil "L P^irc wat^r for tuG proour- 



Jocn A M A 
Alo 24 1007 


SEWAGE PURIFICAT10y~2100EE 


comniumtrj’^ with, which I was associated overwhelmuigly 
voted doira the proposition to borrow the $250,000 00 
necessary to install an efBcient and modem sewage dis¬ 
posal plant This, too, in the face of threats from the 
state health ofiBcer and several pending suits from indi¬ 
viduals through whose property the stream of sewage 
flowed It IS interesting to note that an analysis of the 
vote showed that the proposition was defeated not the 
property owners and better class of citizens on whom 
the immediate cost would have fallen, but on the small 
renter who seemed to have the idea that the expenditure 
of so much money for sewage disposal would increase 
his rent and other living expenses 

Thus it would seem that there now exists a necessity 
for the perfection of methods which, while in themselves 
not altogether ideal, will afford some relief and to a 
considerable extent answer the purpose of purifying 
sewage For, although there are a few shining examples 
of cities willing to spend the time and money necessary 
to find the best, we are not yet at the stage in this coun¬ 
try where we can hope to convert the average community 
to this practice 

Furthermore, the efficient and economical disposition 
of sewage is vastly more dependent on local conditions 
than that of the purification of water We certainli are 
not now at the place where any single method of treat¬ 
ing sewage can be universally recommended, and, even 
though there might be agreement on the best theoretical 
means of accomplishing this purpose, the chances are 
that methods quite distinct must alwa 3 s be used to meet 
peculiar or even common conditions 

Willie most authorities on sewage disposal maintain 
that the problem of purification does not mvolve^the 
question of a sterile effluent, there can be no doubt that 
the legal interpretation of what a purified sewage should 
be has been for the most part opposed to this view And 
since, at the present time, the strongest incentive to any 
community to properly dispose of its sen age is the 
threatened damage suit of a neighboring town, some 
attention should be paid to the production of an effluent 
that will meet the requirements of the law Certainlv 
to tne lay mind anv method incapable of insuring an 
effluent free from disease germs would seem, to that 
extent at least inefficient 

The septic tank method of treating sewage is general- 
Iv used m combinabon uith one of seieral other proc¬ 
esses, merely the preliminarj" breaking down of the or¬ 
ganic matter being accomplished in the tank For pur¬ 
poses of this discussion, however, it will probablv be 
wnll to dwell more particularlv on the results obtained 
from the septic tank alone, with onlv a brief reference 
to the subsequent treatments with which it is used m 
combination 

A septic tank, as you no doubt know, is simply a enli¬ 
able receptacle in which raw sewage mav be confined 
for a length of time sufficient to permit the bacteiia 
■naturally present to decompose the solid matter, as well 
ns much that is alreadv in solution or comes into 
solution as the result of the decomposition This time 
vanes according to the character and age of the sewage, 
the temperature, etc , and may be as short as four hour= 
or ns long as forh-eight hours Longer periods of 
treatment "do not seem to have the beneficial effect that 
might be expected The tanks may or may not be cov¬ 
ered the} may be provided with preliminary grit clnm- 
bors and mav ha^e various automatic devices to control 
the’flow of the sewage but the principle involved is 
the same in all case?, and any condition which will per¬ 


mit the most active growth of the decomposing bacteria 
IS the one most desired 

There arc comparatively few places in which the sep¬ 
tic tank with no subsequent treatment has been resorted 
to Indeed, the septic tank alone can hardly be consid¬ 
ered as a means of disposing of sewage, as the effluent 
■will frequently come under a technical definition ot 
sewage as truly as tliat which flowed mto the tank Tiie 
physical character of the sewage is usually greatly im¬ 
proved, however, and its discharge directly into a stream 
is permitted imder‘conditions which would make such 
a disposition of tlie raw sewage impossible The chief 
function of the septic tank is to reduce the sludge 
One properly constracted can generally be counted "on 
to take out over 50 per cent of the suspended solids, 
sometimes as high as 75 per cent There is the greatc^it 
variation regarding the retention of the stored solids, 
and one 'objection which has been urged against the use 
of the septic tank has been the frequency with which it 
has to be cleaned There seems to be reason for beliei- 
ing, however, that such an objection may not be over¬ 
come when the conditions on which the optimum cfli- 
eiency of a septic tank depends are better understood 
Certainly the great difference in tanks which have to 
be cleaned every few months as compared with those 
which have run for years without being emptied is not 
due entirely to tlie difference in the character of the 
sewage There is probably no method which can be 
depended on to remove such a high percentage of the 
suspended solids, at such small expense, as ■the septic 
tank, particularly in the many localities in this couiitiv 
where neither land nor suitable sand or gravel can I’C 
obtained for some of the other processes On the whole 
however, the septic tank method alone is not one to he 
recommended, although, in the case of very small com- 
mimities or of mstitutions, it may be resorted to ns a 
stepping stone to something better Being cheap and 
requiring comparatively little attention, it is more apt 
to be adopted than a more efficient and complete tijic 
of sewage disposal While it is to be hoped that the 
septic tank alone as a means of treating sewage will not 
be tolerated ten years hence, w^e are hardly at the place 
where we can afford to discourage any effort which mu'^fc 
in a short time tend to develop more satisfactorj and 
thorough means of solving a difficult problem 

The most common method of using tlie septic tank 
IS as a preliminary treatment, the effluent being subse¬ 
quently passed through some sort of filter or contact 
bed It does not come within the scope of my subicet 
to discuss the various methods which have been de\ is^d 
for treating the effluent from the septic tank, but the 
fact that this is the almost universal practice empha¬ 
sizes the point that septic tank treatment alone can not 
be considered as one properly disposing of a sew age 
In England as well as in this country the use of tlic 
septic tank combined with some sjstem which would 
permit of flie action of oxidizing bacteria, has gnon 
most excellent results, and the failures seem to be duo 
to mismanagement rather than to any fault in the 
method Throughout the middle west, where conditions 
are not so favorable for intermittent filtration, the “lopiic 
tank IS most successfulh combined with a contact bed, 
and the good results obtained would seem to indicate 
that the possibilities of this combination are by no means 
exhausted The septic tank tlien maj be considered as 
a most important and in ^onie ca'cs neces'iar}' prehni- 
inarj' method of treating ‘sewage, which, in conjunction 
with a contact bed or filter, is capable under propir 
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One of tlie oWest methods of attempting to dispose 
of sewage is by the use of chemicals In tins country 
possibly 10 per cent of those cities making an effort to 
Siat their sLage m a sanitary manner use a chemicnl 
precipitation method In Europe, on the other hand, 
chemicals are widely used, and although newer nictliocs 
are bang experimented with and installed, there are a 
considerable number of authonbes who cling to chem¬ 
ical precipitafaon as being best suited to meet their spe¬ 
cial condifaons 

While the number of chemical combinations and de¬ 
vices for usmg them in treabng sewage are too num¬ 
erous to menhon, pracbcally the only ones nscd on a 
large scale at the present tune are tliose depending on 
lime, with ather sulphate of alumina or sulphate of 
iron as precipitants In this country siilphatp of iron 
with hme is used almost exclusively That a sab'fac- 
tory elSuent can be obtamed by properlv treabng sew¬ 
age with chemical precipitants has never been denied 
By vising a sufBeient amount of hme and iron sulphate 
and allowmg proper fame for sedimentafaon the result¬ 
ing effluent is usually all that could be desired All 
odors and Pastes axe removed, and by combining the use 
of copper sulphate or chlond of hme the samples taken 
have been found to he free from colon bacilh and all 
similar organisms 

The chief and most senous objecbon to any chemical 
precipitation method has been the cost Eor, in addi¬ 
tion to the ongmal cost of the chemicals, the disposal 
of the resulbng sludge adds considerably to the expense 
of the operation In some instances the wastes maj rnn 
as high as lift} tons per milbon gallons of sewage al- " 
though in many cases it is not more than half this 
amount While it is true that a very large percentage 
of the sludge is water, it requires considerable fame and 
money to get the water out, and the “press-cake” is at 
present of little if anv value When some one devises 
a profitable use for the sludge from chemical precipi- 
tabon the chances are that the method will be more 
widely employed ^ 

Some cibes seem to he especially well adapted by nat- 
iinl condifaons to use the chemical precipitation method 
of sewage disposal Worcester, Mass, la a well-known 
example of a town havmg enough sulphate of iron from 
factoy waste m its sewage to need only the addition of 
lime to form a proper coagnlnm Providence, E I, is 
Tnother inst^ce of a city using chemicals with safas- 
focto^ remits Md while here it is the natnral sitnafaon 
which makes the system so successful, there are other 
places m tlus country so situated which might do well 
stend^of^^^ chemical precipitation plant in- 
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Imt when attempting to adapt them to changed 
Chemical p7coipitation m spite o be 
lar<-e amount of work done with it in the past, is bcin 
widely tested and experimented with along some new 
^nd interesfan^ lines ^Vhat the onteoine may lie no 
Le can say, but tliat the chemicnl melliod of sew ige 


iimvcr.-allv adapted to 
01 the country 


dmpo'^, ;rst as^fte chemical molhod of watcr purifica¬ 
tion may not become more popular and Im used more 
generally in those localities where it is applicable is not 

^Another use to which chemicals have been more re¬ 
cent]} put m connection-with sewage purificfuion, amt 
which may not he impioperlv diseased here, is that oE 
a germicide rather than a prcciinlnnt As has been 
nroviouBly said, the necessity of havmg the emiient from 
a sewage disposal plant sterile, at least so far as patli- 
of'emc organism is concerned, is becoming more and 
more apparent, and it would seem that such a result 
could bo best and most satisfactorily obtained by the 11=0 
of certain chemicals 

At present those most frequently cmplo 3 cd are ciflu r 
copper snlphate or chlond of hme, and it would nppoir 
from results already obfaiined that a stcnliycd effluent 
can he readily and cheaply obtained by some such moans 
Of course the application of chemicals as germicides 
should usually be made after the sewage has been oxi¬ 
dized to a non-putrescible condition bv any one of the 
methods best adapted to the local sitnafaon Experi¬ 
ments have been made with lime, iron sulphate and cop¬ 
per which produced most satisfactory results, but it rc- 
mains,to be seen how general the application of such a 
method may become Copper sulphate has likewise been 
added to sewage before it went on to the filter beds and 
a great reduction m coli over the untreated sewage re¬ 
sulted But it would appear that for many reasons the 
time to add a germicide is after the sewage is oxidized 
rather than before 

As was plainly pointed out by Mr Kellermnn and 
myself in discussing the use of copper as an algicidc and 
germicide for water supplies, and somewhat needlessly 
reiterated by subsequent workers, the effect of Large 
quantities of organic matter on copper is to throw "it 
out of solution and thus greatly reduce its toxic prop¬ 
erty Eor this reason copper hardly seems to be the 
germicide best suited for use in a sewage effluent Ex¬ 
periments with calcium h}'poch]onte have shown that 
chlonn 18 not so rapidly affected by the organic mnt- 
ter, and consequently, m hard waters at least, is much 
more efficient, as well as cheaper 

Independent results obtained by experimenters m 
differmt parts of the conntr}' and wuth different binds 

‘ ’"Sta percentage ot fer- 

The figures for the use of copper snlphate under snn 
liar ciroumstoces are not nearly so goodru^fculariy 
waters are the rule Under sucli 

million to remove from 90 to 96 per cent of+ 1 i 
ffree course as the temperature lowers the efficiency 
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prm'! gaming entrance to the t3mpanum have still to do 
battle with the bactericidal properties ol the mucous 
membrane and its secretion Just how powerful a factor 
Nature has furnished in this respect is not determined, 
but reliance is probably placed mainly in the mechani¬ 
cal piovisions spoken oi Any mjur}' to the lining mem¬ 
brane of the tube or any disease which impairs the 
function of the cilia of that membrane faiors the at¬ 
tacking foe Likewise miasion by a host of bacteria, 
or by especially virulent micro-organisms, may over¬ 
come all protective pon ers and establish a local disease 
The propagation and advance of the bacteria may still 
be checked by tlie bactericidal action of the vascular 
membrane, the blood supply throughout the middle ear 
bemg, except as regards themssicles, excellent, and by 
some further mechanical barriers An example of the 
latter is the blocking of the aditus ad antrum, or the 
obbteration of passage-ways between the cellular spaces, 
by inflammatory snellmg of the mucous membrane 
Possibly such changes not infrequently serve to resist 
the advance of a purulent inflammation 

It must not be supposed that all infections of the 
middle ear anse from the direct invasion of the tym¬ 
panum by bacteria from the nasopharymx, that is, the 
tiansmission of disease from the nasopharynx to the eat 
IS not always accomplished by its spreading over directly 
contiguous tissue Some of the irritating secretion may 
be conveyed from the pharymx to the tympanic cavity 
by forcible inflation of the ty'mpano-pbarymreal tube as 
tlie result of violent postnasal douching, Politzeration, 
or sneezing, and theie are two other possible modes of 
entrance A perforative injury to the tympanic mem¬ 
brane may afford the means of introducing pyogenic 
micro-organisms, but tins is a rare accident Ilematog- 
enous iniection of the ear_is a process about nhich ne 
know very little except tliat it is possible Sletastatic 
abscesses may be formed here as naturally as elsenhcre, 
tmd the vascular conveyance of germs, or tlieir toxins, 
as a feature of certain systemic diseases, like measles 
and scarlet fever, is within the realm of piobability In 
measles the characteristic inflammatory macules have 
been found on the tympanic raucous membrane comci- 
dently with their appearance in the mouth or naso¬ 
pharynx, and this could not have been due to extension 
oier the surface In scarlatina, middlc-car complication 
IS much more frequently a sequel to the exanthem, and 
as it IS analogous to the posflscarlatinal ncphrltl^, sug¬ 
gests the probability of its baling a similar mode of 
origin 

Among the predisposing factors in suppuratue otitis 
media w'e must consider the effect of exposure to cold 
Cold winds blowing on the ear, cold water entering the 
external canal during the bath, sudden climatic or tem¬ 
perature clianges, and various similar agencies are de¬ 
scribed as playing an actne part In manv cases there 
exists an admitted pa'^sne factor in the presence of one 
of the well-recognized sccretorc diatheses With tuber¬ 
culosis syphilis or gout as predisposing causes, or with 
a lowered state of local resistance, an\ sudden disturb¬ 
ance of the nonnal casomotor balance within the tym¬ 
panum will lead to a secretory form of mflararaation of 
the mucous membrane 

Eccognizing the important prcdi'^posing influence of 
acute a°ud chronic inflammations of the m-o,.!!innx, 
and also the gencralh accepted view of patholuj that 
there can exist a purulent exudative pmass without the 
presence of piogeuic bactena, or at le-i-t witliout the 
possibility of demonstrating their presence, it i= necc^- 
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sary, no\ erthcless, to remember that such niicio-or<Mu- 
isras can be found in tlie secretions of the \ast mayoriL 
of all the patients witli suppuratue otitis media exam¬ 
ined, and it would be well m consequence of tbit to 
look on every^ case of purulent otitis as bacterial in or¬ 
igin Eepeated attacks of rhinitis, pharyngitis or ton¬ 
sillitis, or the existence of abnormal tissue developments 
in the nose or throat, w itli their attendant conditions of 
persistent congestion of the tympano-pbaryngeal tube 
and tlie tympanum, are favorable to an infection of the 
middle ear Just the conditions most conducue to the 
growth and activity of bacteria are obtamed in this way , 
lowered resistance of the tissue cells and a serous pabu¬ 
lum in a protected chamber that is heated to the proper 
degree of temperature There lurk in the throats of all 
persons one oi more varieties of imcro-organisms which 
are capable of doing damage whenever the other condi¬ 
tions requisite to bacterial infections are provided One 
of the organisms most frequently discovered in this in¬ 
active state is the diploeoccus of pneumoma, and it is 
worthy of note that this particular organism ;s the one 
most frequently isolated from the excretions of acute 
suppurative otitis media 

The micro-organisms that have been found in the pus 
from cases of suppurative middle-car disease, and which 
have been considered as the cause of the condition, are 
almost innumerable Most prominent in a list of such 
bacteria would be the following Diplococctis pneu¬ 
monia; Streptococcus pyogenes, Staphylococcus pyog¬ 
enes {alhus and auieus), Bacillus pneumonia; (Fried- 
lander), B diphtheria;, B tuberculosis, B injlucnzce 
and pseudo-infiuenzce, B pyogenes fceiidus and B colt 
communis In acute suppurative cases the pneumococ¬ 
cus IS isolated m pure culture much more frequently 
than any other ox'gawsm, tiie streptococcus filling tlie 
second place in order of frequency and the stapliy lococci 
the tliird In chronic otorrhea a pure culture of a single 
organism is seldom obtamed, a mixed infection is the 
rule and tlie predominant germ is the staphylococcus 
Such organisms as the pneumococcus and the influenza 
bacillus, which may haie occasioned the acute outbreak, 
soon die out or are displaced by the secondary invasion 
of more robust microbes 

Whatever the morbific excitant to inflammation mai 
be, there is always a condition of local tissue degenera¬ 
tion, followed by alteration in the circulation and by 
exudation The first effect of a localized tissue injury 
IS an active hyqieremia of the port, on account of the 
dilatation of the lumen of its blood vessels, and this par¬ 
ticular dilatation may be the result of either stimulation 
of the vasodilators or parahsis of the vasoconstrictors 
With the increase in caliber of the vessels there is a co¬ 
incident slowing of the blood current and the commence¬ 
ment of a pathologic exudate, as the flow dimiiuslics 
in speed the solid elements of the blood, in compliance 
with ph\sical laws, must leave the center of the stream 
and accumulate at its periphery, that is, along the walls 
of the blood vessel^, and as these vessel walls have at 
the same time become changed m structure, so ns to 
show an mcrca‘:ed permeabiliti, the actne corpuscular 
elements, together with red blood corpuscles and the 
serous fluid, pass out through the cell interstices These 
migratory white blood corpuscles, chiefly the polynuclear 
fonns of leucocytes, the red blood corpuscles, the extrav- 
asated scrum, and the degenerated and desquamated 
tissue cells, constitute the inflammatory exudate 

When pu=-producing bacteria arc at work there arc 
especial and characteristic differences in the maniifac- 
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wnkcucd area takes place, and Uirongh 
tliere the pus exudes into the cxtomal aiiditori canal 

AYhh the occurrence of spontaneous Pcrforal'on 


nienibrU; or ^ of dra.nap bx incision 

necrotic ussue, :'v , tim loimnnytes of flint structure, the inilainination usually suuMac , 

s: ii.“ .niir=i «c, to meet ti.c 

IZtag b.eter.d l^‘'LS'^lSnS'nil begme In mony ease,, 

leucoc)te attempts to engulf and d t, nK,i,Ht of hoMover this desirable result docs not follou Oumg 

restoration to health depends largel}' on the ' Zi’ninted sistem to anatomic conditions faxormg 

of Jhite cdt STt m ais dLs^of the battle process of this sort destroys the mucous membrane and 
h?tToiitoti tt prof pm^^ atfections, tl,e tis- Lj cause neerosis of tlio ossicles or the bony nails of 
Bue celh may albo take on tiie phagocjdic action of tlie the t}Tnpnnum and its commnnieaimg caxifins 
leucocytes Under the microscope tins yellowish while Could a suppuratne inflammation of the middle ^r 
exudate is seen to consist of serum, leucocytes, often alwa)s he couiined to the mucous membrane lining Uie 
contammg bacteria within their substance, and the de- tj-mpanum, or e\en to the invohcmcnt of the ossicles. 


generation products of* dead leucoc}des and tissue ceils 
With the destruction of the epithelium and super¬ 
ficial portions of the mucous membrane a condition 
known as ulceration is produced, and tins is probably 
constantly associated with suppurative otitis media, the 
only exception might be m the few cases of acute inflam¬ 
mation, of very short duration, in which the slight 
amount of pus ^at is formed makes its exit through tlie 
tympano-pliaryngeal tube, or in which the actn e seat of 
purulent mflammation is rapidly transferred from tlie 
tympanum to the mastoid cells without preceding ero¬ 
sion of the tympanic membrane The extent of the 
ulcer must vary considerably, involving m some in¬ 
stances hut a small pomt on the covering of one of the 
ossicles, or on some part of the lining of the tympanic 
walls, m other cases extendmg oxer a comparatixely 
large area of these tissues Furthermore, the depth to 
which this loss of cellular sulistance or tissue necrosis 
extends m the t 3 'mpanum is a matter for particular con¬ 
sideration At no pomt is the mucous membrane cov- 
enng the tympanic walls very tiuck, and over some por¬ 
tion of tlio ossicles it is no more than an epithelial coat 
oxer a single layer of cells tliat serves as a periosteum, 
with an insignificant amoimt of fibrous substance be- 
tueen them Some of these thinly-covered spaces, par- 
ticiilarl} on the mens, are also especially prone to ne- 


tlio disease would Imxe no mortahtj and would be of 
interest prognosticall} oul} from the point of estimating 
the possible impairment of function of the sound-trans¬ 
mitting apparatus of the organ of hearing Surrounded 
os the tympanum is, however, by organs and struclnres 
more important to life, tlio problem, when an infiamma- 
tion brealCs through the tjmpanic bounds, becomes a 
far more serious one than that concerned in the oflcct 
it may hnxe on the hearing power Wlicn suppnralixe 
otilis media starts on a dcstructixc tour it mn} invade 
tlie hiastoid process and, by an extension m one of sox- 
cral directions, produce mastoiditis, lateral sinus throm¬ 
bosis, extradural abscess, meningitis, or cervical ccrebnl 
or cerebellar abscess It maj perforate the internal 
wall of the txmpanum and set up a purulent Inbxrin- 
Unljs, with the possibility' of extension to the cerebral 
canty through tlie internal auditory canal, it may erode 
the bony sheath of the facial nerve and cause paralysis 
of the muscles supplied by that nerxe, or, through the 
medium of tlie liniphabc or venous channels, it may 
cause a sxstemic infection 

The regeneratue processes observed in suppurative 
otitiB media are extremely interesting Wliorever sup¬ 
puration lias taken place there is a loss of substance 


mflammation^^'^’^'^ prolonged suppurative t^pamc 

More freqnont still is the ulceration or erosion of the 
mombrana nbrans This portion of the external wall 

n I'mpnnum is the weakest of all and the only 
one that ^ f 
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and a more extensive process of repair is reauirpil tn 
uwuuu.,) un uie mens, are also especially prone to ne- produce liealing and to fill up the woiipfi 
crosis because of their poor nutrition under normal con- destruction of tissue m tho npvorp or, i i 
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formed, but such replacement is always by tissue xxhich 
is histologically ^fCerent from that destroxed, these 
constructed mainly from out- 
^wtts of the dermoid and mucous coats Partiallv de- 
,0 (tat ™ "■''»>'( “'3 

r ® formation of any consider- new oss^ots Ssme ^3 

able aniount of pus inttim the tynnpanum the intratym- a perforSra of^PiP I new-formed tissue that closes 

K membrane gradually increases, abKd fihron, the tin- 
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excretions^ add to the seriousness and chronicity of tlie 
original disease The second complication referred to 
is the occurrence of cholesteatomatous accumulations 
Wandering epithebal cells, or the hyperplasia of ceUs 
from the dermal layer of the membrane, at the margin 
of perforation, or from ulcerative areas m the lining of 
the tympanum, lead to the development of cholesteatoma 
through the excessive groivth of these misplaced cells 
Occasionally they accrete into a tumor-liLe mass, pro¬ 
ducing increased damage by erosion of the surrounding 
tissue 

DISCUSSION 


Dn J P BArxinxii, Indianapolis, said that he vas glad that 
Dr Eeik takes the position that vre should regard the middle 
ear as a series of cavities rather than as one canty, namely, 
the tj mpanum, vhich latter has so long been described as 
synonymous ivith the term middle ear At present vhen ve 
speak of the middle ear the profession understands that ve 
mean only the little cavity in ivhich the ossicles are found 
In order that a better understanding of the causation, path¬ 
ology and treatment of aural affections may be obtained, it 
becomes necessary that the true significance of the term 
“middle ear” should become better understood It seems to 
him, therefore, that the Eustachian tube, tympanic cavity, 
mastoid antrum and mastoid cells should all be considered as 
integral parts of the middle ear He thinks that, m middle 
ear inflammation, the chief predisposing cause lies in the 
nasopharynx, and very often m the adenoid hypertrophy so 
frequent in children It is his very positive belief that fully 
75 per cent of all the early inflammatory aural affections 
begin with the above factor as a predisposing cause In addi¬ 
tion to this, are the various diatheses which lower the mdi 
vidual resistance He thinks that the chief exciting cause 
is the pathologic bacteria nearly always present in the naso- 
pbar 3 TTy, which often find their way from the latter cavity 
into the middle ear As to the method by which these germs 
reach the middle ear, there may be some difference of opinion 
Dr Rpik states that they may migrate from the throat to 
the car of their own accord, and that they may also be driven 
into the tympanic caiity by various fluids used as nasal 
shes, or by bloving the nose Dr Barnhill belieies this 
atter method of germ entrance into the middle ear has not 
been accentuated as it should be, he believes that blowing the 
partly occluded nose has very much to do v itli the beginning 
of many of the acute forms of middle car inflammation The 
truth of this statement can be readily understood if it is re¬ 
membered that in the largest percentage, perhaps, of all cases 


in vhich middle ear inflammation arises, there is a certain 
aniotint of stoppage of the nose or nasopharynx, and that 
tlicicfore a poverful blast of the no=e in the effort to clear it 
will undoubtedly drive great numbers of bacteria into this 
?^s(em of caiitics ubich ve have called the middle car It 
is the diitr, in his opinion, of those who have charge of cases 
of measles scarlet feier or other affection in vbich the nose 
and nasopharynx are inmUed, to vain the indnidual against 
frequent ind forcible efforts at bloving the Hose 

Dr Barnhill docs not agree with the essayist's opinion that 
closure of the Eustachian tube by svelling may proie a means 
of blocking the entrance of bacteria to these aural caiitics, 
and that such svelling is therefore the means of 
serious results from the entrance of bacteria Dr Barnhill 
has always taken the opposite new, that the blocking of the 
Eustachian tube ba svelling, after the germs haae been forci- 
blT blown from the nose into the tympanum is one of the 
^ost certain reasons for the establishment and persistence of 
^ n fnrr- fiinto 111 tlic TTHtldlc etif TIns kno\A H to 

I'rt™ “n, tl. o, 

I A L the boda anaavhere, arc usually free from sea ere 
head, or of tli drainige 

inflammation so ^""e.'^'/l'^J.J.tancc =o long as it is drained 
well "‘"''S'' " i.ln,'blocl eil In »n oelarpeil proslnto, cn 

it become cacn paruai antrum 

titis and sometimes PP enlarged turbinate, bac- 

ro..c«, 


miiiilarlv it may be reasoned by analogy that vhen the 
Eustachian orifice or anj part of the Eustachian tube is 
oec.udcd, or any portion of the mastoid cells is blocked and 
therefore badla drained, the ineaitable result is retention of 
bactena and secretion, and subsequent inflaiumntion Dr 
Barnhill expressed the opinion that Dr Beik did not dwell ns 
much ns he should on the anatomic structure of the attic 
Several authors have pointed out, and Dr Dench has partic 
ulnrly done so in all his writings on this subject, that the attic 
contains the folds of the middle car, and it is these that arc 
capable of the greatest swelling Dr Barnhill beliercs the 
pressure due to the immensely swollen raucous membrane 
which forms these folds—a frequent occurionce in the attic 
as a result of an inflammatory state of the middle car, is 
ns much responsible for the serious ulceration and necrosis 
which often take place in the tympanic structures, ns are the 
bacteria themsehes The same may be said of other parts of 
the ear, but the statement is particularly true of those parts 
containing much connectne tissue, ns in the upper part of the 
middle ear 

Db Fbank Allport, Chicago, expressed the opinion that per 
haps we do not pay ns much attention to the leucocyte count 
as ve should His attention was called to the matter more 
particularly by a very interesting article by Dr Alclxernon 
of New York on the leucocyte count in acute inflammations 
of the middle ear and also of the mastoid Dr Allport thinks 
that we ought to grasp clearly at least the salient and signifi 
cant points in regard to the leucocyte count because vliile 
of course we can not depend on it absolutely to indicate just 
what is going on and what our attitude should be vitli re 
gard to treatment or operation, notwithstanding it is a \alu 
able guide post for us, provided we understand what the nor 
mal count should be, and what the variations signify For in 
stance, a normal leucocyte count amounts to about 8,000 bv 
measurement This, of course, vanes, some authors regard 
ing 6,500 as the normal count, and from that all the wai 
up to 9,000 It must not be forgotten that the Iciicocato 
count anries under ordinary conditions After eating, the 
leucocyte count is, of course, higher than under ordinary cir 
cumstances The higher the leucocyte count the more it in 
dicatcs two points, inflammation and body resistance Then 
the differential count should not he forgotten wiUi speeml ref 
crcnce to the polvmorplionuclear cells ns regards their per 
centage Again, authorities differ with regard to the normal 
percentage of the polymorphonuclear cells, some claim that 
about GO per cent is a fairly normal average and others 
that 05 or 70 per cent would more clearly and closely indicate 
the normal percentage However this may be, of course the 
higher the polymorphonuclear percentage the more the pres 
ence of sepsis and pus is indicated For instance, ns pointed 
out bv McKcmon, a high general leucocyte count will indi 
cate a high degree of inflammation vuth good body resistance 
If the leucocyte count ran up to 25,000 or “10 000 or more, it 
would indicate a reasonably high degree of inflammation v ith 
good resistance If the polvniorphonuclcnr count runs up also 
to a high percentage, to 75, 80 or 05 per cent, or even more, 
it indicates the presence of sepsis and pus In other words 
a high general leucoevte count with a high percentage polj 
roorphonuclcar count would indicate good resisfancc with a 
good deal of sepsis and pus, and a high poh inorphnniiclcar 
count with a low degree general leucoevte count would indi 
cate a high degree of sepsis and pus with a low degree of re 
sistnneo, and a low general leucocjto count with low polj 
inorplionuclear count would indicate that the patient was not 
in bad condition, or at least was improving Of course, these 
features one can not depend on, the\ are simply guide posts 
that help to a diagnosis and a line of treatment 


Treatment by the Unfit—The placing of one’s body and 
mind in the hands of a man ignorant of v-hat is already 
known of their structure and phvsiologj is exactly com 
parable to asking the butcher to pve a legal opinion, or the 
furnace man to prepare the architectural plans for a new 
house ^Mlerc good property and good money are concerned, 
people are not suen fools as to run ri^ks—JfotUrcal Mr/ltcal 
Journal 
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Special Article 

FOUETH OF JULY INJURIES AND TETANUS 

For the filtli consecutne year The Journal pub¬ 
lishes statistics regardmg injuries recened during the 
celebration of the Fourth of Julj, ivith particular refer¬ 
ence to tetanus resulting from these injuries There 
were 73 tetanus cases this jear, or 16 less than in 1906, 
31 less than m 1905, 32 less than in 1904 and 342 less 
than in 1903 There has been a constant decrease since 
we began to publish these statistics It is interesting, if 
not significant, to note the corresponding decrease ih 
the number of injuries due to blanh cartridaes fsee 
Table 5) ^ 

In the preparation of these statistics the same meth¬ 
ods have been emplojed as heretofore in order that any 
comparisons may be drawn fauly The list of tetanus 
cases IS as follows 

TABLE 1 


riconc 

Mo';c 3 

D^^ 13 

Tustlrc 

Vlnit^ 

Sonncnbert 

Saner 

Frost 

Burkhardt 

■MIntzncr 

U lido 

Jlnrtln 

Mntlliows 

Sbonk 


Quick 

Amman 

Tonne 

Campbell 

Ilcmiiblll 

AllcliaelHon 


Name. 

Daun 

Blrmesa 

Jordan 

Zacharlesen 

Parsball 

Terney 

llyers n 

Hulsey 

Driver 

llargmorth 

Jlason 

1 letron 

U llllama 

Lansmcld 

Mehrlnper 

Hotchkiss 

Hnvla 

lanlkner 

1 oor 

ilant 

I loners 
Hnrtscll 

'lorrlson 
1 rlti 

Woodmansec 

Kaschewskl 

llvan 

Swetllck 

Horan 

Johnson 

Ham 

licck 

b-on-alskl 

Summers 

Johnson 

Janda 

I avalat 

Hunicavy 

Hrlcco 
shrvrer 
< rliUn 
Burke 
1 llevrskl 
Harlno 
kallowar 
'Icyer L. 

\bbey 

Moran 


Age. 

40 

20 

IJ 

11 

25 


11 


13 


16 

8 

14 

25 

14 

15 
12 
12 
10 
13 
12 
10 


12 

11 


13 

0 

21 

12 


10 

10 


18 


Adult 

0 

14 


10 

12 


12 

10 

17 

45 

12 

15 

20 

14 

20 

11 

11 

13 

10 


Cause of 
Mound * 
AniZON V 
Gunshot 
CALII OBMA 

Gunshot 
coNNECTicnr 
Blank cartridge. 
Blank cartridge 
Blank cartridge 
Blank cartridge. 

DELAWAnn. 

Firecracker 

OEoaau 

Blank cartridge 
ILLINOIS 
Blank cartridge 
Blank cartrld.,e. 
Blank cartridge 
Gunshot 
Blank cartridge 
Gnnshot. 

Blank cartridge. 
B ank cartridge. 
Fireworks. ® 
Blank cartridge 
Blank cartridge. 
Blank cartridge. 

INDIANA. 

Blank cartridge 
Firecracker 

IOWA, 

Blank cartridge, 
mank cartridge. 

Blank cartridge. 
KANSAS 

^recracker 

CoDnoiL 

W^BSACHUBETTS 

Cannon 

Cannon 

MICHIGAN 

Blank cartridge. 

1 recracker 
B ank cartridge. 
Blank cartridge 
JIIVNDSOTA. 
Blank cartridge. 
Blank cartridge 
ixissouni 
Blank cartridge. 

IIONTANA, 
Blank cartridge. 

JERSEY 
Bowder 
Qjnnt cracker 

Blank cartridge 

B ank cartridge. 
Blank cartridge 
NEW rons 
Blank cartridge. 
Giant cracker^ 
Wank mrtrldge. 


Dura 
Site of tIon 

M oiind. In davs 


Leg 


Hand 

Ilani 

Unger 

Hand 

Hand. 

Hand. 

Hand 

Hand 

Hand 

Hand 

Hand 

Hand 

HanJ 

Hand 

Hand 

Hand 

Band 

Hand 

Hand 


Hand. 

Mouth 

Hand 

Hand 


Leg 


Hip 

Arm 


Hand. 

Hand 

Hand 

Hand 

Hand 

Finger 

Hand, 

Hand. 

Face 

Hand 

Hand. 

Hand. 

Hand, 

Hand, 

Face 

Hand, 


Thumb 

Hand. 

Hip 


12 


10 


14 

1C 

7 


10 

10 

8 

0 

10 

9 

7 

8 

9 

11 

11 

15 


17 

12 

9 

12 


10 

9 

12 

14 


12 

0 

5 


14 

13 

80 

7 

13 

9 


12 


Uc- 

BUlt 

H 


D 

D 

D 


D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D. 

D 


D 

D 


D 

D 

D 

D 


D 

D 

D 

D 


D 

D 

D 


D 

R. 

D 

D 

D 


D 

D 


Mitt 

Burke 

I’opp 


11 

Blank enrirldgc 

Hand 

0 

D 

Idult 

Giant cmckcr 

Hand 



(h) 

riant cracker 

Hand 

13 

D 

1 1 

niani cnrlrltUc 

Ilniid 

7 

I) 

18 

Blank rnrtrldge 

Hand 

8 

D 


Blank cartridge 

Hand 

12 

D 


oiirooN 




15 

Blank cnrlrldgc 

Hand 

8 

D 


irSNSILVAMA 




11 

Blank cartridge 


0 

D 

»45 

Blank cnrlrldgc 

laig 

0 

D 

41 

BInnk cartridge 

linnd 

9 

I) 

00 

Blank cartridge 

Ilnnd 

24 

D 

21 

BInnk cartridge 

linnd 

8 

D 

0 

I’ow dcr 

Foot 

30 

It 

13 

Blank cartridge 

Hand 

8 

D 


TENAS 




12 

Blank cartridge 

Hand 



28 

Blank cartridge 



D 


irnitoNT 




19 

Blank cartridge 

Hnnd 

10 

D 

17 

Blank cartridge 

Hand 

11 

D 


WlNIindlON 




13 

BInnk cnrirldge 

Hand 

7 

D 

12 

Blank cartridge 

Hand 

0 

D 


M ISCONSIV 




13 

Blanl cartridge 

Hand. 

1 

n 

10 

Blank cartridge 

Ilnnd 

0 

u 

11 

Blank cartridge 

Hand 

11 

D 


0 D 

12 D 


aetinus cases occurretl in 23 JifTercnt states, or in 
tivo Je-s than tost 3 car, but in the some number of states 
as in 190o Tetanus occurred in 21 states in 1904 and 
in 30 states in 1903 Illinois had the largest number 

reported New Jerscj comes 
ne\t, Bith 8 cases, Pcnnsjlvania comes third with 7 
cases and Oluo fourth with 6 cases Nine states have 
more cases tins jear than last, and six states have the 
wW°Tl°i Connecticut had 4 tins \ear 

.£ the 

TABLF 2 



AInbama 

Arizona 

California 

Colorado 

Connecticut 

Delaware 

Of Columbia 

Georgia 

Idaho 

Illinois 

Indiana 

J°dlan Territory 

Kansas 

Kentucky 

Lonlslana 

Maine 

Maryian(3 

?f?88achu6ett8 

Michigan 

Minnesota 

Missouri 

Montana 

Nebraska 

nIw ?eZr''“ 

J'ew Xork 
^orth Dakota 

Oklahoma 

Oregon 

Pennsylvania 

I^sland 

^ath Carolina 

South Dakota . 

Tennessee 

Texas 

Utah 

Vermont 

Washlnrton 

'Vyoming 


-pv, ---_ L I 21 I 03 I ■ 

S'Sstf ' 52 'or'n ""^°^^ble for 

A 'I*, or 71 per ceul 


«ent of all cases'tSs 



I'OUBTn OF JULY INJURIES AND TETANUS 

TABLE 5 —Summary bt Sta-tfs or Tblt ToDitTH Casualties 


Jour A M a, 
Auq J4 1U0~ 


Deaths 


Injuries 


*^Tctnnns of All Cases Asidt 

Cases from Tetanus Cases 


Alabama 

ArJsonn 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

DIstilct of Columbia 

Florida 

Geortla 

Idaho 

Illinois 

Indiana 

Indian Territory 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Marj land 

Alnssacluisetts 

Mlchlem 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

Non Hampshire 
New Torsov 
Non Movico 
New iork 
Noith Caiollna 
Noith Dakota 
Ohio 

Oklahoma 

Oicfton 

Pennsi Irnnla 

Uhodo Island 

South Carolina 

South Dal Ola 

Tennessee 

Te\as 

Utah 

Vermont 

Vlrjrlnln 

IVnshlnirton 

West Vlrplnla 

I\ isconsin 

Wj oralng 

1907 totals 

1900 totals 

1905 totals 

1004 totals 

1003 totals 



66 227 4931 5303 54CC 64 35 025 1690 403 632 1823 


95 1S2 26 100 SO 221 450’ 1994 5170 


39 744 1775 474 401 1076 


81 203 3037 |m5 |llC9 | 74 | 25 | 931 |i:03 j 603 [400 jlOSO 


397 230 731 


TABLE C— Totvl Deaths and Accipents dt States Ddrino Pivr Ieaus 


Alabama 

\rirona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware ■< 

District of Columbia 

t lorlda 

Georgia 

Idaho 

Illinois 

Indian Tiriltom 

Indiana 

Iowa 

Kansas 

IContucki 

Loulsltna 

Maine 

Mnrvl ind 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 




Jlontana 

Kebrnska 

Kevada 

Kew Ilanipshlro 
Kew Terser 
Kew Mfvko 
Kew Iork 
North Carolina 
North Dikotn 
Ohio 

Oklahoma 
On gon 
Pi nnsvivsnia 
Ilhode Island 
South Carolina 
‘4outh Dakota 

Tennesstsj 

Tl V 18 
Utah 

I erinont 
I Irginl 1 
\\ aslilngton 
West \ ir„inla 
W Isconsin 
W \omin„ 


190 . 1990 1907 


9 29 n 

",..0 393 402 

5 1 6 

5'V, 641 7j2 

I 1 

"9 n 3 
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a diie to that cause, as compared .vith GO pe^ 


hnNC 


^\lth 401 Illinois 
Alto^cllier there 
5 4 GO 


ino3 

1001 

lOUo 

ISHIO 

laar 


Blank 

cartrldje 

303 

71 

05 

51 

52 


Cannon 

5 

6 
4 
1 
0 


Povrder 
Flroattna etc. 

6 ir 

5 13 

7 10 

4 3 


Total 

415 

105 

104 

80 

73 


due dircctl) to Fourth 
larjifc umuber of other 


Iho tnWe tta lotah for ll.e '“’'1 to 

’Zi;"S;Zon\ rtates U.0 toi.1 

Pennsilvania taking second place 
had 4GS and New Jersc} had 4vZ 
were 4,413 accidents tins icar as coroparcc wi i 
last -scar, a decrease of 1,053 

There iicre 4,240 non-fatal Onh 

1 059 below last lear, when tlie total was 5,308 Uni} 
if persons wore* eompletelj blinded this 7 ear or 10 
less «nn last jcar, 75 people lost one cie ^ ’is icnr or 3 
more than Inst rear, but 31 less than 7 bst 

an arm or a hand tins 3 ear, or one more than last } cnr, 
and 237 persons lost one or more fingers this }oar, this 
being 10 more than last 3 ear 

The nnncipal cau'c of the most mutilating wounds is 
b\ far tiie giant cracker This destructive means of 
celebration, along with the toy pistol should he con¬ 
demned This icnr 1.489 injuries, including 13 deaths 
and 8 cases of lockjaw, were due to the giant cracker 
Firearms rank second in causing mutilating wounds 
bclUg responsible for o02 injuries •i.nd 2*1 deaths includ- 
mg 4 cases of tetanus Blank cartridge wounds, ns a 
nile are not mutilating, but for that vcri reason arc 
the more dangerous, since the} are more often neglected 
In a certain mcdinm-swed citi, men and 11035 were seen 
to shoot dehbcrntel} at each other on the =trcct at clo'c 
range Such reckless use of the blank cartridge pi'tol 
IS appalling to one who rcalwcs the danger lurking in 
the slight wounds caused h}" tliem 

If the injuries caused b} firearms, by the giant 
cracker and bj the blank cartridge pistols were limited 
to the individuals who use them, tlierc would «ocm lo*' 
reason to complain But a large percentage of the suf¬ 
ferers are people who prefer other means of celebration 
On the Fourth of July no crowd of people is safe from 
the senseless “joker” with Ins giant cracker No person 
walking on the street is safe from the stray bullet from 
the revolver of some irresponsible hoodlum A consid¬ 
erable number of injuries resulting m several cases of 
tetanus and in a few deaths were inflicted by others on 
persons who were engaged in more enlightened methods 
of cnjoimg their liolidnj 

The total results of our last “jolly celebrafaon” of 
Independence Dav were 164 hulled and 4,249 injured, 
many of these being manned for lifel—Is this method 
of celebration really worth while ^ 


year beuip 
cent last V eai 
3 oar, com; 

Table 3 gives a comparison of the causes of tetanus cases 
for the five years 

table 3 —CiVSES or Tetands Cisrs 

Giant 
crftcker 

17 

18 
IT 
IT 

8 

Besides the cases of lockjaw 

of Juij injuries, an UEUsuallj „ 

cases were reported this year, these being due to pene¬ 
trating wounds from nails or splinters and to crushing 
iniunce There were 94 such cases reported tins }car 
as compared with 60 last 3 ear and 32 in 1905 Not¬ 
withstanding the increase in the number of tliese cases, 
the number from Fourth of Jul} injuries has decreased 
This would seem to indicate that Fourth of Jul} inju¬ 
ries may have been better attended to than other inju¬ 
ries The nest thought would naturally be that all 
penetrating wounds, regardless of their cause, should 
hai e like treatment 

Besides the deaths due to tetanus, there were 102 per¬ 
sons who lost their lives this 3 ear because of the present 
idiotic method of celebrating the Fourth of Jul} The 
total number of deaths this year, therefore including 
tetanus, was 164, or 6 more than last jear The annual 
slaughter still conhnues, although tetanus is becoming 
a less potent factor Of the 102 deatlis aside from teta¬ 
nus, gunshot wounds caused 20 , giant crackers caused 
13, and 13 deaths were due to evplosions of powder, 
torpedoes and djinatnite Ten deaths wore due to falls 
or runawa 3 s caused h) firecrackers Ode person was 
drowned because a “practical joker” threw a giant 
cracker into a boat crowded with young people The 
extremity of tolerance is reached, however, when we 
know that 31 persons were burned to deatli, the major¬ 
ity of these bemg young girls and children, whose dresses 
so easily catch fire One hundred and sixty-four lives 
were sacrificed, therefore, in the celebration of our Na- 
hons independence! 

As heretofore, all accidents not directly due to the 
discharge or handling of fireworks or other means of 
noise production on or abont^the Fourth of July have 
been omitted Accidents which occurred in regular oc¬ 
cupations and gunshot wounds received in brawls have 
hkewise been omitted 

Tfiie following table shows a comparison of the causes 
of death other than from tetanus for the past three 
years 

table 4 —Caches of Deaths Not Dve to Tetaacs 
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Hygiene of the Napkin—Dr Srekelv, in the Khntsch Thera 
peaftscfie WocfiscJir, says that in the snnntoriUTn at Stndt 
wald the question of the transmission of tuberculosis hv nap 
king and the means for its prevention have been the subject 
mveatigation by Dr E Hubs the Tcaident phvsician 
&nmination of the linen closet in which the napl ins had been 
Kept for vears showed absence of tubercle bacilli, but a cul 
ture from the inside of napkin nngs retealed the presence of 

the foM"a^''" ’ em elope for napkins is 

the folded linen recommended by lurcliener, which is dipped 

in a disinfectant solution before it is sent to the wash lithe 

nn- Th'" " 1^3 proper 

the^nahenf""” "umber of the bed which 

JJL a r 1°"'i'”®' with them 

freedom 
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Clinical Notes 

PHYSICIANS’ ACCOUNTS AND EECOEDS 

G W MOOREHOUSE, MJ) 

CLEVBXAJST), OHIO 

That aU ph 3 sicians should, and that relatively few 
physicians do, keep clinical records of their cases is a 
statement that needs only to be made to be accepted 
Of those who have no records, some seem perfectly satis¬ 
fied with what they can remember, but many recognize 
that the absence of chnical memoranda is a deplorable 
fact, and are groping for some system adapted to their 
needs 

By many, cards are thought to afford the ultimate 
solution of the problem, and either cards or books serve 
very well for office records, when wanted away from the 
office, however, they' are rarely at hand In family 
practice, after an extended trial, they proved so ill- 
adapted to my personal needs that the suggestions here 
given were worked out, adoptmg freely whateier ap¬ 
pealed to me in other systems 

The wdiole sy'stem depends on a clinical blank which 
combines a record of charges, credits and climcal notes, 
one sheet being used for each visit By the necessity of 
making a change in order to keep up one s professional 
accounts it was thought that a distinct stimulus would 
be afforded to the keeping of clinical memoranda as well, 
and testimony to the correctness of this supposition has 
been afforded by their use, the most satisfactory results 
being secured when the records are made at the time 
of the visit 

The necessary supplies for the system, mcluding a 
card ledger, are as follows 

1 Cai ds, 10 by 15 cm ledger rulings 

2 Guides Pour sets of A to Z guides 

3 Folders Sheets of tough but not especially stiff 
or bulk)' paper, 19 by 15 cm in size, ruled on one side, 
first line 1 cm from top of sheet, other lines about 6 to 
7 mm apart, one-fouith inch or a little more according 
to indiMdual habits in writing This sheet is to be 
folded to 10 by 15 cm, with rulings inside so that the 
bottom of the sheet reaches the top line Both sides 
may be ruled if desired One such sheet is needed for 
each indiMdual patient 

4 Prescription blanks in pads of 50, if made to order 
tliey should be of the same size as the cbnical blanks, 
they sliould not be larger 

5 Clinical blanks in pads of 50 size 9 by 15 cm One 
of these is used for each service or pa\unent 

6 One coTer to hold one pad, each, of prescription 
and clinical blanks 

The heading of the clinical blank is reproduced be¬ 
low 


traiy, m getting any notes at all, I will first indicate the 
slightest use that can be made of the blank and the 
labor this mvolves The first three lines of the blank 
must be used On the first line the name of the patient 
IS entered and the date, on the second a check mark 
through, or a circle around, the appropriate word or 
words, indicates the character of the seriice, on the 
third the charge to be made is entered, and the pay ment, 
if cash has been received Credit on aceoiint witliout 
serMce at the time is similarly mdieated by entry of 
name, date and amount recened The patient’s resi¬ 
dence, the one against whom the charge is to be made 
and his residence need rarely' be indicated on these 
blanks, though it seemed necessary to assign a definite 
space to them 

The further value of the blank consists in the oppor¬ 
tunity it affords to record symptoms, physical signs and 
treatment I realize that not every one can compel him¬ 
self to keep up clinical records, but the ready oppor- 
tmuty' which these blanks constantly present to one 
should stimulate such records to the utmost In the 
furtlier use of the clmical blank the symptoms of the 
patient and the physical signs he presents having been 
entered, the tieatment is indicated bnefly but complete¬ 
ly' Following this outline the patient’s treatment is laid 
down (a) by advice as to regimen, etc , (b) by medicines 
dispensed and (c) by preseriptious written It is not 



infrequently suggested that a record of treatment be 
preserved in the form of carbon copies of prescriptions 
This IS not here advised, for two reasons Prescriptions, 
even to one who dispenses no medicine, constitute only 
a part of the treatment, and carbons are not easy to 
manage, getting lost and misplaced, soiling paper and 
bands 

Prepared for work one has one pad of clinical blanks 
and one of prescription blanks in a single cover The 
clinical blanks are not removed from the pad, one after 
another being used to record successive services rendered 
A rubber band indicating the next blank to be used is a 


NAME DvTr 

House Office Vlea Exam Oper Dress Obst Cons V acc Night 
CHARGE - ' \-Mi_NT 

Patient s Residence 


Charge to 
Residence 


CLINICAL NOTES VND XrrVTMENT 


[Here follow thirteen llanl lines J 

Since the great difficulty in pnvate records has never 
been in providing for extensive notes but, on the con- 


con venicnce 

■\Vhetlior the card ledger is used or not a size corre¬ 
sponding to that of standard cards should be chosen for 
the sake°of economy One standard size is that suggested 
here, 10 by 15 cm Another standard size is 4 by 6 
mehes This card is a trifle larger than the former and 
either is about as large as can be conveniently carried 
Other standard sizes arc 7'5 by 12 5 and 3 by 5 inches, 
but clinical blanks and prescription blanks to correspond 
to these seem too small unless for the use of people w nt- 
inn a very small hand 

iriien it IS desirable to post, take all filled pads that 
have been laid aside and tear out the blanks Tear out, 
also from the pad in current use to the proper date 
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blanks Lave may well be outlines of tbc stomadi w mflated mtli nir by 

tbe vertical s}Etem that is as a means pofised and tlm vascus h procedures for 

used for an additional p p > . . ^ mdivid- means of a rubber bulb -p-p^.^cion aro^ in use, nnnic- 

of recording tbe “ occunation family lustory, determining the outlines P "gg^dtatory percussion 

ual, name, age, social f to tbc clinical ly, by simple percussion and 4? p„ct that 



m^bufsiES rsit&rr «- 

’a. m lh« »ra Wpr tore •» »P“ “Si ttee .» n kouBa.r, rone, >B some onsos qmte 

counts reqmnng for convenience two sets ^ ^ uncertain t 3 Tnpnny 

m bistonea two sets udl ^oS^ed tbc method about to be described tbe stomacb is 

tones and tbe other for those which f . ,, Z a moderate tenseness with ait, and the air 

either permanently or temporarily dosed “4lhn- compression on the rubber tube 

Stable tW many o^E tbe folders will become ovethUed m conM XS the Xent It is better that tbc 
time This may be teguiated by removmg f^P^ther SI b^ comptSsed by the foigers of the patient or of a 

alms removed from the primary folder should include may himsdf compiese the tube as “ini^tea 
toe records of one or more complete illnesses after the The viscus is now perenssed indirectly, ^ 

entry of their dates and diagnoses on the primary folder physician he holding the tube wi^ one hand, direct y 
In^romc cases this may often be impossible The Jt will be noticed that any 

storage envelopes or folders should have written on them the free walls of tbe stomach will be transmitted to tiie 
the name, diagnosis and dates included With a system compressing fingers through the medium of the tulie, 
of cross-references it would be perfectly possible to have and that when any other organ is percussed this trans- 
tor storage purposes a diagnosis index rather than an mission is absent 


alphabetical mdex. 

Without the ccmBidexable outlay for furniture, de¬ 
manded by some systems advertised to physicians, any 
one who can reach, 'personally or by letter, a dealer in 
office supplies and a printer equipped to turn out satis- 
factoiy prescription blanks may secure the necessary 
supplies with or without any modification of the de¬ 
tails These will he the ledger cards and guides from the 
dealer m office supplies, from stock if standard sizes have 
been selected, the folders, made to order hy your printer 
or ordered by the dealer from the makers of cards—since 
accuracy in size is of some importance the latter might 
be more satisfactory, the prescnption blanks, those sup¬ 
plied bv vouT druggist or made to order by the printer, 
the chmeal blanks and cover made to order % your 
pnntcr 

Prohahlv the most convenient place to keep these 
records is the drawer of tbc office desk With partitions 


Percussion and auscultatory percussion may, of 
course, be used as checks to confirm the accuracy of this 
observation Accordmg to the method described, however, 
tlie line of demarcation between stomach and intestines 
may he determined with definiteness Any percussion- 
gtroke over a moderately distended colon is not trans¬ 
mitted, and if a colon be so distended that its nails 
become tense, with the possibility of transmission, such 
a fact IS apparent on inspection of the abdomen alone 
I have used this method in a limited number of ea=es 
and have found it accurate and xehahle 

2134 North Eighteenth Street 

Cave Dwellers—^The modem civihred man is almost as 
really a cave dueller as was the care man of prehistoric times 
He shnta himself away in an airproof, waterproof, light 
proof house and wonders whv he gets puny and sichlv, wizened 
and consumptive —Oood Health 
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CONGEiSIITAL TEANSPOSITION OF KIDjSTEY 

PAUL GRONNERUD, MU 

Associate Professor of Anatomy and Operative burgerv, Chicago 

Pollclinici 
CHIC \GO 

By presenting tins illustration of lenal abnormalit}' 
found by Dr Charles H Parhes, demonstrator m the 
Department of Operative Surgery and Anatomy at the 
Chicago Policluuc Laborator}, I wish to call attention to 
the uncertainties, even after accurate ureteral catheter¬ 
ization (unless s-ray pictuies are taken with catheter 
ta situ or a double explora'tory incision) m surofical 
procedures on the kidneys A study of this illustration, 
which IS remarkably accurate, will show the clinical 
possibilities 

Due to some congenital misarrangement, the right 


lour A 'M A 
Alg 24, 1907 


this kidney is considernbh higher than tliat of the rmht 
side which condition is probabl} due to traction ddie 
kidney mass on the left side shoved one common fatty 
capsule The fibrous capsule is also one continuous 
covering for both kidnejs with a depression around the 
circumference of the mass indicating the upper limit of 
the right and the lower limit of the left kidney The 
parcnclnma is fused by fibrous connective tissue ratlier 
than being continuous m structure The mass showed 
two distinct pelves with the vessels relatiiely distributed, 
as shown by illustration ^ 



cecal tuberculosis 
Eisendrath in his 


V vona enva A, abdominal aorta LK loft Ildnev RFC right 
kidnev IU left ureter ItU right ureter R rectum T trlgon of 
bladder, l‘s psoas muscle LRA left renal artery I R\ loft renal 
vein , RRV, right renal vein , RRA, right renal artery 

kidiic\ is transposed to the left side The blood \esscls 
to this kidne), hoveier, arise as tliouuh it vere proporl} 
placed from the normal le\el and side of the aorta and 
vena caia The ureter enters the bladder normalh at 
the rmht side of the trigon after crossing the posterior 
abdoimnal wall at the lei cl of the fifth lertcbra 

The left kiducj is normalh located except that, if 
the f^oncralh accepted fads of the regional anatomi of 
the kidney placing two-thirds of the kidnei aboxe the 
tvelfth rib are accurate this kidnc} is too low It vill 
be noticed Piat the ureteral meatus in the trigon from 


PEIMARY TYPHLITIS SIMULATING APPENDI¬ 
CEAL ABSCESS AND ILEOCECAL TUBEE- 
CULOSIS 

' , ERNST mniERMAN, MJD 

Attending Gynecologist to Blessing Hospital 
QUINCY, ILL. 

The following case is deemed worthy of a 
. detailed report on account of the paucity of the 
\3^1iterature regarding primary typhlitis and the 
iww consequent difficulties in diagnosis which it 
presents, and on account of the unusual compli¬ 
cations in the present case None of the works 
on appendicitis or on diseases of the intestines 
or the general vorks on surgery give any ade¬ 
quate accoimt of this trouble llemmeter gives 
only two sources of ileocecal tumor not due to 
primary appendicitis, i e, 
and carcinoma of the cecum 
recent work on “Surgical Diagnosis” adds a 
third, ileocecal actinomycosis Dr Clarence A 
McWilliams, in a paper read before the New 
York Surgical Society, Feb 27, 1907,^ under 
the title “Primary T}q)hlitis Without Appendi¬ 
citis,” gives the history of a case very similar to 
mine in which he assumed that the cecal tumor 
was either tubercular or carcinomatous, and re¬ 
sected it Pathologic examination showed sim¬ 
ple inflammation and infiltration affecting all 
the intestinal layers adjacent to the cecum, the 
inflammation proceeding from vithin the ce¬ 
cum My case is as follows 
Eistory —^Mrs N S, nged 30, gave no liistorv of 
preiious illness except the usual diseases of child 
hood She menstruated first at the age of 13 icnrs, 
and then regularly up to date excepting -uhen preg 
nant the flow lasting usually four or fne da^s Sho 
had had throe children, her labors being normal, no 
miscarriages Youngest child 4 months old Sho 
menstruated again in Jfav, 1007, for the first time 
since the birth of last child, the How lasting about 
thirtv six hours and being unaccompanied with pain In Tanu- 
nry, 1907, she woke one night with severe pain in the right 
iliac region This gre^^ better in an hour or so, but her right 
•!idc had ■.iiieo been more or loss tender I first saiv the patient 
Maa 19, 1907, and learned that aside from tenderness in her 
right side sho had been porfeetlv aacll up to the eu nmg of Xlay 
1C, avhen she began aomiting and dea eloped a sea ere pain in 
the epigastrium, some feaer and diarrhea The condition con 
tinned except that the pain gradually locali/ed itself in th# 
right iliac fossa 

rramiiiatiou —Tins shoued heart, lungs and pehie organs to 
be normal The area over the region of the appendix a\as aery 
scnsitiac, but nothing further could be found out that dav on 
account of rigid abdominal muscles Her temperature at this 
time was 102 I F and pulse 100 She a\as remoacd to Bless 
ing Hospital the follouing daa and all food withhold Her 

1 Anns of burgtry I'loT 
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the' temiienture then being nt noon WO - F 
oofi F mv temperature ivns 1002 F, pul'e SO nt S p ni, 

and fte wLVrvas"soniervhat larger Mnv 23 teniperntnre 
was 101 F nt 4 p m and 101 S nt S p m nnd the mass rvns 
more sensitive, and ^uspeeting appendiceal abscess she na^^ 
ordered pr^Jiared tor opemtion the next morning Jfnv 4, be 
fore the of«ration, her tempemture vras 101 F, pulse 08, and 
the mass was as large as a large sized orange 

Operation—Ether anesthesia was used and the mem'®" 
was made oier the center of the mass which corresponded to 
the outer border of the right rectus muscles, a little lower 
down than midwav between the nntenor spine of the iliiini and 
the umbilicus On retracting the edges of the incision the 
greater omentum came into view covenng the cecum and ileum, 
and the ileum, omentum nnd cecum were flrmlv united bv ad 
hesions The ascending colon wns nl-o firmlv adherent to the 
parietal peritoneum The appendix was situated to the outer 
inde of, and adherent to, the cecum, and was congested, thick 
ened and distended The appendix was ligated remoicd nnd 
the stump buned bv a purse string suture The walls of the 
cecum and the lower six or eight in"hes of the ileum were in 
flamed and verv much thickened, the walls of the cecum aver 
aging about three fourths of an inch in thickness The ileum 
in that region was matted down bv adhesion', but no attempt 
was made at their separation The extensive adhesions the 
absence of pns, the verv great thickening of the eecuin nnd 
ileum made it probable that the tumor was an ileocecal tuber 
culosis 

Postopcratire Hiafori/—After tlie operation the condition 
was good nnd she made an uneventful recoverv as far as the 
appendeefomv was concerned The temperature never rose 
above 99 5 F after the operation and in a course of three 
davs was normal The stitchc' were removed on the ninth 
dar, the wound hanng healed bv first intention Her bowels 
moved freelv on ilav 28 and then once a dav until June 7 
June 8 she was removed to her home, and on the wav there 
In the ambulance dei eloped colic and vomiting On the even 
ing of June 8 1 found her with the abdomen somewhat dis 
tended and bowels undergoing verv active and visible pens 
taltic movements She complained of the attacks of colic, but 
no pain in abdomen dunng the intervals of inte'tinal peristal 
«is She vomited nt that iime a small quantity of mucus 
stained with bile She had no bowel movement June 7 and 
none June S and was passing no flatus I withheld all food 
and dnnk and gave hvpolermieallv morpbm sulphate, gr 
and ordered ^neraata of soap suds and glvcenn A diagnosis 
of intestinal occlusion was made at this time, hut I was unuer 
the impre*=sioi] that it was flue to the thickenefl walls of the 
ileum nnfl cecum I adnsed a return to the hospital next dav, 
but could not get the patient’s consent On June 9, 10 and 11 
the patients condition remained practicallv the same, i 
she vomited mucus and bile at frequent intervals, there was 
active penstahis of the intestines without abdominal tender 
ne=« or anv passage of fiatns or feces She was somewhat 
weaker honever her pulse became more rapid and her tem 
peratnre was subnormal During the night of June 11 the 
yomitus became fecal in ebameter and the patient consented 
to be removed to the hospital on the morning of June 12, and 
was operated on during the afternoon of that dav 

»nd*^rn somewhat above 

^ons oaJiT “s and a few adhe 

tal and n rv 'inder this between the pane- 

•cLlfl disappeared and they 

yeem^ about normal The ileum at its junction with the 

laterallTtrmo:,'"V\rirji°' «>lon bv 


rUL^LUH’l fO \ w 'I'W 

and the M.irphv button wns prcfomble to anx other n.elho.I of 

rnd"hercond'!tmn'"u goornext morning 9ic lm<l a tliin 
xellou bowel moxement nnd expelled some flatus 
Iflcr the operation, but bad no further xomiting from tins 
time until she wns discharged from tlic hospital, three weeks 
Inter, she made an uneientfiil recox en, 

abdominal pain nnd regular boxvcl movements \t tbe present 
wriDng (Julx 20) she is nt borne doing her own 
nnd has two bowel moxements dnilx but no pnin or (liscom 
anvwliere The button hns not xct been passed, but n rcccn 
akmgrapli shows that it is a harmless tenant of the cecum 

I was assisted by Dr E B Montgomery of.this citv 
in both of these operations and in the preparation ot this 
report - - 


MILK MODIFICATION PRESCRIPTION BLANK 

G W rUTK 4M, MJ) 

AimoR-x, iix. 

I am suggoshng to those who use the percentage sys¬ 
tem of mill modification for infant feeding a prescrip¬ 
tion blank which, I think, will make the work less 
tedious and more accurate than it otherwise would be 
These blanks should he filled out by the plnsician for a 
definite time, snhyeet to Ins change if the formula used 
IS not giving satisfaction He should liaxe the mother 
or nurse return the proscription xvlicn a nexx one is is¬ 
sued, that he may keep a record of the progress in feed¬ 
ing On the back of the blank are printed the dir^- 
tions, informing tlie mother or nurse as to the method 
of preparing the different food units mentioned in the 
blank It will he necessan to exrplain to tlie mother or 
nurse the technic of preparing and keeping tlic modified 
milk and the care of the utensils need, hut, after these 
facts have been thoroughly impressed on the mother or 
nurse the milk modification blanks will conve\ all the 
information needed These blanks will he printed by 
anv pnnter at'a moderate cost Tliey should be made 
into the form of blocks or prescription books of a handy 
XHiukct size ^ 

Uilk Moflificabon for Infant Feeding, 


From 

Babv 

— Pen CEXT JIiLK 

— Peb CEXT Milk 
Peptomze Miek Fon 
Jln-K Sccar 

Luie Wateii 

BaRLET "UrATER 

Oatmeal Water 
Whey 

Orakce JrriCE 
Meat Juice 
Aebcmix Water 
Water exoegh to make 
ycMB ER OF Feedings 
Iwteeval of Feedings 


Dr John Doe 

190 to 100 

ounces 

ounce'! 

minutes 

labkspoonfula 

ounces 

ounces 

ounces 

ounces 

ounces 

ounces 

ounces 

ounces 


The a'scending 

;bt up into the abdominal wound 


Iv It conld not be'brom’^'^'"" 


hours 
Dr 

DIUECTIOXS 

nn“ delivered bj 

Limp '?at the druc-storc. 

cleared bv s’tr^ta?nB'^*'ne^lme Md watpi-“''h^ 
hours before stratnlng ® water should stand twelve 

Meit^ to two ounces of water 

Fkptomzed WmK—Ad^one TOivd^r®! broiled beefsteak. 

Pt“t of milk heat to OS P^aa Ion^° water and 

to a boll cool and place It In the Ice box. ^'fccted then bring It 
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the" annttau fourth op july slaughter 


In this issue ve publish our fifth annual compilation 
of the results of the “celebration” of Independence Day, 
and vhile they can not he considered as in any sense a 
flattering tribute to our national intelligence, yet there 
is much satisfaction for us in the returns on tetanus 
mortality When The Journal first collected statistics 
on this suh]ect, in 1903, the startling number of deaths 
for that year vas 466, and of these 406 irere due to 
tetanus, ive also found reason for believing that this 
number vras not greatly in excess of the results of the 
3 ears immediately preceding it On the publication of 
these figures a general alarm was sounded throughout 
the country and definite methods were adopted for a 
more sane method of celebration, with results that were 


at once apparent, for the next year the number of cases 
of tetanus was but 105 This improvement has steadily 
continued, so that in 1905 there were 104 cases, in 1906 
but 89, and this year the lowest number yet recorded, 
73, was reached 

There can be no doubt that this decrease in tetanus 
is due entirely to two causes, one being a popular under¬ 
standing of the grave danger that hes in blank cartridge 
and in other Fourth-of-July wounds, and the other is 
the more thorough surgical treatment of these wounds 
by the practicing physicians and the frequent prophy¬ 
lactic use of antitoxin Assuredl}', the decrease in tet¬ 
anus is not due to lack of opportunity for infection, for 
the number of wounds received in celebrating has each 
year been fully as great or greater than in 1903, when 
there vere 415 cases of tetanus Furthermore, there lias 
been no natural decrease in tetanus for we are receiving 
more reports of tetanus from vounds not obtained in 
celebration than ever before It is remarkable that 
while the tetanus mortalit} has dropped from 406 to 63, 
tlie mortalit} from other causes has risen from 60 to 
103, if there had not been some radical change in the 
handling of the m nor injuries of the Fourth the tetanus 
cases would probabl} have risen likewise, or at the best, 
the number vould have remained stationary 

It would seem from these statistics that the medical 
profession hae learned its lesson and done its part, but 
that the public does not care enough about the matter 
to insist on its own protection Eiciy municipahtj has 
laws prohibiting the use of firearms and large cannon 
crackers, but in compliance with popular sentiment the} 


remain unenforced Here and there some actne bodi 
of citizens or some alert public official has insisted on 
the enforcement of the statutes, with the result of scour¬ 
ing safet}’ and comparative peace for the community 
but more frequently the laws have been honored solel} 
m the breach 

We must class this public inditlercnce with those 
other manifestations of the cheapness of human life in 
our country, which permits us to shock the ciiihzed 
world with our frightful figures of fatalities in railroad 
wrecks and in industrial accidents, not to mention our 
peaceful submission to universal]} endemic tjqilioid 
hydrophobia and other preventable diseases Possibl} 
these things are the results of overestimation of the im¬ 
portance of “personal libert}’” and fear of governmental 
parternalism inherent in us, we leave that question to 
the sociologist, while we maintain tliat the attitude of 
every medical society and of every medical man should 
be tiiat of active insistence that every law passed for 
the preservation and improvement of health must be 
enforced There remains a great deal that can be done 
by local medical societies in Ihis regard, and that mirch 
can be done for the improvement of the conditions on 
the Fourth is shown by what has been accomplished in 
some commumties 


sanitation and population 
While there is frequent emphasis of the large saving of 
hfe m the last half centurj' as the result of the deiclop- 
ment of sanitary science and the enactment and enforce¬ 
ment of sanitary regulations of all kinds, especially m 
large cities, there is an impression in many minds that 
not so much has been accomplished m this way for the in¬ 
crease of the actual livmg populations of civih/cd coun¬ 
tries as might reasonably be expected from the chums 
made by enthusiastic advocates of modern scientific sani- 
tahon The only way, of course, that the actual improve¬ 
ment in the situation as regards tlie influence of the lower 
death rate produced by state and city hygiene is the colla¬ 
tion of statistics of present day populations It is gener¬ 
ally recognized tliat the birth rate in cnilizcd countries 
has fallen, very decidedly as a rule, rather than increased 
m the last half century, and, therefore that an} increase 
in population must be due to a lower death rate con¬ 
sequent on sanitary improiements The figures for Eu¬ 
rope are not a little startling in this regard We haie 
taken millions of people from Europe during the last 
half century, other European millions have gone to other 
parts of the globe, yet the population of this geograph¬ 
ical grand dmsion has increased from about 250 000,- 
000 at the middle of the nineteenth century to about 
400 , 000,000 at the beginning of the twentieth ccntiir} 
This means that on a falling birth rate and in spite 
of immigration and the ravages of at least two impor¬ 
tant wars—tliat between Austria and German} in I 8 GG 
and between France and Germany in 1870—the popii- 
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lation of Eoiope has nearly doubled in less tliau Uvo 
Som. of the aclaJs of 

mterestm*^ During this period the population of 
land has been halved m spite of a high birth rate This, 
of course, is due to emigration The increase in the pop¬ 
ulation of France has been verj slight because tliere has 
been an extreme reduction in the birth rate A French 
family that has more than two children, in the cities 
especially, is so remarkable as to attract attention In 
most families there is but one child A suggestive 
picture of the situation is to be found in the pointed an¬ 
swer made in one of the French comic papers not long 
since “Are you sure that she was married twice F 
"Oh, yes, why she has two children 1” The decrease in 
the population of France contmues in spite of various 
governmental modes of encouragement of the birth rate 
and in spite of the laxest kind of laws with regard to 
illegitimacy 

The two countries at the extreme ends of Europe 
which differ most m education, m political status, in 
civihzation, in freedom and in nearly every other na¬ 
tional quality that can be thought of—England and 
Russia—agree in this that their numbers have actuallj 
doubled m the somewhat less than two generations of 
the last half century The causes are not the same m 
the two countries, but, on the contraiy, are tlie opposite 
poles among the factors which bring about increase of 
population Russia has a veiy high birth rate and Eng¬ 
land has a smaller death rate than anj other country in 
Europe The German population has increased wonder¬ 
fully durmg this period, and yet not to the extent which 
would ordinarily be expected from our traditions of 
German domesticity The anthonty for these figures is 
Professor Sombart of Berlin, who is quoted in the Amer- 
\can Review of Renews for August, so that there can be 
no doubt that the German figures must be considered 
not only as unprejudiced, hut as absolutely accurate for 
Germany at least IVhat now constitutes the German 
Empire contamed approximately 25,000,000 of inhabi¬ 
tants about tbe beginning of the nineteenth century 
Vi hen the empire was formed after the war with France 
m 18/1 the population of the imperial territory was 
about 40,000,000 In 1905, according to the ofiicial fig¬ 
ures, tlie population in round numbers was 60,000 000 
In the last generation Germany has added one-half to 
its total population It is the appaUing contrast of these 
population statishcs which has led to the strenuous ef¬ 
forts on the part of Prance to abate the national misfor¬ 
tune which appears to be impending m the falling birth 
me, and of late actual decrease m population, while 
ucr rnal acro&; the Bhine gro-ws so fast 

Some of the statistics with regard to the racial ele¬ 
ments in the population are likely to be of special in- 
cre.t to Ainenca because we have millions of Tarious 
Euro^au races among our population as the result of 

about 

bc!d thoir own m their proportionate number m Euro- 


pean dur.ng ll.o l-‘, ““‘“a;,,. “ 


“r lnl no, Iko SI., tl.c most 

talor m the popul.l.on Tl.o rconinl ol sintisties I# 

th,s ™ttet .s very str.Un. Proteseor 

"If Europe a hundred years ago was preponderat ngly 

that 16, almost threc-fourths-Gcrmanic-Latiii it is to¬ 
day prcponderatingly-hkewisc thrcc-fourll.s-Ger- 
manic-Slnvic ” It is no wonder the German professor 
asks the lery pertment question “And a hundred years 
hence what?” 

Among the Slav nations there is a favorite expression 
“The past of Europe belonged to the Latins, the present 
of-Europe belongs to the Teuton, but the future of Eu¬ 
rope belongs to the Slav ” Tlie figures that uc Inve 
quoted would seem to emphasize this rather strikingly 
Among our own population it is ovudent that the same 
factors will work out the same conclusions Our san¬ 
itary regulations have reduced the death rate markedly 
Education and other factors have reduced the birth rate 
among native Americans, and among tho^c from western 
Europe generally The birth rate among our Slav and 
other immigrants from eastern Europe has not yet been 
thus affected The future of our population, then, is 
hkely to resemble that of Europe to a great extent It 
seems worth while to face oppoi tuncly the problems in¬ 
volved in tins consideration and to realize nhat tlie out¬ 
come of present conditions is hkely to he Physicians 
almost more than any others m the population are inter¬ 
ested in tbe reflections which naturally arise from the 
thought of our satisfyangly low death rate but rather 
disquieting decrease of birth rate 


THE RCL4.TIVE PREVALENCE OP SPECLAL DISEASES 
AilONQ PORTO RICAN AND FILIPINO NATIVE 
TROOPS 

It is not perhaps generally realized that the Enited 
States maintains m the tropmal countries under her 
control forces, large or small, of native troops The effi¬ 
ciency of these troops compared with white troops serv¬ 
ing under the same conditions and their relative liability 
to special diseases becomes a matter of considerable in¬ 
terest 

The Porto Rican regiment, of which the enlisted men 
are aU natives, but the officers mostly American, was 
organized in February, 1901, and ha? served entirely in 
Its own country Since May, 1904, no American troops 
proper have served in Porto Rico, so that the compan- 
with white troops refer to those serving m the 
Philippine Islands For disease the admission and con- 
stantiy non-efiective rates of the Porto Ricans are slmht- 
ly better than for white troops in the tropics, but their 
death and discharge rates are higher Typhoid fever 
veiy rare until 1906, when an outbreak occurred 
vith nine cases and two deaths Malaria, while stead- 

rote tbon for white troops, the rote for djsontetj. w less 
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Ilian a tenth of that among i\hito so'diers in the Philip¬ 
pine Islands Tuberculosis and alcoholism are much 
less ficquent among the Porto Eicans, nhile- acute ar¬ 
ticular rheumatism and all forms of venereal diseases 
give far higher rates than for the white troops 

Compaiaig Porto Eican troops with Filipino native 
soldiers, the former have much higher rates for filanasis, 
influen/a, i enereal diseases and articular rheumatism, 
iihile the latter show a far greater prevalence of beri¬ 
beri, dhobie itch, dengue, tropical ulcer, malaria and 
d} sentery Beriberi, which has not been reported among 
the Poito Eican troops, causes a large non-effective and 
death rate among the Filipinos 

Comparing Filipino troops with white American 
troops serving in the same locality, we find, as is to be 
expected, that the admission, discharge and non-effective 
rates for the former are considerably lower than for the 
latter This is explamed by the fact that the Filipinos 
are serving at home under conditions natural to them, 
but inimical to the white race, nevertheless, the death 
rate is considerably higher among the Filipinbs This 
IS largely accounted for by the undue prevalence of 
tuberculosis, cholera and beriberi among the latter 
The Americans suffer more from venereal diseases 
and alcoholism, the latter condition being very rare 
among the Fdipinos, from dysentery and dmrrhea, from 
dengue, rheumatism and t}q}hoid fever, while the Fili¬ 
pinos are especially liable to malaria, beriberi, bronchi¬ 
tis and pneumonia 


STAPHlLOilYCOSIS 

As has been observed, septicemia and pjemia have now 
become medical rather than surgical diseases It might 
furtlier be added that the advent of bacteriology, and 
especially the use of blood cultures, has led to the divi¬ 
sion of scpticop} emia into subvarieties according to the 
etiology The most important of these subdivisions are 
streptococcus sepsis, or, as some prefer to call it, strepto- 
coccemia, and staphjdococcus infection or staphylomyco¬ 
sis A good deal of attention has been given in this 
country to blood culture vork, and some writers, Lib- 
mau, for example, have published the results of e\ten- 
sne observation The various causal factors and the 
common sites of infection in streptococcus sepsis have 
been pretty veil exploited, but the same is not true of 
the staphylococcus infections 

Under the caption, '^Staph^Iomjcosis, Otten has 
recently given an extensive resume of the medical aspect 
of staph} lococcus sepsis, based on fifty-five cases ob- 
sened in the clinic of Lenhartz The origin of the sep¬ 
sis demonstrates in a very forcible wa} the fact that the 
most serious general infection may originate from the 
most trivial local focus We were prepared to expect 
that in diabetics and otlier debihtated mdividuals infec¬ 
tion from trnial injuries would be reported, but tliat 


serious sepsis frequent!} originates in individuals m 
ordmar} health from boils, paronjchiae and superficial 
skin wounds, is rather a surprise Otten’s figures show 
that in over 5 per cent of all patients with staph} lomy- 
cosis the infection originated from a boil or carbuncle a 
panaritium, or a slight wound of the skm Infections 
from the mucous membranes, and especially from the 
urmary tract and the puerperal uterus, were next in 
importance, and, finally, osteomyelitis appears as a fair¬ 
ly frequent source The variety of staph} lococcus pres¬ 
ent seems to make no difference m either the extent or 
the severity of the lesions It has commonly been held 
that Staphylococcus aureus is more virulent than 
Staphylococcus alhus, but this is not borne out by the 
experience in the Hamburg clmic About SO per cent 
of the patients succumbed to the infection, a distressing 
number when we consider the indifference with which 
the commonest sources of infection in this class of cases 
are regarded 

The localization of the metastases in staph} lom}cos]s 
varies considerably in different patients There may be 
a single metastasis in the form of an abscess of tbe 
liver, brain or perirenal tissues, or there may be multi¬ 
ple small foci of pus A strikmg fact brought out by 
Otten’s inquiry is the frequency with vhich endocardi¬ 
tis IS associated ivith staphylococcus infections, espe¬ 
cially those which originate in the urinary tract In 25 
per cent of the patients observed by Otten endocarditis 
developed Most commonly the mitral valve or the 
mitral and aortic valves were tlie ones involved Occa¬ 
sionally the tricuspid or pulmonary valves were impli¬ 
cated Tills IS a striking contrast to the frequency of 
endocarditis as an association of streptococcus infection, 
in which it occurs in only a trifle over 4 per cent of the 
patients 

A depressing fact vliich studies like this often bring 
to mind IS the futility, up to the present, of our efforts 
to combat most acute bacterial infections In a few in¬ 
stances, active surgical intervention and the evacuation 
of local collections of pus leads to prompt recovery In 
many others, it seems as if ve could but sit by vith 
folded hands and watch the patient die Bacterial vac¬ 
cination has not }et been properly tested in this class of 
cases, perhaps something is to be hoped from it Otten’s 
study demonstrates the great value of the s}stcmatic 
examination of cultures from the blood, spinal fluid, 
urine and pus in reaching a diagnosis In some in¬ 
stances, an accurate diagnosis is undoubtedly life saiing, 
for it leads to a more careful search for metastatic ab¬ 
scesses, and the search is often successful 


STRLET ACCIDENTS 

It is well kmoun that in our large cities many ph}n- 
cians are in the habit of ignoring the gallicring of ex¬ 
cited indniduals on tlie street corner, whicli tells of the 
presence of a victim of some accident or sudden illno-s 
with alout the same degree of a=Mdiiit\ that a dditor 
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MINOR COMMENTS 

might display m cu'erlooking the presence of spe pass- m the'plact milAhc 

creditor The explanation which one often hears o safest and sanest 

lot Ike otsnmphon of t)» .tlitatle BO.>»aa ‘4 ,t “'ot enjojed Whclltcr st.ch n P'"" 

onouoh on tbo foce of it “I hate no mslrumonls no t „,„y perhops bo qnoB- 

cdrc.no ».Hi me, and if I hod them I should ptobablj that it misM be ™ 

not bate time lo make nee of tbem The ainbulaneo 5 „„„cr c.liee and in ho email Ion ns 

YiU be here in a few minutes and the patient will be fimiish so many of the 

taken to the hospital, which is snrely the best place for 4 ,,^ poiirth Any arrangement that reduces traumnt 

him By pushing in I shall be able to accomplish noth- and mortality is ncll north trying again, - 


mg and shall just add one to the crowd ivliich la already 
too large,” And so the patient is left to the tender 
mercies of innumerable would-he good Samaritans, who, 
m hen of oil and wine, administer generous doses of 
whisky, souse the patient with water, and enthusias¬ 
tically order each other about 


and educationally useful 


SUICIDE AS KELiVTED TO IKSAEITY 
The act of self-destruction, m cnihzcd countries, is a 
tranEffTCssion of the law, and, as such, is not to he conn- 
While the phisicianh conjecture as to the probability tcnanced Whether or not it is ever jnstifmblc is a q - 
of his heincr of any material assistance is undoubtedly tion that can only be decided in the indmdual case after 
^ ^ , r L 1. 11 }\nr\ ft tboToiicrh coTisitlorfllioii of flll of the attendont circuni- 

correct m the majority of instances, it ocoasionahy hap- ^^^deney in all ]icalth 3 human be- 

mgs, and in fact m all animals, is toward solf-prcsei\a- 
Don, sometimes eicn at the expense of others Occa¬ 
sionally some ponerful impelling motive, such as a 
highly developed sense of dutj, may lead to the sacrifice 
of the individual to presene the welfare of others Un¬ 
der ordinary circnmslnnccs, inducement for self-dcstriic- 
tion IS nanting Conditions, however, do arise at times 
m which a person reaches the conclusion that death is 
preferable to life, and the question may fairly he asked 
whether a decision as to sanity or insanity can be based 
on the answer Death, nsuallj inflicted by the slate, in 
some instances delegated to the indmdual, is the legal 
penalty for some oSences Not a few instances are on 
record in which a person has giien up his life to sa\e 
the In es of others Such an act is nsuallj not ont of the 
domain of sanity In tins connection, the question of 
motive must alnajs be considered On the other hand, 
it wiU not be denied that, m most instances, attempts 
at suicide represent the working of a diseased mind 
Under these circumstances tliere is a want of apprehen¬ 
sion as to the proper relation of things, a reasonmg with 
false premises As tlie result of a logical consideration 
of this subject Dr T Claye Shaw* holds that the in¬ 
stinct of self-presen ation is so modified by man’s place 


pens that prompt action might be the means of saving 
life An improvised tourniquet or digital pressure m- 
telligently appbed m case of a dangerous hemorrhage, 
or the immediate application of artificial respiration to 
a victim of electric shock or drowning might be the oc¬ 
casion of saving a life which would he sacrificed if no 
treatment were mshtnted until the arrival of the ambu¬ 
lance An interval of ten to twenty minutes not infre¬ 
quent!} occurs before it is possible for an ambulance to 
reach the scene of accident It is, therefore, the dut}' of 
a phisician to at least ascertain what the trouble is and 
n hether his services are required 

If life IS not threatened the physician can often do 
much to render the patient more comfortable until 
further assistance arrives The very fact that some one 
IS present who recognizes the condition and knows nhat 
should be done is often of inestimable comfort to the 
injured one The authontative voice of the physician 
can at least stop the senseless and often "harmful efforts 
of the volunteer helpers In case of syncope any con¬ 
stricting clothes cah be loosened, and even the epileptic, 
who creates such a sensation among the onlookers by 
his dramatic performance, will snrely appreciate a little 
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care exercised in saving his tongue another vicious lac- “ Nature and by his mental development that the actual 
eration The passing phjsician will nearly always prove ^^^cessity or advisability of self-destruction at times takes 
to be of some assistance, and by volunteering he may place of the primary instinct and may become a sec- 
sa\e himself the reproach of allowing the death of some or developed instinct in itself, and that, there- 

indmdual rhen it was within his power to prevent it. itself not a legitimate act, maj 

__ _ ^ 3®* the result of a sound mental process He would 

n\w rrrr^ rescrvc the term suicide for the person who deliberateh 

ONE WAI TO CHECK FOUETH OF JULY CASUALTIES comes to the Conclusion to kill hLself as the best sL- 

One waj to make a sane Fourth of July seems to of on impasse, while considering those persons in 

in\e Mn emonstrated in Council Bluffs, where the disease leads to a fatal termination as the victnn« 

fn'Li^i utilized the principle of setting a rogue an attack of insanity of destructive nature He ex" 
TTc axiomatic conclusion that the instinct of 

da ^6 Acars ago making arrests dunng several *3 eonservabve, but silbject to the deliberate will 

* 1 F Fourth, and let the offenders off on *** 3 y extmguish it or invert it whilp fLo i 

w 1 u ° ordmances The plan worked «>mp3ishment he m the reaction between the p 

the Fourth, he suorc m as special police, and “TU- 

’ Lancet April 20 1907 
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EDDIITE FOR PROFIT 

It IS one of the common occurrences m the average 
physicians life vork, especially if that Tvork is being 
done in a city, to have as a patient some individual who 
makes it a point to sneer at physicians and to belittle 
medical practice Poor old Dowie, who has now gone to 
his reward and whose ‘'church’^ and its commercial ap¬ 
pendages aie, like their creator, now in process of dis¬ 
solution, vas most bitter m his denunciation of physi¬ 
cians—^in public—so bitter, m fact, that his deluded 
followers uould have died, and in many cases did die, 
rather than call in a physician But he, the high priest 
of his cult, did not hesitate to call in a physician— 
private—when he became ill Prom Boston comes the 
new® that Joseph Armstrong, a prominent Christian 
Scientist, manager of the Christmn Science Journal and 
publisher of all the Christian Science literature, was 
needed to give a deposition in the case now pendmg 
against Mis Eddy When sought Armstrong could not 
be found, not having appeared at his office for many 
days Investigation revealed the fact that he was suf¬ 
fering from an attack of pleurisy and was under the 
care of regular physicians '‘When the devil was sick, 
the devil a monk would be, when the devil was well, 
the devil a monk was he ” So the Dowieites, the Eddy- 
ites and numerous other “ites” who when well and pain- 
fiee profess a distrust in, and an abhorrence of, physi¬ 
cians and the profession of medicine, when ill and 
racked uith pain find the medical man a very handy 
poison to have around 


Medical News 


CALIFORNIA 


Etaniination —A competitn e evnmiTintion for Burgeons of 
the oinergencj hospitals of San Franrasco will be held 
August 

Physician Exonerated —^Dr Cnrlotta R Deekelmnn, Mon¬ 
terey, alleged to haie been connected with the death of Mrs 
Catherine Webster, who died under suspicious circumstances 
Juh 31, Avas exonerated by the grand jury August 8 

III and Injured—Dr Andrew W Jlorton, San Francisco, 
chief surgeon of the Santa F 6 System, -aas thrown from n 
stage near Djeryille, August 3, and fractured his nose and 

tuo ribs-^Dr Inin N Frasse, Los Angeles, who has been 

senousl} ill, is reported to be conialescent-Dr 41bert S 

Adler is reported to be critically ill at his home in San Fran¬ 
cisco 


Personal—Dr J Underwood Hall has been appointed a 
member of the board of health of San JosC, rice Dr JM V 

hlulcahy, resigned-Dr Frcderiek W Brouniiig, Hoa wards, 

has been appointed health officer, a ice Dr J P Torniey, de¬ 
ceased-Dr J W Pollard, Los Angeles, has gone to Chi¬ 
cago and Key York for postgraduate nork-Dr Ediiaid F 

Holbrook San JosC, has been appointed assistant siiigeon of 

(he new hospital dnision of the Southern Pacific SAstem- 

Dr Charles W IMiHs, Areata, has returned from Europe 


Bubonic Plague.—Fne cases of bubonic plague four of Aihich 
IiaAe resulted fatalh, are reported to liaAc occurred in San 
Francisco during the Aieek ended August 17 The patients 
were vith one exception, of the poorer class of foioigners 
Actiie measures Aierc at once taken by the local, sta.c and 
federal authorities, and the spread of the disease is not fcired 
In the case of one imtient, a sailor from a coastuise fltcamcr, 
tlie steamer Aias ordered into quarantine Aiith its passengers 
The shacks inhabited by the other patients aacto fumigitcd 

and sealed ujsTRICT OF COLUMBIA. 


Personal—Dr Geoige M 
Bremen, August 14 Dr 


Koher sailed from Baltimore for 
(^hailes G McCallion b I \ing 


that he was taking Jamaica ginger, swalloued a quantitA of 
H^pRal August 11 and is senouslj ill at the Emeigencv 

Examination for Medical Positions—The examination to fill 
vacancies ns fire and police surgeons, colored medical inspec 

to the poor, and resident physicians 
at the Washington Asylum Hospital, called for August 10 bv 
the United States Civil Seniee Commission, has been post¬ 
poned until September 10 

ILLINOIS 

Smallpox at Wmsiow—Oiiing to the large number of cases 
of smallpox at Wmsiow, and the failure of the autlionlies ade 
quately to enforce the quarantine regulations, the secretary 
of the State Board of Health has directed Dr C E, Cray ford, 
Rockford, inspector of the board, to see that quarantine is 
maintained 

Traction System Hospital Association —^The IMcKinley Inter 
urban Traction S 3 stem has announced the appointment of the 
following surgeons Chief Surgeon, Dr Stephen C Ghdden, 
DaiiAille, Dr Charles F Hough, Champaign, Dr Jeplitha D 
Knott, Monticello, Dr- George S Edmonson, Chnton, Frank 
M Eiving, Lincoln, Tyler, Menweather, Decatur, IVed M 
Wilbur, Riverton, George N Kreider, Springfield, Eliot Ik 
Motley, Jr, Virden, James S Collins, CarlinAillc, Joseph 
Pogue, EdwardsAulle, J W Scott, Granite City, and Carl E. 
Block, Jacksonville 

Persona]—^Dr Samuel A Graham, chief of staff of the 
Eastern Illinois Hospital for the Insane, Hospital, has resigned 

and y ill enter practice at his home in Clinton-Dr Robert 

B Hough, Avho has been assistant physician at the Asylum 
for Feeble Minded Children, Lineoln, lias gone to Elgin ns first 
assistant physician in the Illinois Northern Hospital for the 

Insane-Dr James W Pettit, Ottaira, has been appointed 

delegate from Illinois to the International Congress on Tuber 

culosis, to be held in Washington in 1908-Dr .Arthur E 

Prince, Springfield, has purchased property in Bloomington at 
n cost of $35,000, on which lie aviIJ erect a building for a sana 
torium 

Chicago 

Personal—Dr Joseph B De Lee has returned from Europe 

-^Dr Joseph R WnldmcAcr yas attacked by n dcliiious 

patient August 18, and recciied a number of scalp wounds and 

a fracture of the left arm-Dr A L Derdiger has resumed 

practice, lianng returned from postgradiiflte york in the East 

Contagious Diseases—Of the 170 cases of contagious dis 
cases reported during the last Aveek, 43 each Averc of scarlet 
feicr and diphtheria, 37 of tuberculosis, 22 of typhoid, 18 
of Avhooping cough, and 11 of measles As compared yith the 
preceding week this is a reduction of 17 in scarlet fcicr and 6 
in measles, while the cases of typhoid were exactly doubled 

Tjqihoid Fever —Tlie department of health has issued a 
warning against typhoid feier, ns during the first 10 days of 
August 33 cases were reported and 31 deaths Tins is the 
highest death rate from the disease since 1003 T 3 phoid may 
be expected during the remainder of August and all of Sep 
tember On the conserAatiAc estimate that there arc 10 cases 
in the city for eiery death reported, there are more than 300 
cases 

Chicago’s Health—The total deaths from all causes for the 
Aveek ended August 17 yas 070, 24 more than for the preceding 
yeek and 130 more than for the corresponding yrek of 1000 
The respcctiie annual death rates being 10 58, 150S and 1152 
per 1,000 Acute intestinal diseases caused 197 deaths con 
sumption, 67, heart disc iscs, 44, pneumonia, 41, Aiolence 
(including suicide) 40, and nephritis, 38 Of the contagious 
diseases, tAphoid feicr caused IS deaths, y hooping cough, 11, 
scarlet feier, 8 , diphtheria, 3, and measles, 2 

KENTUCKY 

Personal— Dr Dickran H Erkilctian, Caskv, yas elected 
prcBident of the Socici} of Free .Vrinenians at the election held 
in Atliens, Greece, July 10 

State Medical Examiners’ Meeting—The KontuckA State 
Medical Examiners’ Associition yill hold its third annual 
meeting in Louisa ille m October in connection Avith the meet¬ 
ing of^he state medical socictA Three of the pajicrs are to 
fae^presented bi medical directors of local insurance companies 
All liie, casuilty and pension exuininers in the state are 
cligib'e to membership 

■Wretched Conditions in Chantable Institutions—The com 
mittcc appointed at the request of Mai or Biiiglnm from the 
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Jefferson Countv Medical 

Meyers, Wilh^n and Cutl.ber 

gnte and report cn tl>e y™ of the 

lloTsvme C.t^ Eo“pff:i Ab <r «sult of ^''VoTlbe'au^rm' 

fMr»sp.s:au— ijCd? 

EFrfsIis.v.rss‘^%^^^^^^ 

none o7the charges sustained The report ns by the 

investigation committee bears out practically nil of the =bnrg s 
^ ma^by Dr Menefee Iho report shoes n dcplornhlo sUto 
of “ffairs at the hospital The detention rvnrd recencs cases 
of contagious disensk delirium tremens °L".° 

sound mmd This ward is particularly unsamtarj, [''‘by 

bath tubs and mattresses, one room Imving neither light nor 
air Tlie wards are orercrowded, the mattresses are filtli> and 
wet, the surgical dressing rooms dirtr , there is a scarcitj of 
linens, soiled dressings kept in open cans in the surgicn 
uards seaeml days before remoynl, no overhead light is pro 
nded for m the operating room, the sterilizers arc antiquated, 
dirty ice boxes in the kitchen contain nnts, spiders and cob 
webs, and the milk cans are uncoiercd and the milk is unW 
lor human consumption There is defective plumbing through 
out the hospital, the lentilator shaft is out of use and fans 
broken, there is an insumciency of ward helpers, soiled dishes 
are washed and kept in the ward, no knnes or forks supplied 
to patients, all food except soup is supplied on one plate etc 
The nursing staff is inadequate, and the laundry is unable to 
meet the wants of the hospital Tubercular patients are kept 
in the same ward as those with pneumonia and typhoid fcier 
This committee will be continued in service, and it has been 
requested to make monthly reports and suggestions ns to the 
conduct of the hospital to the mayor and board of safety 

MARYLAND 

Baltimore 

PersonaL—Dr J B Schwatka is in Denver-Dr Edward 

V Brush sailed for Europe August 17 He will be a delegate 
of the United States government to the International Congress 
of Psychiatry, Neurology, Psychology and Care of the Insane, 
in Amsterdam, September 2, other delegates to which were 
mentioned last week. 

Changes in Infirmary Staff—On September 1 the following 
changes will be made m the staff of the Union Protostnnt In 
Brmnry Dr Lewis Smead will resign and enter pm ate prac 
tice in Toledo, Dr J E, Carr will succeed him Dr Peregrine 
IVroth will be first assistant physician, Dr John Cnulk, sec 
ond assistant physician, and Drs Richard P Bell and Merle T 
\dkiiiB, resident physicians 

MASSACHUSETTS 

Tetanns Placed on List.—The Massachusetts State Board of 
Health has placed tetanus on the hst of reportable diseases 

Gift to Hospital—Charles H Jlorgan and George L Newton 
haio each given $40,000 to the trustees of the Worcester 
Jlemonal Hospital for the erection of new wards at that in 
stitution. 

Personal—]>'and Mrs Robert W Lovett, Boston, are m 
tans Dr Wdliam M Conant, Boston, fell from an electric 

rar recentlv and sustained n severe scalp wound-^Drs 

llenrv R. Stedraan, Brookline, and George T Tuttle, Boston, 
hg^tior'’ experts in the Mary G Baker Eddy invea 

MICHIGAN 

®®BSB typtoid fever are 

Glenwood, Cass Countv-Several cases of 

anlme^ h„:beenSlished'’' 

Itmerant Medicme Vender Fmed—“Dr” J p Bosworth who 
uRhoJ['f '-‘b practicing median: 

Medical W nf ’ T '"‘■’"“Btion filed hv the Calhoun Comity 
Sfrnedlm’ ''“'y ‘o have 


tured three ribs in a ninaunj phy^LiS"'.!? 

L^u’eSrS S i^ralert r’srmi.ar^^sition at 
Douglas, Arlz. MISSOURI 

Unlawful Practitioner Fined—Judge Tailor, St I.onis, on 
August 2 IS said to Imio fined Mrs Bessie Mn..lllc $100 on 
the charge of unlawfully acting ns a pliysieian 
Hosnital Plans Accepted—The plans for tjic $‘15,000 addition 
to^tho^ Lnsworth Central Medical College and 
been accepted bi the hoard of trustees It is expected thrt 
the ndditiOT will ho completed by December 1 Tht new build 
mg will add 30 rooms to the hospital and will proiidc a new 
opcrfltin" room nnd 6C^o^nl laboratories 

Personal—Dr Ambrose W Teel, Knhoka, has been clcc^d 
professor of plnsiology in tbc Keokuk Medical CollogL - -Dr 
G Wilse Robinson, Kansas City, superintendent of State llos 
pital No 3, Nc\ ada, assumed charge August 1 -—\ ir/^1 

Locb, Coluiiibm, has rotiirnod from Europe-Dr Clmrlcs H 

Woodson, St Joseph, 1ms organized a company to establish 
and conduct a large sanitariiim south of St Joseph 
State Sanatorium.—^Tlic Missouri State Sanatorium for In 
cipicnt Pulmonary Tuberculosis, Mount Vernon, was formally 
opened August 1 Poticnts unable to pay are required to make 
nflidnyit to the county clerk, and after iiiycsligntion ns to cor 
rcctness arc sent to the sanatorium in the order in which 
_their names appear on the waiting list Patients nhlo to pay 
moke applic-ition to the sanatorium direct, and when yncancics 
occur, the person yvhose name is first on the list is referred to 
the nearest cynniinmg phisicmn who reports tlic result of 
his examination to the chief physician. Dr 0 II Brown at the 
sanatorium A second yilla is now under construction, which 
will be ready for occupancy about Tnnunry 1 Tlie third build 
ing, the medical wing of the administration group, yijl] be 
ready for use earlj next vear 

NEVADA 

Personal—Dr Charles E Mooser, Reno, suffered sciorc con 

fusions from the oyertummg of his aiitomohilo rccentlj- 

Dr W Rolhn AVallker Ins been appointed health oflieer of 
Reno, vice Dr John L Robinson, resigned 
Hospital Notes—The Miners’ Union Hospital, Goldfield, wn® 
opened July IG with Dr A E miecler ns surgeon iii charge 
The building is a senn fireproof structure, 70 bv 70 feet, w ith 

accommodation for CO patients, and has cost $45,000-A 

new hospital is soon to be opened m Goldfield by Dr Paul F 
Cope 

NEW YORK. 

Anthrax in Orange County—Anthrax has broken out m 
wernl dames in Orange County, and the state'i etennarnn, 
Dr Devine, has ordered all exposed cattle isolated Great 
efforts are being made to stamp out the disease 

Harbor PoUution.—Edward Hatch, Jr, chairman of the pol 
lution committee of the Merchants’ Association of New York 
CTty’ has complained to Goiemor Hughes that all the borounhs 
polluting this harbor illegally, and 
that other cities of the state are also guilty ® ^ 

Institutions—Thfe management of 
the state imtitutions is baling great difficulty in the effort to 
teen number of attendants and helpers The thir 

teen state hospitals are now short over 600 employes the rea 

.,oT:s 

£ ips i 

New York City 

Hospital and Bellevue Hosmtnl for ® Manhattan State 

proper treatment Xle in rt: r ""i® ''®“''s®d 

Manhattan State Eosmtal mnrJT recommend that the 

tendants and adopt a^si atem at 

status of every patient at all t '^®P''®‘b to show the exact 

the authorities to^aseertam at „n f’ P°®®''>'® ‘or 

patient” ascertain at any time who is in charge of a 
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BIS \nth 148 doatliB, 221 cases ot measles, ^\ltll 20 deaths, 
411 cases of diphthena, -with 22 deaths, 117 cases of scarlet 
IC^e^, Avith G deaths, 82 cases of typhoid fever, vrith 18 
deaths 39 cases of y'hoopmg cough, vrith 17 deaths, 7 cases 
of cerebrospinal meningitis, irith 14 deaths, 14 cases of vari¬ 
cella and one case of smallpox, a total of 1,090 cases and 245 
deaths 

Personal —^Dr Francis H Markoc is seriously ill and little 
liope 13 entertained of his recovery-^The coroner’s jury de¬ 

cided that Dr James E Russell, who was found dead on July 

21, nas “garroted” by persons unknown-Dr and IMrs 

Aspinnall Judd, Dr and Mrs Charles C Reid arrived from 
Europe August 15, and Dr Clarence A IMcWilliams, July 15 

-^Drs D Bryson Delavan, M S Gregory and Edward N 

Brush sailed for Europe August 17-Dr John S Billings, 

director of the New York Public Library, has gone to Europe, 
where he expects to visit all the principal hospitals, and will 
apply the result of his observations of the equipment of the 
new Harvard Medical School Hospital, Boston, which will be 
built under his supervision 


OHIO 

Barbers Fined.—The health officer of Clev>eland, on account 
of the prevalence of barber’s itch in that city, has had several 
barbers arrested because they do not follow the letter of the 
law as regards cleanliness Tliree wore fined $5 and costs, two 
received suspended sentences, and the others asked to have 
their cases continued 

Infectious Diseases—During the 21 weeks ended July 27 
infectious diseases were reported from 118 localities as fol¬ 
lows !Measles 6 074 cases, with 61 deaths, diphtheria, 024 
cases, with 108 deaths, typhoid fever, 844 cases, with 122 
deaths, scarlet fever, 835 cases, with 80 deaths, whooping- 
cough, 407 cases, with 25 deaths, smallpox, 02 cases, with no 
deaths 


Personal-—Dr H Edwun Heistand, Renton, was seriously 

injured in an automobile accident recently-Dr Janies D 

McAfee has resigned as a member of the board of health of 

Cleveland-Dr Robert Carothers has been appointed junior 

oithopedic surgeon to the Cincinnati City Hospital-Dr 

Frank A Stiekney, Kilboume, is making a pood recovery after 

the amputation of liis leg in Columbus-Dr Geoige F Zin- 

niiiger, Canton, who was operated on for appendicitis recently, 

IS making a good recovery -Dr Walter J Smith, Reily, is 

reported to be seiioiislv ilV with septicemia due to an opera¬ 
tion wound-Dr Albert E Griflln, Columbus, sufTered am¬ 
putation of the finger at the Grant Hospital recenth-Dr 

Toseph J Dunn, house physician at St Alexis Hospital, Cleve¬ 
land was operated on for appendicitis August 18-Dr 

Parker F Southwick Sandusky has been elected coroner of 

Erie County-^Dr Jesse 0 Glass, Spnnafield, lias returned 

from Europe-Dr Ruth Bernheim Cincinnati, has gone to 

Europe-Dr Charles C MandeviIIe, Gabon foil recently 

while boarding a street car and fractured his leg at the ankle 

-^Dr Elwood E Arnold, Columbus, physician at the state 

penitentiary, has resigned to accept a position with the Penn 
svlvania Svstem 

PENNSYLVANIA 


Personal—Dr George N Jfealy New Wilmington, received 

serious injuries recently by the falling of a tree-Dr Mary 

M Wolfe, of the State Asylum for the Insane, Norristown, 
sailed for Europe August 17 

Hospital Contract Awarded—The contract for the erection 
of five buildings and dormitories for the Stale Hospital for 
Epileptics at Spring City, was awarded Aiumst 13 The cost 
of the construction of the buildings is $251 504 

Cocain Sellers Fined—7 J Naser and G F Smith, druggi-^ts 
of Washington, nic said to have pleaded guilty before the 
gland jurv of having sold cocain to habitual users of the drug 
and filling prescriptions winch were not genuine and to have 
been fined $100 each 

Infantile Paralysis Epidemic—It is reported that an epi¬ 
demic of infantile paralysis has broken out in Ridywav The 
disease has been raging for throe weeks and the malady is not 
limited to cliildren, but several adults have been attnekul 
There are at present ncarlv 200 cases of the maladv in this 
citv and the death rate has been very Iiigli T)ie disease is 
,n a violent form and the persons afilioted ns a rule range m 
n-e from 5 to 13 rears It is reported that thus far three out 
of evorj four have succumbed Tvplio.d fever is aEo raging 

in Ridgway Philadelphia 

Beouests-Bv the will of the htc Annie Potss the M est 
PluladeU.I>-a Hospitil for Women and the Home for l.uiir 


Merciful Savior for 

CYippled Children, $200-A provisional bequest of one third 

Of an estate valued at $30 000 to the Prcshvtcnan Hospital is 
contained m the will of the late Elirabcth klcPlrov -—^The 
wiil of the late Martha A. Stewart bequeaths $4 800 to the 
Hush Hospital for Consumptnes 


PersonaL--Dr kfarvek P Ravenol, delegate of the United 
btntes at the International Congress of Hvgiene and Demo" 
raphy, and recentlv elected professor of bncteriolo<T\ at the 

Umversity of Wisconsin, sailed for Europe August 'll-Dr 

Mary P S Rupert, anesthetist of the Woman’s Hospital, 

sailed for Europe August 3-Dr S Weir kfitcholl is spend 

ing the summer at Bar Harbor, Maine-Drs Lawrence F 

Flick, Joseph Walsh and Daniel J JlcCarthv will sail for 
Europe August 29 to attend the International Conference on 
Tuberculosis in Vienna 


Health Report —The total number of deaths reported (or 
the week ended August 17 was 502 This is a decrease of 35 
from the preceding week and a decrease of 37 from the corro 
spending week of last year The principal causes of death 
were Typhoid fever, 10, pertussis, 8, diphtheria, 0, menm 
gitis, 2, consumption 64, cancer, 10, apoplexy, 20, heart dis 
ease, 40, acute respiratory disease, 20, enteritis, 00, appondi 
citis, C, Bright’s disease 34, congenital debilitv, 21, premature 
birth, 12, suicide, 3, accidents, IG, and marasmus 10 There 
were 152 cases of contagious disease reported, with 10 deaths, 
as compared with 131 cases and 10 deaths reported in the 
preceding week 

TENNESSEE 


Free Dispensary—The Memphis Free City Dispensary was 
reopened August 5 under the charge of Dr G W Cunningham 

Tuberculosis Hospital—A bospitnl for consumptives is to be 
built at the state penitentiary, where there are said to be at 
present 45 patients affiictod with the disease 

Typhoid m Nashville—During the week ended July 27, 104 
cases of typhoid, with 4 deaths, were reported in Naslnillc 
Tlic water suppply of the city, which is supposed to be at 
fault, 13 being investigated 

Personal—A desperate attempt was made to kill Dr L 
Frank Sory, Adams, August 6 Dr Sory is a member of the 
Tobacco Growers’ Association, and it is supposed that tlie 
assault was made by individuals opposed to that organimtion 

-^Dr W H Pistole, Memphis, has been appouitcd professor 

of materia medica and therapeutics in the College of Pin si 

Clans and Surgeons of that city-^Dr E A Barber Graja 

villc, lias been appointed assistant surgeon of the hlexicnn 

Central Railroad, with headquarters at Guavmas, Mexico- 

Dr Edward T lYcst, National Soldiers’ Home, has been np 
pointed governor and surgeon of the Battle Mountain Sana 
tonum. Hot Springs, B D 

TEXAS 


Investigators Contract Dengue—Passed Assistant Surgeons 
Joseph Goldberger and George McCoy, attaclicd to the Hvgieme 
Laboratory of tlic Public Health and Marine Hospital Service, 
who, on the outbreak of dengue at Brownsville, were do 
tailed by tire surgeon general to make a tliorouah investigation 
of the nature of tlie disease, soon after establishing an etlieiont 
working laboratory and beginning work contracted dengue, 
and on this account the investigation is temporarily inter 
rupted 

New Medical Board —The governor has announced the ap 
poiiitmcnt of the State Board of Jlcdical Evatniners, ns fol 
fows Drs James D Osborne, Clohurne, Fdwm P Becton, 
Greenville, William B Collins, T^vcladv , Garland B I osciie, 
W'aco, and John J Dial, Sulphur Springs, of the regular school, 
Drs John D Mitchell, Fort W^ortli, and Thomas 7 Crowe, Dal 
las, of the homeopathic school, Drs Marquis E Daniel, IToncj 
Grove, and J P Rice, Frodcnckfiburg of the eclectic school, 
Dr Radford 0 Braswell, klincrnl Wells, of the plijsio medical 
school, and R. W’ Collins, El Paso, an osteopath 


To Prevent the Spread of Tuberculosis—Tlie rules of the 
State Board of Ilcaltii to govern the sanitation of tuberculosis 
contain the following clauses 


Tiil>''rciilar victims rre not allowed cmplovmrnt In any public 
ulIUInR In any scliool cliurch or batosbop or slnucbter house 
urinp Is prohlblfcd for a floor coicrlnf, insscnKcrs on trains arc 
ot rllowrd to wash their teeth over wash hnslns and careless 
andllnc of Ire to be used In water roolerx Is made an offinse 
floors or public billdlnns must he swept every dav nfter l)elni; 
irlnbled with sawdust wet with formaldrlivd roardinc boiisf 
‘ __ 1 li'ft iiftTOQ mncit lif» nnil trpfitpfl with 


a^prl'^anrr hivo (0*0 ciiblr ff'ot of nir nn hour 

must be sshltcr-oshed month nnU palnlid every nix 

mouths 
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TJprcnnflV—Drs Oscir M ^Inrcluiian and iMiios o .V' ^ foUowm" resolution ^^as adopted ann 

p'i’n"::.a’n'’7Aho iUh Iransnuttcd to ‘.a-dmn 


~Dr Pierce 


„a l.cniorrlinso. 

of patholoW ,n the tJmversitT of Texas, has resigned aPd^dl 

P , A iioT^Un v P——T)rs "Winiani Oli'c and I/i\n3 E 
Pearce, Houston, suttmned painful contusions as the result of 
A mnavrav accident, August 11 

VIRGINIA 

Society Meeting —Tlie Augusta County hledicnl Society held 
Us regular quarterly meeting August 14 at Staunton 
attentmn of the society was drawn to the presence of illegal 
practitioners in the city and county, and a committee win 
po^ed of Hrti Charles W Hodgers, Staunton, Thomas M tar 
hns, Staunton, and dValter F Hartman, Snoope, was ap 
pointed to hnng this matter to the attention of the attorners 
of the commonuealth The following ofheers were elected 
President, Dr Samuel H Burton. Parnassus, yicc presidents, 
Drs Clarence T Lewis, Staunton, R Sumpter GrifUth, Basic 
City and John F Armentrout, Staunton, secretary, Dr 
\chilles L. Tynes, Fishersville, treasurer, Dr Thomas M 
Parians, Staunton (re elected), and censor. Dr Walter F 
Hartman, Swoope 

Personat—Dr Albert W Freeman has been appointed to 
succeed Dr E. Guv Hopkins, city bacteriologist of Richmoml, 

resigned-^Dr Littleheiry S Foster superintendent of the 

A'orfolk Protestant Hospital, has resigned, to take effect Aug 

list 16-Dr Edward H Claud, Norfolk, who was opcinted 

on for appendicitis a few days ago, is reported to be conra 

leseent-Dr William S Drewry, Petersburg, has been elected 

president of the Virginm Home and Industnnl School for Girls 

-Dr Ralph W Browne, Roanoke, recently operated on for 

appendicitis in Richmond, is reported to be convalescent- 

Dr Edward A, Waugh, Lynchburg, is at present in Los 
Angeles 

GENERAL 

Sixth International Dermatologic Congress —The Sixth In 
ternational Dermatologic Congress u ill be held at the Aendcrav 
of iledicine, New York City, Sept 9 14, 1907 An address of 
welcome on behalf of the United States will be delncred by 
Surgeon General Riser of the United States Navy, an address 
for the Amencan universities will be delivered by Prof Ira 
Remsen of Johns Hopkins University, and an address for the 
medical profession of the Umted States by Dr Joseph D Brv 
ant, President of the American hlcdical Associntion Papers 
nil be read by some of the most famous European demiatolo 
gists, including Prof R Cnmnana, Rome, Italy, Dr Z Falcao, 
tahon, Portugal, Dr Vinelta Bellaserra, Barcelona,* Spain, 
^ L Brocq, Pans, Dr Unnn, Hamburg, Germany, Dr M 
Oppenheimer, Vienna, Prof E Kromaver, Berlin, Prof E 
Hoflmann, Berlin, Dr A. Buschke, Berlin, Drs Hallopeau and 
Gastou, Pans, Prof S Ehrmann, Vienna, and numerous others 
Papers are also on the program by the leading dermatologists 
of this country Further details mav be obtained from the 
secretary general, Dr John A. Fordvee, 80 West Fortieth 
Street, New York City 

CANADA 


are 

cx 


iilii: sS'aE."™ .ra.;;.'.'’.."*;; ss^m’ 

■n, 

Inc their attention to the undcslrobl'lty of of rnn 

pronrletar} medicines The of ndvanml cases of con 

RUDinllon was al'o disci s'ed and a resoliillon passed rnlllnK on we 
c3nmenT to Insist that nil hospltnls receiving WJ^wment aid 
be compelled to provide tor a limited numlitT ot aueb eases. 

The teaching of public health in the schools was also 
brought up and a commiUec appointed to make suggostions 
whereby the prc»ent text book m use m the public schools 
which in the opinion of the association is unsatisfactory, 
should be iiuproted The following ofliccrs were elected for the 
ensuing year President, Dr ,Tohn Pearson, Vancouver, 
vice president Dr Douglas Corson 1 crnie, treasurer, Dr 
Tames D Hclmckcn, Victoria and secretary, Dr R Eden 
Walker, New Westminster (re elected) 

FOREIGN 

International Congress Postponed—Tlic Fifth International 
Gynecologic Congress, which has alreadt been postponed once, 
and whicli was to haie been held in “st Petersburg has again 
been put ofT, the British llcdical Jonrnat «nvs “On account 
of numerous expressions ns to the inopportuncncss of a con 
gross in Russia ” 

Premiums for Temperance—Tlic directors of the iron and 
steel works of Rochliiig (lolklingcn a Saar), make the fol 
lowing annoimecmcnt “IVc have concluded that e\cn for fur 
nnce work those laborers are more xnhinble wlio use no 
alcohol at all Therefore we hare decided to distnhiite prem 
lums to those laborers who are members of a Good Templars 
lodge for more than one year m the follow ing manner Such 
laborers ns hare been members for'a year will recene a 
premium of 10 marks per quarter, tIio=c who have belonged 
to the lodge for two years will receive 15 marks per quarter, 
and for cicry succeeding year of membership in the lodge the 
premium will he increased 6 marks per quarter ” 

Hospital Appointments in South Africa—According to the 
South African Medical Record, the stnfT of the Johannesburg 
Hospital IS vigorously opposing a ruling of the governing 
board that the board at any time may nppoiAt outside prac 
titioners directly to the senior medical and surgical posts of 
the hospital It is claimed that this rule would not be ever 
msed ordinanlv, but would be held in reserve in case of any 
European eelebnty who might happen to settle in Johannes 
and whose services would be lost to the institution if he 
bad to pass through the drudgery of out patient work In 
commenting on the situation, the London Lancet remarks that 
It is in sympathy with the junior members of the staff It is 

those who have borne the 


. ^ j X iR X -- ' x-x.xxw uv/ iiu\u uorTle thf* 

. burden and the heat of the day should be ousted from the 

Wilkins, professor of histology in reward of their labors by the chance advent of some 

M^v -Dr Norman E who is unwilling to foUow in their indim 

Ale^y has resigned as professor of surgery in Halifax Medical footsteps 

College and has been succeeded by Dr Edward V Hogan 

A8sociahon.-The fortieth annuaf meeting 
n n U ^^fbbtteal, Septembe? 

nn Toronto n ^ Alexander NlcPhed j-iamiuuia in i,onaon 

thc’nddress m RoReston, London, Eng., will deliver Trachoma is prevalent in the East End nf t*, u 

address in silU™^ Md ^ Olmsted, Hamilton, the great hospital in Whitechapel is largely\s^ed by^hore nl 

address m pathobX ^ Adami, Montreal, the ^ho are not allowed entrance into Amenca hut wUn 

s-Ss H£l« ■;)€£ 

object lesson on the lasiW of BriUsrconvincmr 
ingress of foreigners 


their Indus 

LONDON LEXTER 
(From Our Regular Correspondent ) 

Lokdon, Aug 8, 1907 
Trachoma m I#oiidon 


The 


the“ prestaU m to 

naml^rof^'^rti^e-^Ip-; ^or whirii a 

British Columbia Medical Assonatirm 
meet mg of the Rnlish yissoiaanon.~The eighth annual 

Rodenck L. Fraser, t ictona 


convincing 
lb regard to the 


^’^ard of Baly Gold Medal 

under the presidency of'Dr' profwsor S'lh^mlo!^^'af’ PR.S Jodrell 

An important discussion took been awarded th^e Ba^ gold^m’e^? tS^'l^ya^C^e^o? 
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Pliysiaans of London The medal is given every alternate 
^cir to the phj-siologist nho has most greath distinguished 
himself in his special branch of science during the preceding 
two 3 ears Professor Starling has made many important in¬ 
vestigations, including explanations of the manner in uhieh 
the pancreatic secretion containing the ferment trypsin is 
formed 

The New York Optometry Bill 
Much surprise has been expressed in medical circles in Great 
Britain at the passage of the bill m New York state, which 
confers on opticians the right to practice a “specialty of 
medicine,” the same bill further pronding for the institution 
of an examming board of opticians 

International Housmg Congress 
An international congress on this subject has been 
held in London receptly Mr John Bums, president of the 
Local Goierament Board, in speaking of the overcrowding of 
cities, said that London is making progress It is not true 
of London to day, ns Charles Dickens said of London sixty 
years ago, that “the very crutches on which the ruins are 
propped are decaying,” or that the poor of London live in 
“brick boxes ivilh slate bds ” At present in London 1 m 7 
of the population Ines at the rate of two in a room In 
Manchester it is 1 in 0, in Edinburgh 1 in 3, and in Glasgow 
1 in 2 The population per house in England, where people 
live in cottages, is 5, in London it is 8, in Neu York, where 
people live in tenements, it is 20, in Pans, where they live 
in flats, 2G, in Berlin, where they live in barrack dwellings, 
there arc 40 per house In New York there are 350,000 dark 
rooms, and 2,300,000 persons live in 82,000 tenement houses 


International Congress of School Hygiene 
The second congress was held at the Uniiersity of London, 
August 5 The address of welcome was made by the Earl 
of Crowe In his presidential address, Sir Lauder Brunton 
said that one of the most important subjects is medical in 
spection of school children, and that it is really the keystone 
of medical education He emphaswed the importance for 
weak anemic children of plenty of fresh air and sunshine, and 
piaised woik of the London County Council in opening the 
open air school at Abbey Wood, where weakly children can have 
the fresh an, rest and abundant food necessary to restore them 
to health and strength He also spoke of the separate schools, 
winch are now being established for crippled children, and for 
those who are mentally defective He urged the necessity for 
physical training of all children, and stated that much could 
be done for crijiples by this means He said that the system 
of cramming children is greatly to be reprobated, and that 
the body requires quite as much careful attention as the 
mind He stated that one of the most diflicult and yet one 
of the most important questions of school hygiene is how to 
combine educational with phjsical training, so that both may 
be productue of benefit and not of injury to the child 

Contribution to King Edward’s Hospital Fund 


The Bank of England has reeened from Mr Andrew Car¬ 
negie the sum of £100,000 ($500,000) for King Edward’s 
Hospital Fund The gift is made unconditionally, and Mr 
Carnegie expressed the desire that it should be used as seems 
best, adding “The more strenuously for reform the better" 


Public Health Laboratories for Medical Women 
Tlic Middlesex Hospital has opened well equipped laboratories 
which will be deaoted entirely to the training of medical 
women in public health work and proiiding them with facih 
ties for research work in bacteriology Public health is emi- 
neiilh a subject for which medical women are suitable ns in 
the practice of it they have to encounter ncae of the prejudices 
and sufler from none of the inabilities which interfere with 
them 111 the practice of medicine There is a large field of 
usefulness for them in certain branches of the public health 
suiwo, in the medical inspection of factories and schools, and 
m the’ administration of the recently passed Midwivcs Act 
Mnnt posts of this kind are alreadi well filled bv speciallv 
trained medical women, and m the near future the number 
will ccrtainh be much increased Research work in bncteripl 
o<Ta imohing as it docs a tedious attention to detail and 
a'^tc’chmc of ex-treme dchcaci, is also a work for which women 
arc well adapted The laboratories arc now open for work 
11,0 rhnrfre of Mr A G R I oulterton the director of the 
badcriologic and public health department of the Middlesex 
Kital with Miss Hilda Wnttinglnm, MB ns n-istint 
Trsomo extent the laboratories will be self mnporting from 
the first, but financial assistance from * 

^ If Hie nossibihtv of a deficit m the future and to enable 
Sotolh.p'^ « b Jcmlof, to b» oircrod for ,.o,„o-. onlr 


Hygiene in Swimming Baths 

Sir Clement Cooke of the London County Connoil has intro 
auced a aery sensible motion for ensuring greater cleinlincss 
in swimming baths He proposes, following the example of 
German baths, that all persons, irrcspectuc of age or sex, 
be required before entering a public swimming bath to wash 
their hands and feet, and that for this purpose sufiiciont up 
pliances and ^accoi imodation be proi ided Anv one w ho has 
seen a public swimming hath after a few hundreds of persons 
have used it, will appreciate the object in Mew It is true 
tunt at present the bath attentlant has power to compel an} 
person vnth usually dirty feet to wash them, but it is iinpos 
sible for the attendants to examine the feet of all the bathers 


VIENNA LETTER 
(From Oiir Regular Corrcaponilcnt ) 

Vienna, Aug 8, 1907 
Serum-Producing Horses 

There are at present at the Vienna Serotherapeutic Institute 
forty-seven horses used in the production of the mnmis thora 
peutic sera Most of the animals are those that hn\c forinoilv 
served in the artillery service, and are not full blooded stock 
Full blooded animals do not easily respond to the loss of 
blood entailed in this work TJie animals when purchased 
are between 0 and 8 years old, and manj of them hnie been 
in the institute from ten to fifteen (one even twenty three) 
years, and are still capable of giving a serum of higli po 
tcncy They are, of course, kept scriipnlonsly clean and are 
given an ample amount of food and exercise Of the horses 
at present m the stables, tw entv six arc imniimi/cd against 
diphtheria, two against streptococci derived from many sources 
and three horses each against cholera, typhoid fev er, totnmis, 
scarlet fever and cerebrospinal meningitis (pneumococci and 
meningococci) Two horses have been specially nnmimired 
against puerperal fever with cocci obtained from the patients 
in three different cases, and the serum from those annuals lias 
been used with gratifjing success at the clinic of Professor 
Clirobak The institute supplies not only the clinics, but has 
the scnim for sale to physicians The horses must be capable 
of being bled of six liters {ly, gallons) of Wool everv two 
months, and in the second year tlie same amount is with 
drawn every four or five weeks The recuperative power of 
the organism is thus put to severe test 


Mine Sanitation 


The last coal mine disaster demonstrated that a mimhor of 
lives could have been saved if means were provided to prevent 
the inhalation of irrospirable gases Tlie state mines m 
Bohemia are equipped each with a safety chamber supposed 
to be gas and explosion proof, and each contains a nuiiihcr of 
breathing appliances This dev ice has been recommended, by 
the commission appointed to inquire into the subject, as the 
best means at present available for providing safety for the 
minors Electricity is recommended ns the best illuminnnt 
in the place of the old Davy lamp Proper ventilation has to 
be strieth and scrupuloush attended to, and large cxlinustcrs 
have to be placed so ns to produce a constant current of air 
toward the opening of the shaft 


Sanatona for Tuberculosis and Their Location 
Although experimental evidence has proved Hint snnnforin 
ind hospitals for the tuberculous arc lU no sense a menace 
;o the public if such institutions have thoir own grounds and 
lanilnrv arrangements properly owners in mnnv cities are 
nsisting that no sucli institutions shill bo erceted within 
1 shorter distanec from inhabited areas than six miles Tins 
novement is espcciallj strong in the so called health resorts 
ind watering places, where n dimmufion in the number ol 
rcarlv visitors is feared Ixical authorities propose, ns a com 
vromise, to fix the distance at about four miles, and to select 
,he site of the Bunatornini so ns to prevent contamination of 
iir or water 


One of the higher courts of Austria recently rendered a de 
cision in a case brought bv a phvsicinn to recover bis fees 
The phvsicinn had attended half a venr prcviouslv the wife 
of a wcalthv merchant and had callccl in a consultant he sued 
for both hts own fee and that of the consultant Judgment 
was rendered for the phmttIT, and the judge remarked that 
stnctlv speaking pav incut of the fee w clim the moment med 
icnl attendance ceased ts regards the fee for the consultant, 
the patient is liable for its pav moot, even if hi was not asked 
1 pe^-nXqnd, ns soon ns he s ihmits to ovamination bv the eon 

snltant 
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VoL. XLIS. 
NuJicm b 


Therapeutics 


nt is tie puipose of this department to outline an up to 
aa?e mnageLn" of disease, to suggest scienl^e treatmen 

for diseusel conditions, and to present f ‘ 

Bimnle useful and palatable PrescnpUons are written in 
both the metnc and apothecaries’ systems, but the amounts of 
the ingredients are NOT esact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 

1 , e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contam twenty doses ] 

Rational Treatment of Disease. 

The scicntifle treatment of disease must always take into 
consideration the etiologv, the phrsiologic disturbances that 
are taking place, the pathology of the disease, nnd the sever 
ity of the symptoms The aim of the treatment, then, is to 
preient, if possible, further action of the etiologic cause, to 
remoie that cause if it can be removed, and to combat the 
cause with its antidote or specific opponent if there is such 
The nevt object of treatment is to remoie imniediatolv or 
gradually, if it can be removed, the pathologic conditions 
caused by the disease, and while doing this the normal phvsi 
ologv of the system should not be interfered w itli lest b\ 
too active treatment aimed in a shotgun manner at the path 
ologv, the normal ability of the system to combat disease be 
Interfered with The aim should be never to Obstruct Nature’s 
protective ability by giving strong drugs in such amounts ns 
to obstruct physiologic and nntitovic processes 
The last object of treatment, although an important one, is 
and always must be to nraeborate, or to remove if possible, 
the conditions that mterfere with the process of repair, that 
interfere with the nutrition of the bodv, that interfere with 
the sleep and comfort of the patient, nnd that if allowed to 
persist, would create complications which would intensify the 
seriousness of the primary disease 

Any one who decries with the approbious term of “symptom 
atic treatment” the necessary modification of objectionable 
symptoms of disease is one who has not practiced medicine at 
the bedside except as a consultant, or in pubbe institutions 

Stnctuie of the Urethia. 

Dr Alfred C Wood, Philadelphia, in the Penn iled Jour, 
July 1907, sums up the treatment of this condition, which is 
so often mismanaged, ns follows 

“The problem in the treatment of urethral stricture, there 
fore, 13 the removal by stretching and absorption of the de 
posit of fibrous tissue. The secondary results, chronic catarrh, 
ulceration, etc, will disappear spontaneously if the former 


TUEBAPEUTICS 

.0 

■ «;«!« cuiTin" Olm’ dilating urethrotome has been the most 

matisfaclory instrument for this purpose, in mv hands One 
may cut 7o the desired caliber with much precision ^ 

do more than is necessary Cut a little, introduce ' 

and if the obstruction is not rclicicd, cut again 
recommends four slight incisions nt different points in the 

circumference 

“Strictures of the pendulous urethra possess an astonish 
in- tendency to recontraction, so that the greatest perse, er 
ance IS required after operation to maintain the proper enlilier 
“Stncturcs from the penoscrotal angle to the bulbomem 
branous junction, unless traumatic, if passable, neicr need 
cutting: 

it IS pos'^iblo (o pnss n wlnlcbono filiform it •will almost 
invariably be found flint by gentle persistent efforts diintn 
tion mni be earned to tlio normal caliber In the cases that 
will admit a filiform only, the instrument slioiild bo sccurclv 
tied nnd allowed to remain in This results in twenty four 
hours in sufficient dilatation to permit of the introduction of a 
second or even a third filiform These arc m like manner re 
tamed, and in the course of one or two days all but one mav 
be removed nnd a Gonlcv tunneled oathefer may be passed 
over this nnd allowed to remain, the filiform being withdrawn 
After a few davs a sufTicicnt dilatation may be obtained to 
begin the gradual dilatation by steel bougies, or if not, a 
larger Gonlcv may be introduced During all this time the 
patient must be pven urinary antiseptics, and irrigation of 
the urethral canal should be practiced 
“As soon as a caliber of fifteen or thereabouts has been 
reached, gradual dilatation may be begun in the usual wav 
The frequency of the treatment nnd the size of the instrumenf 
to he used depend on the conditions present SufTieient time 
should be allowed between each treatment to permit the rear 
tion caused by the stretching to fully subside If the strie 
tiire is soft nnd yielding, the instrument may be rapidly in 
creased in size On the other hand, if the deposit is ven 
fibrous nnd resistant, the same numbers may properly he used 
nt two or three successive treatments It is very undesirable 
to increase the numbers too rapidly, ns this results in lacera 
tion -with the formation of new deposit nnd adds to the proha 
hillty of contraction in the future Tor this reason, I disnp 
prove of the rapid dilatation, or dinilsing ns it is called 
While this method appears to yield hnllinnt results nt the 
time, it IB not entirely free from danger, nnd my evpenencc 
has been that such patients are much more apt to return in 
future years for a recurrence of the stricture than those who 
have undergone the gradual method of treatment over a lon-er 
period ° 

"A patient who has been treated for stricture must he im 
pressed with the fact that it mav return in spite of the very 


w'^Kfwethv' ----sp>te Of the very 

mmcinln do ,1 ^ r''"' JPovements, etc This best treatment, and hence he should visit his physician frZ 

first case ” > u lo 

Paresthesia. • — 


cllicient means of treating strictures This can not be stated 
too orciblv It should he an mvanable rule never to cut a 

clinical c^enenco that traumatic stncturcs do not, as n rule 
resj^nd to dilatation These must, therefore, he liut Le7 i^ 

m fact^f la ^ever cures a stneture, 

sue whieW in'" additional cicatnc.al tis 

before uill“ contraction than 

lowd ou? eystematic after treatment is fol- 

regfon!Tlml,lldnot\\Vmte”«XfirtTd^^^ Asafetid, 

cut, they never yield to dilatation “'“t be Extract, snmhul 


Dr John V Sh'bemaker, Philadelphia, in the iledwnl Bui 
Ichn June, 1907, recommends the following prescriptions to 
amehorate the nervous disturbances of the sLn thS 
times occur in patients suffenng from neurasthenia 
E 

Arseni tnovidi 
Fern lactatis 
Zinci valeratis 
Asafoetidffi 


gm 


03 


some 


p- y* 

gr XXI 


flflgr xx 
A capsule three times a day. 



PIIAIUIAOOLOGI' 


The capsule at bedtime had best be taken uith some light 
food; as milk, cnekers and ■aater, some simple fiiiit or a 
cup of one of the simple com nlescent foods, as malted milk 
These patients are generallv sleepless and some simple food, 
especially if taken warm, aids them in getting to sleep Also 
the aboie capsule (and it is true of most drugs in pill cap 
'iile or tablet), should not be taken on an empty stomach, 
eaen with water 

As a local application ijiioemaker recommends the following 

gw or ec 

Mngnesii carbonatis 2| Sss 

Creosoti 2 j ASaa 

Gljocnm ‘jOj or fiji 

Liqiions calcis 100) flSm 

Aqure hamamelidis ad 200] ad flSvi 

M Sig Shake well, and apply to the irritated skin 

An Antiseptic Gargle 

Dr Charles E Souther, Cincinnati recomiiiends the follow¬ 
ing prescription "as an efficient gargle especially in syphilitic 
sore throat and as a prophylactic foi those who are nursing 
patients with diphtheria ” 

Ti gm or c c 

Bydrarg 3 T-i chloridi coirosnc 10 gr n 

Alcoholis SO or 

Glycenni SO fl^i 

Aqiite destilnte ad 500 ad flg-cvi 

51 Sig Use as a gargle e\cr\ three or four hours 

Por Diarrhea in Children 


3s 3 
floss 
■ flSi 
flSm 

ad flSvi 


gni or c c 

Benzosulphinidi lOl gr 1/6 

Olei menthte pipenta? (03 or gr 1/2 

Vlcoholis q 8 ad solutionem | q s 

Vdde oiei ricini ad 25( flovi 

M Sig One or two teaspoonfuls, accoiding to age 
FoHoav this with 

gin or c c 

liisnuitln subgallatis 5|00 or gr Ixxv 

Fac chartulas 20 Sig One ponder eiem two hours 
The following combinations are recommended by Daniel E 
Hughes, 51D 

II gm or c c 


Piiliens ipecacuanha: 

?uh ons rhei 
Sodii hicarhonatis 
Sacclmn 

51 et fac chartulas 4 
Follow with this 

R 

Rismuthi subnitratis 
riionylis snlicylatis 
51 et fac chartulas 20 
Or this, if there is pain 

R 

'lincturiE opii dcodorati 
Spiritiis chloroform! 

\culi siilphiiriei diluti 
Vini pcpsini (N F ) 


la gr 11 

10 or gr IBS 

25 gr IV 

, 1 gr XV 

One pon der ever} four liours 


or c c 
81 c 


One ponder every two hours 


R _ 

'lincturiE opii dcodorati 6 

Spiritiis chloroform! 10 or fiou 

Iculi siilphiiriei diluti 25 fl3v 

Vini pcpsini (N F ) ad 100 flS'ii 

51 et sig One tcaspoonful in water eierv three hours 
If there is vomiting use the folloniiig 

R " , 

H^d^n^c^^ clilondi nulls 10 > fn" 1 

Sod'i hicarhonatis R o'" pr xv 

Sacehan M 

51 et fac chartulas 8 Sig One powder, giien dr\ on the 

tongue, e^erv hour till \oniiling is controlled 

Cardiac Dilatations—C R Son der, Indianapolis, in the 
Central tilafcs Medical Alomtor, in an article on cardiac dila¬ 
tations gnes the folloning essentials of treatment First, 
absolute rest in bed is needed for n time followed bv a life 
free from noire or excitement, and nith moleratc exercise, 
and <Tood easily digested, nourishing food Strict attention 
mnst'^he gl^cn■to the elimimtnc organ= 'Second the drugs 
used are digdahs for the heart and Mrcehn.n ami irm. f,.r the 
anemn H possible, of course, the cause of tlic dilnt itmn must 

be Tcmo^ed 


. PhcinnacoIo0- 

PROBILIN 

Report on Probilm by the Council on Pharmacy and Chemistiy 
—With Comments 

The following report has been submitted to the Council on 
Pharmacy and Chemistry bv a subcommittee to nliom Pro 
bihn was assigned (Pilulm Probihmc Dr W Bauermeisttr 
Goedecke d, Co, Leipzig, Germany Sclienng &. Glatz, New 
York, sole agents for the United States) 

To the Council on Pharmacy and Ohcnnstry —Pro- 
bihn pills are said to he made according to a foimula 
puhliMied by Dr W Bauerracistor in Thera peat iscke 
Monaischrift, 5Iay, 1904 In a circular published by 
the American agents, Schenng A Glatz, the statement 
18 made that each pill contains 11/2 grains of snhcihc 
acid and acid sodium oleate The circular accompany¬ 
ing each package of Probilm reads as follows "They 
are a combination of snlicyhc acid with acid sodium 
oleate to which sufficient plicnolphtlmlein and menthol 
hare been added to stimulate the gastrointestinal 
tract mildly and to insure tolerance ” 

A more complete formula appeared in an article by 
Reynold Webb Wilcox, 51D LLD, of New 5"ork, in 
The JouitHAL of the American 5Iedical Association, 

Aug 4 , 1D06 Inasmiicli as this article was reprinted, 
in a garbled form, and circulated by Schenng A 
Glatz, and ns tlioy indicate, both in the bod> of the 
article and in the footnote, that the preparation re 
ferred to by Dr Wilcox was Probilm, one is naturally 
justified m assuming that the detailed formula ns piih 
lislied hi Dr Wilcox is the fonniiln clnnncd b\ the 
mnmifnetnrers of the product or, at least, by their 
American agents This formula is ns follows 

Acid sodium olente IV. Rrnins 

Acid salleyllo - IV. fcrnins 

Phcnolplitbaleln 1 Cuiln 

Menthol e. V ginln 

Mil and make Into one pill 

Tlie nctiie ingredients in the aboic fonnula would 
make a pill that would weigh approximately 275 mg 
or 414 grams, without the addition of any excipients, 
dusting powder or moisture But on weighing a nnin- 
ber of Probilm pills, taken from an original package 
purchased in the open market, they were found to 
weigh npproximnteh only 210 mg each While each 
of the four actne constituents mentioned in the for 
mula IS soluble m alcohol, it was found that when 
Probilm pills were extracted with alcohol only 150 
mg per pill would dissohc As this indicated a short¬ 
age of nearly 50 per cent and demonstrated that the 
published formula was not correct rour commit tee 
deemed it of interest to the profession to determine 
the true composition of tlicse pills Accordingly, Pro- 
bilm pills weic submitted to a chemist, who makes the 
following report, further emphasizing the fnlsitj of 
the published formula 

As per yours of December wc Imvc mnrtc an analysis 
of rrobllln pills bought In the open market bv ourselves 
and flml the approximate composition of each jilll to be as 
follow's 

Phenolphtlialeln bOS Rram 

Sodium salicylate bio gram 

Sodium oleate anu free oIclc acid 100 gram 

Menthol 010 gram 

Atofsture 000 pram 

Dusting powder 005 gram 

The dusting potvder seems to bare been made up of lyco¬ 
podium Ilpoilce and charroal 

The results given while nnproxlmatc are as close we 
believe ns It Is possible to make an analysis of this nature 

The average weight per pill Is 5 1/lfi grains the 
heaviest of the dozen pills weighed was 5 ,/lC grains, 
and the lightest 2 7/8 grains The bottle contained sev 
entv pills 

It is of course Impossible to tell In a mixture of this 
kind whetlwr the salicylic acid Is positively free or po-,1 
lively combined The fact Is that the alkali present Is 
Bnlbrlent approxlmafelv to neutralize the nelils found 
While the pill Is norma'Iy ncld In reaction the total acidity 
would correspond onlv to l/b of a grain of salirvllc ni Id so 
that It will be seen tfiat even If the entire nddltv were at 
tribnted to salbvllr acid It Is not sumdent to nreonnt for 
the presence of the amount claimed In the formula with 
out referenee to the claim that It also contains an add 
sodium oloatc ‘tlnre free snlbslle arid reacts with 
sodium oleate to form sodium saflerlufe and free nteir nfirl 
we feel justifled In condiidlng that the pill eontslns sodium 
Ballcylate sodium oleate and a small amount of free oleic 
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\OL. \L[1^ 

NOMBCU b 

Jon TVIII nou that tha 7 ?r 4 ^'”'K”la"ot 

claltocd Id the formula of the c jjjp 

act ®e constltuentB f^Sad b\ na Is J VIC 

nvernce \s eight of each Phi i duatlng nowd^'r 

crolol tuts inehiaes wetcUed and IdanHflea 

Which was thwcToro this one cralii Is 

as to 'tf mitnre j,, ,pf,vc 2 1/1« crnlns 

sr^^Mr. «£ '■•■'••> - ** 

ccalas as stated In the formula 

This nnnltsis tvns confirmed in all essential points 

‘7“f™a»r£\ p,ow.«,/. .t 


peabmacolooy 

t™ la »« ta Prown. 11., U....!..., .*'» 

,„ a.... bi..il on «'• O'nonf ' 

}rn\c before, and thus gnes eight 
Lily had been gning m the form froh.l n 

onij a hmdrnnce to scientific progress, ^ 

ILe'UierlrelLr t^giio^tirTriionesty or dishonesty 

^^"the iart of'the manufnLrers, is the "7 m 

inllueneo on rational progress in f "f" Lt.Uea 

deceplnc and misleading stntLinonts rcgnnling the niiantilie 

cbnlamcd in lanoiis prcparaiionB 


mLi: cLT; Tes ^ore;:Lly -tb mnes 1 4 6 and 
8 of the Council It is, therefore, recommended that 
Probilin be refused recognition It w further rccora- 
mended that tins report be published in The JounNAL 
of the Amencan Medical Association 

The report tvas n'Sopted by the Counflil 

Vf A PeCKNEn, Secretary 


COilMENTS 


The Active Principle of Ergot 
A chemical and plivsiologic study of ergot has been earned 
out at the Wellcome Plnsiologic Research I,4iboraloncB by 
George Barker and 11 II Dilc [lUo Chcmicnl /oiininl, l»Oi, 
II, 240), nliich promises Hint the long search for the nctiic 
principle of ergot mav soon come to a successful end 
the conclusions renehed by these iniestigators arc that the 
alkaloid ergotovin represents tlic chief actne constituent of 
Tlie above report is not creditable either to the nianutac ^ “clnMn,” rcoonlly exploited in Europe ns a del 

-1 ^w,a.,oK nr tn t.bn Atncricnn agents, nor is it cbomieal bodv possessing the specific oxjtocic action of 

ergot, but free from toxic cEcets, is a mixture of Icucln' and 
aspartic acid and is plmrmncologicnllv inert 

Since ergotoxin is insoluble in natcr the various aqueous 
extracts of ergot, ergotin, etc, ns found on the market can con 
tain but little of this alkaloid As these aqueous extracts pos 
sess more marked pressor cfiect than can be accounted for bv the 
small amount of ergotoxin present it is possible tbnt ergot mav 
contain n second stimulating principle Barger and Dale con 
elude that of the phi siologic clTccts described ns chnmctcnstic 
of ergot, the alkaloid ergotoxin produces in very BmnH dos¬ 
age (a) The cITccts ascribed by Robert to spbacolmic acid, 
and by Jacobi to sphaeeloloxin, iis Ataxia, dyspnea, saliixv 
tion, gnstrointestinnl irritation, and gnngrenc (b) The stim 
ulant effect on plain muscular organs—in particular the nr 
tones and the uterus—and the subsequent selcetiie sympa¬ 
thetic motor parnljsis giicn by many ergot preparations 
(Dale) 

Ergotoxin (CbH«0«N,) is the hydrate of the crystalline al 
kaloid ergotimn (Tnnret), CbHbOsNs Ergotoxin is itself 
amorphous, but yields crystalline salts, and further differs 
from ergotimn m being very soluble in alcohol Its most ira 
portant dilierence, however, is its intense physiologic activity, 
ergotimn being but slightly, if at all, active when pure 


turer of this product or to the American agents, 
particularly gratifying to American phrsicians or pharma 
cists Probibn seems to be an excellent example of a contain 
class of “made in Germany” nostrums, to wbicb physicians 
have given altogether too liberal an endorsement, principally, 
perhaps, because it is not always easy to differentiate betueen 
the good and the bad products, which are adiertised as holing 
the endorsement of German scientists Tlie principal point in 
the above report is so simple that even a child could under 
stand it The active ingredients, according to the forijiii'ft 
circulated by the American agents amount to 276 mg or 4)4 
grams per pill The pill, as found on the market, weigiw only 
210 mg, of which only 150 mg are aclive constituents It is 
eiident, therefore, that the pill can not contain what the for 
muin calls for In other words, if the formula for Probilin 
pills ns given by Wilcox and published by Sebenng A Olntz 
IS correct, the pills would weigh much more than they 
do iveigh 

It IS rather disconcerting to our pride as American pbvsi 
Clans to note that this nostrum is eiidently made especially 
for the Amencan market, smee careful research through Ger 
man text books, lists of new remedies, price lists of German 
wliotcsale druggists, etc., fails to reveal any evidence that this 
preparation is used and recognized in the land of its ongin 
One naturally asks Are German physicians too careful to be 
decoyed into the use of pills, which have an actual weight of 
only three fourths the amount of the active ingredients indi 
eated bv the published formula 1 
Another fact is worthy of mention The American agents 
for Probilin, lay great emphasis on the fact that these pills 
arc difficult to prepare This is unquestionably true, for il 
the formula as circulated by them is followed it is not only 
difficult but impossible to dispense them, since n soft, pasty 
mass would result, from which it would be impossible to make 
pills without the addition of other substances It is, how 
matter to make pills having the composition of 
(lie Probihn pills ns they are sold by Sobering & Glatz Neither 


Either alkaloid can readily bo transformed into the other by 
chemical means 

In conclusion these investigators gi\c their conception of 
the relation of the ergot alkaloids, ergotimn and its hydrate 
ergotoxin, to the vanous so called "active principles” obtained 
by Ollier experimenters from ergot They conclude ns follows 
The ecbolin and ergotin of Wenzell is a mixture of alkaloids 
containing cholin The amorphous ergotimn of Tnnret is nn 
impure mixture of ergotimn and ergotoxin The pierosclcro 
tin of Dragendorff is ergotimn, possibly mixed with ergo 
^mn The sclerocrvstalhn of Podwyssotski is ergotimn 
ivobert’s sphacehnio acid is an innotnc 


»t .11 Al.,,*. 1 -' V ^ - _ ..j—13 till itiutjuve resiTi xntli n.(lVif‘rAnt- 

stnncM di^fficulty in making the pills if the sub alkaloid The cornutin of Robert is an alkaloidnl resin urob 

ns recommended in German journals, only garbled ao ably containing some ergotoxin and also somn ofl, ' ^ + 

counts of which haie been published in thm countfy, ore d. a'">stance, whmb may teTdeoLpos.t.on nroH ToLT " 

roc ed 0 be used In this respect Probilin resemb J’campbo Tim comutin of Kel!« is aTiZure mixturt of 

lAprd 20 "l907 Ll3‘!!5r"’l^ JotJBXAE not long ago With ergotoxin Jacobj’s chrysotoxm is an inactive yellL^rol’ 

rir ir. 4'™ ”■5.z;'Lrr,t” :,'.sr 

tiscd anything like the product adver toxin, while Jacobjs sphacelotoxin is impure ergotoL *Hy 


Pr'obibr'dW™/’'‘’'^\'^ another very important fact which 
fiiniKliorl h, es A pbvsicmn, rch mg on false formulas 
fal p con 1 i’'''’P’''aiarv medicine companies, is often led to 

S am dnS’“T:"^'^'"S and’effecLLS of 

he behme that 

r>" when accordiL°'lo P'''^"°lphthnlein to each 

only 

phenolphUnlcm i^ sninp ’ he desires to prescribe 

low^ Uio /o™ I-® "aturallv fol 


d^ergotimn, peoently isolated by Wrinde^Cl with er 


a^Pvnenee U) wtupb Gunks he has 


gained 


Obesity Cures 

In prosecuting As work on the composiGon of certain =. 
cret remedies, the British Vcdical Journal (July (I ZT oZ 

P oveu lalse Still some remarkable statement. 
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arc inade, sucli as that a reduction can he noticed ■within 
twenty-four hours varying from 8 ounces to 3 pounds The 
eonstituents of such mixtures usually are extract of bladder 
wrack {Fucus vesiculotus) and citric acid In some the mix¬ 
ture of non official, and ei en non medicinal substances, 'with 
not well defined chemical characteristics, renders an exact de¬ 
termination of the composition impossible Antipon and Rus¬ 
sel’s Anticorpulent Preparation were found to contain nearly 
40 grains of citric acid to the ounce Absorbit Reducing Paste 
consisted approximately of purified ox bile, 6 per cent, bees¬ 
wax, 22 per cent , lard, 44 per cent , oil, 29 per cent, with 
a small amount of carmin and a trace of perfume J Z 
Obesity tablets contained sulphur, ginger, sugar and acacia 
Hughes and Hughes XL Reducing Pills were found to have 
approximately the following composition in each pill 


Potasslnm lodld 
Iron phosphate 
Ton del ed clnper 
Powdered liquorice 
Extract of fucus veslculosus 


0 15 grain 
0 35 grain 
0 2 grain 
01 grain 
2 2 grains 


Hughes and Huglies Reducing Lotion, which is to be applied 
locally to the part where fat has accumulated, consisted of 
nboilt 0 08 per cent of an undetermined resinous substance, 
together uath the following other ingredients 


Potassium lodid 
Potassium bromid 
Potassium chlorld 
Glycerin 

"Vt ater to 1 fluid ounce 


0 7 grains 
13 5 grains 
ft 9 ginlns 
105 minims 


As nsiial, the prices at winch these remedies are sold are 
from 60 to 100 times the estimated cost of the ingredients 


Correspondence 


The Bactencidal Value of Some Widely Adverstised 
Antiseptics 

PlTILADELPinA, Aug 2, 1907 

To the Editor —am much interested in the investigations 
of Hrs Verhoefi and Ellis, repoited in Tice Joprxal, June 
26, in Messrs Parke, Davis & Co’s reply thereto, and in what 
may be called your defense of the former in The Joorkal, 
Julv 27 1907, and it appears to me that Drs Verhoeff and 
Ellis have permitted themselves to infuse an unwarranted 
element into their experiments, which entirely justifies the 
conclusion of Messrs Parke, Davis A Co, tliat their “method 
of testing was faulty, and not at all comparable to the practi¬ 
cal use of antiseptics ” 

Under all circumstances, experimental conditions should be 
made to approximate as near as possible the natural state 
under which the subject to be experimented on is to act, but 
in spite of this fundamental principle they inject an artificial 
condition into their experiments nhicb neither they nor any 
one else have sho'wn to exist in the natural state so far ns my 


knowledge goes What proof have they to assume that the 
antiseptics which they employed, on being introduced into 
the body, encounter an ovcrwhelniing quantity of serum? 
None, so far ns it appears Wliat use is it, then, to take the 
fighting strength out of antiseptics bv saturating them with 
Indroccle finid, or serum albumin, which we know ntiatcs 


their action, before they arc submitted to experiment? Wliy 
strangle their action at the verv outset, and then draw tlic 
false "deduction that they arc practically inert and worthless? 
Wbat would you think if nnv one would seriously propose to 
vou the saturation, or men the mixing of pcroxid of hydro¬ 
gen with hydrocele fluid before applying it to a septic condi¬ 
tion? I think I know voiir answer exactly 
I hope it is needless to assure vou that the vested inter¬ 
ests” to which vou refer, arc of no concern to me but I am 
micbtilv concerned whether our knowledge of, and faith in, 
our invaluable antiseptics which haie been n^'^ed many 
years of patient toil, labor and monev, sboiild be despoiled by 
experiments which are faulty from their very inception» 

After all 13 said and dono the question remains, whether 
vermicides antiseptics, nntifcrnicnfs, antirvniotics, etc, pro- 
E them hcneficial mfiuence solelv through the i.rtue o 
Jhei germ destroying property, or whether thc.r fundamental 


Toun A M A 
tuo 23, 1907 

action does not consist in depressing increased molecular or 
ce_ activity, which is mcited by micro organisms and other 
agencies, and whether they do not hold this fundamental 
property in common with antipyretics, febrifuges, etc Tor a 
eenous study of tins whole field of tlierapnctics, forces the 
conviction that the action of these two groups of agents are 
closely affiliated in every particular, tliat antiseptics arc in 
great part antipyretics, and that antipj reties are in gre,at 
part antiseptics, nnd that, finally, the germ destroying power 
of both groups, while n valuable indax ns to the degree of 
tbeir antiseptic or antipyretic actnity, but no evidence what 
ever that this is their therapeutic function when administered 
in disease, may be merely an incidental manifestation of Ihcir 
power to mterfere with, nnd inhibit nil forms of cell activity 
and hence, to make a long story short, the fact that an agent 
which does not destroy germs within the body, is no proof that 
it IS devoid of antiseptic properties Thostas J Mats 

Commeraalism and Food and Drug Adulteration 

New Yoek, Ang 15, 1007 

To iho Editor —am glad Dr Bryant spoke in no uncertain 
terms regarding our need of honest drugs, in his presidential 
address before the American Medical Association at its recent 
meeting in Atlantic City For the last four or five months, n« 
American correspondent of several mechcnl journals published 
in Spain, Mevico, Central and South America, I hare been tell 
ing the same thing to tlie physicians nnd druggists of Spanish 
America, and also warning them nbout the loophole in the new 
Food nnd Drugs Act, now in force here in the United States 
since Jan 1, 1007, by which (a) “Food products intended 
for export may contain added substances not permitted in 
foods intended for interstate commerce, when the addition of 
such substances does not conflict with the la'ws of the countri 
to which the food products are to be exported, and when such 
substances are added in accordance with the directions of tlin 
foreign purchaser or his agent,” (b) “the exporter is not rc 
qnired to furnish evidence that goods have been prepared or 
packed in compliance with the laws of the foreign country to 
winch said goods are intended to be shipped,” (c) “food prod 
nets for export under this regulation shall be kept separate and 
labeled to indicate that they are for export,” and (d) “if the 
products are not exported they shall not be allowed to enter 
interstate commerce” These are the proMsions of Regulation 
31, concerning the preparation of food products for export 
In consequence of this authontatue permission, all the impure 
food products, chemicals, drugs and pharmaceutical preparn 
tions not allowed for interstate commerce here in those United 
States of North America, are now being unjustly unloaded in 
the Spanish speaking countries not liming laws to prevent it 
As a matter of curiosity, it would be instructive to compare 
that regulation with Regulation 32, concerning the require 
ments of food products and drugs when they are to be im 
ported into these United States 

A M Feuxaotez df Yn uira, hi D 

The Parabolic Reflector for Illumination of Test Types 
South ITaien, Mich , Ang 7, 1007 
To the Editor —1 take exception to the article with the 
abme title in The JounxAU, Ang 3, 1007, page 383 It is 
evident that Dr Frank has loft out of consideration the direct 
rays of light On page 3S4, from Figure 2, the following dis 
tanccs m feet arc obtained 

AD 3 25 AC 2 50 DP 2 31 

FC 2 43 FA 3 99 FB 3 14 

The direct illumination is approximately in the following 
proportion (3 09)2 at C, (3 14)2 at B, and (243)2 at A 
Tlie direct illumination cm ers an angle of about 37 5 degrees 
and the indirect an angle of 225 degrees or six times the direct 
Supposing the mirror to be ncarh perfect, with little light 
lost by absorption, we get the following illuminating values! 

(J4")2 (3 09)2 

At B. C-bl=:7 At A, G-f—0 At C, Ci 

Tins CiroH an excess of light at C o\cr \ of more than 1'• 
per cent If Dr Frank will place an additional reflector helrm 
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the test tvpc nt the correspond.ng angle Le nnll bn^c nn ,llu 
mmafon tlTt is n'ltlnn 1 per cent of accume^^^ 


COLUlEBL^ONDENOJa 

this case for a number of jonrs £rcmployJd 

last flic Almost cierj form of treatment bad been emp j 

JJS 5l.. n...l ™ ("■>'? «P«o,o.. ltau£. h« 

S”..o, hjpAr.,*..! T«. ««r. .go, » 1» M 

lowin" plan of trentment, I i\as enabled partmllj to eo 
trol tbe^bsease General tome treatment f 
month before the attacks I-ocal treatment First, drop 

1 6000 adrenalin solution in nose, second, donebe chambers 
nith n-ami salmo solution, third, nbolinc Ji, camphor, men 

1 It IS weu sometimes, ... .. - - thol, cncalvptol, 66 gr v That season the 

ment to puncture the papules with some sharp instrument only four neeks, the best she had done in yc r 

T ^’pl^ernf eczema Secondary to varicose ulcers of the leg, the asthmatic attacks, stramonuim nas chicllj cm 

••mU rheum” this remedy has been especially beiicnoial It is Xhe next summer, on reading an abstract of Prof 

annlied boldly freely and persistently by repeated paintings punhnr’s ivork nt the Hygienic Institute at Hnmbiuc, I -s^ro c 

r^e nSrl or by Sans of cloths, gauze etc, saturated with serum sunic.ent for a case and infomation as to 

the solution which may be used in varying strengths ^n-herc it could be purchased in this country The scrum nr 

only’literature which I have seen on this use of snn atout August 10, nn odorless, pale yellow, impalpable 

emnna is in the U S Dispensatory, twelfth edition, where, powder, to be snnfTcd into nose nnd painted over conjiinctnn 
under sanmimarin, it is stated that an infusion with vinegar occasion demanded Treatment was commenced August 12_, 
has been found useful in obstinate oases of cutaneous diseases 
A somewhat similar note appears m the subsequent editions 
1 shall be pleased to learn of the experience, if any, of other 
nhvsicmns with this preparation in the treatment of eczema 
^ ^ J D Giudee, jVTD 


Sangninaria in Eczema. 

Koyersfokd, Pa , Aug 8 , 1007 
To the Editor -For a number of years I have been using in 

mr practice local applications of fluid 
(Fluidextractum Sangumariffi, US) 

™ the squamous and 

eienia It is well Bometimes.^in o_rdcr^toJacildate treat 


Jeweler’s Eyeglass in Oflice Exammation and Treatment 
Hoxoi.m.'n, T H, July 23, 1007 
To the Editor —I take the liberty of bringing to the notice 
of the profession a little aid which I have found of great sen 
ice, the jeweler’s eyeglass or loupe One very readily acquires 
the ability to hold it in place, unconsciously, and I liaic found 
it of great value m epilation, searching for and removing for¬ 
eign bodies from the cornea, etc. 1 have several glasses, hut 
perhaps use a four inch most often It is surprising how often 
it will be of assistance about the office The other eye being 
free, one can readily pick up instruments withcmt disturbing 
the glass, nnd at the same tune can have both hands free fgr 
the work m hand W L Mooee. 


lasion uemnnacu jLrcavii..:..^ 

three times a day, in conjunction uith the local treatment of 
the year before Tins controlled not only tlio smiptoms of 
the hay fever but also the tendency to asthmatic scirurcs 
Tims, for the first time in nineteen years, the patient passed 
through the montli of August able to he up nnd nt iiork A 
mild attack of asthma, lasting four days, occurred September 
1 , and tins was the only time lost during the uliolc season 
t^atever may he the general cfTieacy of this remodj it ccr 
tninly controlled the disease in this particular case and I dc 
sired to report it, first, on account of its long duration nnd 
seventy second, apparent history of contagion third ab 
sence of any other ocnl disease, fourth, previous unavailing 
treatment by other methods and absolute control of the dm 
ease by the pollen antitoxin 

-The only addition I have made to tins treatment is the 
hypodermatic injection of siiprarennlin for the relief of n«thmn 
that occasionally comes on dunng the season This always con 
trols the attacks, and ns much as 16 minims of the 1 1,000 so 
Intion hnio been injected nt one time without ill cJTccts The 
patient now regards the hay fever season svith comparatne 
little fear nnd dunng the last four years has not spent over 
two weeks in bed on account of it hly experience in this 
case gn\e me a very favorable impression of the new remedy 
nnd I have used it in many eases since nnd always with uni 
form satisfaction 

The point which I want to urge, however, nnd which in my 
opinion IB essential to success, is the shnnking of the tissues 
yyith suprnrennlin preliminary to insufflation of the pollantin 
One of the earliest symptoms of the disease is a turgesence of 
the turbinated bodies, particularly the inferior turbinates 
which effectually block up the nose Under these conditions 
if pollantin is used it will be without benefit, for the swollen 
condition of the turbinals will prevent the entmnee of the 
powder beyond the vestibule If the turbinals are first re 
duced, however, with a dilute solution of suprarennlin and the 


PoUantm In Hay Fever 

LotnsvimE, Kt , Aug 2, 1007 
To the Editor —I do not wish to stand in the position of 
evploitmg new remedies, but the rather unfavorable com 
meats on the new remedy "pollantin” in Dr Curtis’ paper in 
Tire JotmKAi, July 13 prompts me to say a few words in re 
gird to my experience with it. The first pollantin I used was 
obtained from Dr Dunbar direct, the year before it was placed 
on tliL market The case I used it on was a particularly in 
tractable one of some twenty years’ standing, nccompamed 
with SCI ere nstlimatic seizures 

The case 13 one of unusual interest and I desire to report it 
The following is a record made three years ago F H , aged 
60, mulatto, a widow, with no children, had no venereal, drug 

or alcohobe history Her father died at the age of 70 years -’ "‘.-i. “• uj.uie solution ot Buprarenalin and the 

of senility Her mother is living, about 80 years old, suffers cleansed of its accumulated secretion, the powder can 

from occasional attacks ot asthma dunng the winter, and has msuffiated to the farthest recesses of the nasal chnm 

chronic bronchitis, but no hay fever The patient is of spare ''’'ged that these cases were benefited bv 

DU la fairly well developed, no bad habits, a hardworking, , suprarenahn preparations'alone because the relief was 
h"cnin fairly good pollantm was used in conjunction 

hnw f,., i* ' j ^ years ago when, as she says, she caught the do not regard it as a specific in the same sense that dinh 
tho suffer"s T considered. It does not const.t^ in ^ 

rilffercf e o ^bat she has / «>"glc plan of treatment, but in conjunction rtb otW 

of Uus^trofflde'™.?^ f intractable form «®cdie 8 intelligently used it enables one to make these na 

tumcicnt to go to work patient to gam strength centers of medical ediieat,oo"'^’u^’^®^i®° P®*’°dicaUy to the 



706 


BOOK KOTlCEb 


Joun \ M A 
Ana 24, 1007 


Miscellany 


Bntish Association for the Advancement of Science_The 

Alcohol Question—This associition met at Leicester, July 31 
The address to the physiologic section was delnered by its 
president, Dr Augustus D Waller, vho discussed the action 
of anesthetics He referred to the attempts to determine the 
exact dosage of cliloroform, and stated that he believes that 
in future death from chloroform nill be considered an avoid¬ 
able accident and that the freijuency of such deaths will be 
diminished by a v ider knowledge of the physiologi’ of anesthe 
sia Dr Waller described an appaiatus bv vhieh a standard 
mixture of air and chloroform can be administeied 
In the discussion. Dr Fiedenck W Hewitt said that it is 
impossible to apply the method of exact percentages to the 
administration of chloroform and that in many cases it is also 
impossible to instruct students yholly in that method Indi¬ 
viduality, he said, enters largely into the matter in practice, 
certain patients require a higher percentage of chloroform than 
others 


In the same section. Dr A R Cnshnv, of the University of 
London, read a paper on the “Physiologic and Therapeutic 
Uses of Alcohol,” m nhich he asserted that alcohol at times 
might increase the desire for food and encourage its digestion, 
blit when moderation is departed ""roin the whole digestne 
apparatus is disorganired This papei vas received with much 
interest and was discussed by a laige number of prominent 
medical men 


Dr Waller said that there are many kinds of alcohol and 
that their effect on the tissues differs, and described expen 
ments to prove his statement 

Dr Rn^s pointed out that there are two problems First, 
the determination of the effect, immediate or remote, after a 
single dose of alcohol, second, whether or not the contimious 
taking of alcohol as a habit has any effect on the ability to do 
muscular work He related some ex-periments and urged the 
necessity for more research work along this line He also said 
that on the mental side there is danger of the appearance of 
disturbing psychologic factors 

Dr Dixon directed attention to the classification of alcohol 
as a poison, based on the results of experiments with proto 
plasmic tissue, and declared that he could similarly proie that 
distilled water, beef tea and caffein are poisons 

Sir Victor Horsley said that the sciencific examination of 
alcohol should- be an accurate determination of its so called 
stimulating effects, and asked if such reallv exist, how soon 
the paralyzing and narcotic stage begins He decl ired that 
Dr Dixon’s results can not be accepted until it is proi ed that 
the alcohol pei fused through the tissues is used up He said 
further that the well known effect of alcohol in increa^ung 
the diastolic relaxation of the y alls of the heart can not be 
regarded either ns a stimulation effect or as an advantage to 
the circulation He rcfeired to the finding of the plnsical 
deterioration committee, appointed by the House of Commons, 
that the first great eiil socially is defectiie lioii«=ing, and that 
the second is alcohol, and said that for patiiotic leasons ab 
stinence should be the aim and practice of all men The 
majority take alcohol for its pleasiirable effects, and the only 
results are inefhcicncv, disease, poxertv, crime and Mce 


hiR C J Boxd exhibited a senes of diagramiiiatic curves 
showing the diminished consumption of alcohol since 1845 and 
hoy it^is intimately connected with the nation’s commercial 
prosperity He also’ referred to its effects on the number of 
inmates in asvliims 

Dr Rfiii Hunt, Washington, D C, described a senes of ex¬ 
periments on xoung guinea pigs to yhicli miall do-cs of a few 
cubic centimeters of 5 to 10 per cent alcohol solution were 
Eixen in their dailv food Four generations (oxer a period of 
two years) grew just as quickly, reachtd niaturitx as soon, 
and were just as fertile ns those to which no alcohol was gixen 
Tlierc was nexcr a svmptoiii of intoxication, no loss of weight, 
and no pathologic changes The comparison he said, xxas an- 
l^oiis to human beings who are moIcrate drinkers lie said 
Uiat no one seems to haxe discussed deeply the question of 
1 e increased tolerance for alcohol in the bodies of animals and 


men who had become accustomed to its presence An increased 
power IS produced on the part of the body to oxidize alcohol 
In companng sugar and alcohol, he stated that while simar 
increases resistance to poison, alcohol lessens it hlost prob 
ably, he said, the continued use of alcohol produces phxsiolo^ic 
evil”°^^ sometimes for good and sometimes for 


Prmciples of Opsonic Theory—The following chart is the 
one to which reference was made in the article bv Sir Aliiiroth 
E Wright, in The Journal, Aug 10 1007, page 484 Tins 



Fig i —ImtDiinlzntlon chart showing a frpicnl Illnstratlon of 
the achievement of successful Immiinlzailon 


chart was not receixcd with the manuscript or in time to ap 
pear with the publication of the paper 

Relations of the Tnfacial Nerve to Nasal Disease —C N Cox 
{Lortij Island Mcdxcal Journal, Jiih), calls attention to tlie 
fact that irritation of one branch of this nerve can create dis 
ease at the sent of distribution of another branch of the same 
nerxe Many cases of trifacial neuralgia may oxve their origin, 
he declares, to suppuration of the accessory sinuses, altliougli 
there'may be extensile suppuration without any pain what 
ever If, however, pus be found coming from any accessory 
sinus, in a patient suffering from trifacial neuralgia, in whom 
other causes are not manifest, the ciidence is prcsiimptixe of 
the sinusal ongin of the disease No operation on the tri 
facial should be undertaken until disease of the accessory sin 
uses has been definitely excluded 


BooH Notices 


liiTTRAL CervATurr or xnn Srixc and Round Suoiroras Rj 
Robert W lavctt XI D Rostnn \B«ocfafe Ntticion to the riill 
dren s Hospital Roston Illustrated Cloth I’p 1N5 I’rice $1 TO 
net I’hlladclphla 1’ Rlaklston s bon A Co 1 107 

Loxett’s monograph on lateral ciirxatiiTC is in cxerj wax 
worthy of the attention of general practitioners, as well ns of 
orthopedic spccnlists Loiett treats the subjects compri 
hensnelv, without gixing iinneccssarx sjiarc to the considers 
tion of minutim of interest solclx to spccnlists The first 
chapter is dexoted to the nnatomv of the xcrtebral roliimn 
and the thorax, which is presented in an interesting form, with 
a number of special cuts and tabiilitions The mouineiils of 
the spine, illustrated with photographs of the lixing modd ns 
xvcll as of the cadaxcr, showing the torso in xarioiis po-ution» 
are then considered Tlie mcchani-in of peoliosis, x ith cuIh 
shoxving the results of experimental ciirxatiircs produced on 
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anitinl‘» nnd the description and avniptoms nnd pnthologv of 
the condition nre described ns is nlso the cxaininntion nnd 
methods of imking records Etiologj nnd the influence of 
school conditions, frequencv of occurrence, dmgnosis, progno 
BIS nnd treatment nre successivelv considered, ench chapter 
being freelv ilhistrited. 


Queries and Minor Notes 

c- 

Anonymous Cojimonicvtions will not be noticed Queries for 
tills column must be nccompnnicd bv the writer s nnine nnd nd 
dress blit the request of the writer not to piibllsb nnino or uddress 
will bo fnlllifully obsened 


Poisons Their Effects nnd Detection By Alesnnder tV Blvth 
M n C S, etc. nnd \leredlth W Blvth BA (Cantab) etc, Fonrtb 
Edition Thoroueblv Itevleed llliistrntcd Clloth 1 n 772 Price 
$7 50 net London (Charles Grlllln A Co New lork D Van 
Nostrand Co 1000 

Tins work has been erpanded in some parts nnd condensed 
in others, obsolete processes being left out nnd the more mod 
em and evact methods introduced Tlie history of poisoning 
IS gnen in an interesting introductory chapter nnd this is fol 
lowed by Part 11 which gi\es the general considcmtions of 
definition, classification, nnd modes of search The rest of the 
work IS deyoted to the consideration of the specific poisons 
The treatment is thorough, the symptoms and considerations 
which are of importance for the practitioner being gnen with 
especial fulness A large amount of space is given to the 
poisons of animal origin such as ptomains, adnephrin, disease 
toiins, etc An account of food poisoning is introduced nnd m 
other respects the book is brought fully up to date 

Zebtokaosis Die PchamPunc: Nllt noch'^es 
!s Bv Dr Jiidwla Pin 


Mit -n 

t erlag 


UUTimoi ITNN AUK S ]')1)7 

To the Editor —Plcnre state In Tiir Iournal the best treatment 
for tbc following condition Man n,cd dl wclRlit, ten years ago, 
170 pounds, has bad for the last nine years a constant diarrhea 
which seems to appear periodically every three davs with at times 
between no moiement at all unless from n purgative Lp to the 
first appearance of the mnindv he was In good health a very 
hcartv enter nnd never had had typhoid or Diir He snvs that the 
Mndltlon started up Just after being sicl with In grippe (jreen 
fruits of anv Kind are not digested He has a coii„li whlth appears 
everv morning on getting up nnd eontlnucs until after breakfast 
then subsides There Is no history of tiiburciilobls Vcrvoftinho 
vomits his brenkfnsL lie eats dinner nnd supper with great lieartl 
ness and retains them lie sleeps well T D Cloid M D 

Asswim A complete diagnosis of the case should first be made 
by cjaralnatlon of stomach contents after a test meal nnd by care¬ 
ful macroscopic nnd microscopic examination of the feces during 
the period of diarrhea nnd also after administering the test d'et 
of Schmid The fermentation test of Schmidt may throw sle 
An^Lrt ebanges which produce the diarrhea 

Ob^lnl; thrr;dt"^rl‘’^rerc^l‘^ .facinli'd thlr r z 

T.. ;7™e rz 

author has ™de several changes in the direction of improvino should be tested for occult blood 

the work The general part has suffered very little chanoe° *»e diet for two days if mucus ^fLnd cicluded from 

but in the special part some chapters such as that on -onor' assumed to be present and If blood^n” tbe passages colitis 

omitted, while others hate been occurred The lent “'‘•.O'’ 

rewritten The book has now the chaneter of n tovt 

Spfo^S therapeu 

Blakiston s Son & Co 1807 ^ ii't Bhiladelphin P 


ATjroKAosis UND Zebtokaosis Die rehnnd'u 
panntem IVavserdamf In der (rvnaetologle Bv 

In Danzig Zwelte 7 erhesserte‘Auflage 


Medical Economics 


medical legislation, 

The 0h.o y, of Quack Doctors. 

teresting account’efftow^dvert''^ "" lo 

business in Clark County Ohio T/ '''■® P"* o^t of 

fcBsor ElDmere the world’s tent P^o 

bcaler, an indiiidual recently be™^ ‘^’“''^o^ont, palmist and 
papers of Springfield, oTo ^ T.®, ^he news 

Qirk County Medical So-iety nrn committee of the 

fomed him he must lea®; airk C oml m 

0'"^ for illepil practice of med^ '' "'""’'t bo P^ose- 

examination fees o odxanced their med.e^ 

- r““'"sis F 

that all tl.e cl j “ Po soon to be able ^ bad 

C “"P™.- b„, “ 


- -- w uv lUCOL'U 

atlon has probablv occurrM present uiter 

must be determined bv lrs' "''’‘'‘"oo 

of the symptoms if the muc^s ““oilnatlon nnd a consideration 
the feces proper the scat TZ %separately from 
part Of the bLel andZ an^^c^.fdZtZ an^'’®",'" 
of the rcctnm should not be omitted ^ oiihio'oatlon 

mentary constipation described by BoaZ 

determined largely by the resuul !,? fu treatment should be 

llnal putrefaetfon is shown 7y tZ rL tL''a““i' 

a diet containing little protelds nuT " i fermentation tests 
hydrates shonid be presSd Zr \ «^bo 

eluded from the diet Lid milk shntm I temporarily ei 

All Irritating snbsZZ shZdZ ev^ ueed freely or exclusively 
practlcab'e a considerable amZZZ 1 u . °hd If 

the feces bulk-y and slippery The detnir Zw "“‘b"’ 

aud the medicines appLprTate to Z ® treatment 

mined after a careful diagnosis has be deter 

P-erthe drug, m each a .“t^rwe'ZwZZt 1“:: m JZ 

CUSHINGS ifETHOD OP URixn vr-r, 

ANsn-En—In the AnnaU nf a U Moss 

de bv Dr Harvey Cushing Jt ZZV' P ^ an artl 

with n the Radical Cure of Zrt T*’® ^Imployment of 

Dr »' »VSS.?'nlS' 

folly the sensory LZL oT th^®®® 

and thp ^ Peripheral areas of hi 4 - are care^ 

scHbeZ ZIZZ/"" ^rd branch^Z b 7 “"’’bed out 

the skin K . ' ^ to anesthetize Z u "’"^trated and de- 
tmnks and^ Schlelch s solution Zt through 

he completed a "Mer which the “^tve 

scribed by Z aZr "bhe steps or the " ‘ben 

, It basUa%®h’z:z®Ztrz"^ - °‘’"®‘'®° ®" 

repeat t®hrshoZy"bT''’ ‘b^ZLaZeL oZa°n 

the proposed InclsIoZL'T °PeratIon The sk'lZZ^b’^" bod to 
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niculus If however, throughout Its whole length this Incision 
s carried down to the aponeurosis unanesthetized fibers of the 
lloh^pogastrIc will he encountered l6 the superficial fat at the 
lower angle, together with' one or two large veins division of 
which Is painful, so that anesthetization of the pannlculus layer 
Is here necessary, or else, as has been done on several occasions, the 
incision only at the upper angle may be carried down to the aponeu 
rosis which Is then opened In the line of fibers from the external 
ring and the Iliohypogastric and Inguinal nerves Immediately co¬ 
cainized with a 1 per cent solution ns they lie under It After 
this procedure the lower angle of the Incision may be painlessly 
carried down to the external ring and the remaining Intercolumnar 
fibers of the aponeurotic Insertion divided Under ordinary cir¬ 
cumstances there Is no further need of the anesthetic, as we are 
worl Ing In an area freed from all sensation 

The combined Ilioinguinal and genital nerve which has been 
cocainized at the outer limit of Its exposure la now reflected to 
one side or the other, care being taken not to divide It, since this 
lends apparently to a more or less permanent paralvsls of the 
cremaster, which Is to be avoided The remainder of the opera 
tlon, the exposure of the^sac and cord after a longitudinal division 
of the Infudlbullform fascia, the amputation of the sac at Its 
neck, and closure of the peritoneal opening the excision of the 
fundus of the sac, division of the cord and castration. If deemed 
advisable, may now be done practically without pain The closure 
of the parletes by any of the more commonly employed methods 
may now he painlessly accomplished 

It occasionally happens during the operation, whether from 
slight ability on the patient s part to endure discomfort or from 
the accldenfal division of some sensory fibers that what Inhibition 
townid pain he at first may have possessed becomes exhausted 
and recourse must be had to a general anesthetic 

Under those circumstances It has been found that a few Inhala¬ 
tions of chloroform—-not enough, however to make the patient 
lose consciousness—are sufficient to tide him over the most dlffl 
cult parts of the operation 

The method of anesthesia which Is emp’oved may justly be 
spol en of therefore as a morphln cocaln chloroform combination, 
the first and last drugs being merely adjuvants of the local anea 
thetic nhlch In many cases suffices alone 


lot r A ti A 
Alg 24, 1007 

manifest tendenev In some quarters to employ the Roentgen pic¬ 
tures as a routine practice In tho'e fractures and I wo ill 111 e to 
have some one tell the readers of The Jocpnal what he t links the 

rule should be _ H c 

PRESCRIBING OF PHOSPHORUS 

Hiircrro, Ante , Aug 12,100 7 

To the Editor —'Will yon please criticise the following prescrip 
tlon and answer under Queries and llinor Notes whether or not the 
prescription Is entlrelv safe and compatible? 


1} Qulnln® hvdrochloratls 51 

Nucls vomicie flSvl 

Splrltus phosphorl (N F ) fl~lv 

Elixir nromatlcl q s. ad flSvIll 


M, Slg One teaspoonful in water three times a dav 

M S Normax 

Answer The prescription which vou submit makes a fairly 
satisfactory preparation The only objection to be made Is the 
Inclusion of spirits of phosphorus The tendency of phosphorus 
to go Into combination Is so marked that the free phosphorus 
contained In the mixture will react with constituents of the same 
to form a compound of phosphorus If ^ou^ purpose Is to give 
phosphorus It would be preferable to give It alone—as, for Instance 
the phosphorus pill of the U S Pharmacopeia 

SOME RECOVER UtOM HAY PEVFR 

MARCrriND Mo, Aug 12 1007 

To the Editor —^Are there any records of recoverv from hay fever 
In patients who have bad the disease se^craI jears? Of course 
manv patients move to a different climate and escape the attacks, 
but I have never known a patient to recover In this state 

Ola Putmcv 

Answer— Our correspondent Is right in viewing hay fc^er ns a 
most stubborn disease annually recurring and generally resisting 
treatment Change of climate may result In prompt cure But 
there are some patients who without change of climate with 
merely the ordlnarv local and symptomatic treatment, gradually 
outgrow their susceptibility and apparcntlj acquire an imm\inlty, 
they are able to live In the same place, amid the same surroundings, 
and are still free from the recun Ing attacks Ihc experience of 
manv physicians who have had the opportunity of treating a large 
number of cases of hay fever will bear out this statement 


COMPOSITION OP GONOCOCCIDE 

Chicago, Aug 1, 1007 

To the Editor —Can you give me anv Information about the com 
position of the preparation known ns ‘‘Gonococclde, sold by Cor 
Chemical Co Chicago’ The circular accompanjing the package 
gives the following formula 

CsHsBrNO monobromacetanllld, CioHuN-CtIIOj eudermol, 
CaSo 32 H ;0 gypsum and selenite, CaSo, anhydilto, U.O aqua 
and myrrh 

Note —In combining calcium coral with sulphuric acid, cal¬ 
cium occurs as gvpsum selenite and anhydrite 
The literature of eudermol limits the usefulness of that drug to 
skin diseases ” M' H 

Answer—G ypsum, selenite and anhydrite are the names applied 
to different forms of calcium sulphate Gypsum and selenite are 
chemically Identical, being calcium sulphate and containing two 
molecules of water crvstallzatlon, CaSO*-f 2H:0, but differing In 
crvstallnc form Anhydrite Is also calcium sulphate but contains 
no water of crystallzatlon The Inclusion of three different forms 
of the same substance should be sufficient to demonstrate thd 
fakinoss ’ of the formula. The first substance named monobrom 
acetanllld, has been used ns an antiseptic under the trade names 
antlsepsln and asepsln It Is practically Insoluble In water, and 
hence but little of It can be contained In the preparation Euder¬ 
mol Is a name given to nlcotln salicylate and its use externally 
has been recommended In scabies, chronic eczema and other skin 
diseases This being practically the only medicinal constituent 
given In the formula. Its determination In gonococclde was taken 
up In the Association laboratorv Tests, however, failed to show 
the presence of this or any other all alold IVhlle the addition of 
lodln to a 0 1 per cent nlcotln sallcvlate solution produces an 
abundnut precipitate, the addition of lodln to a specimen of gonococ 
cldc produced no reaction whatever Further comment on the 
formula seems to be unnecessary 


IIOM PAR XRAY PICTURES MAY AID IN TREATMENT OF 
MULTIPLE FRACTURES OF FFJIUR 

Deti oit Aug 6 1907 

To the Editor — ^X-ray shadows max be useful In two 
(a) Bv giving us some detailed kmowlcd e of the degree of dam 
agL^-onimlnutlon laceration and complication-incident to the 
br^ femur which may not have been determined bj Inspection 
nroKen •' q-upv mav Intrench us more securely 
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Anny Changes. 

Memorandum of changes of stations and duties of medical officers, 
U S Army, for the week ending Aug 17, 1007 

Cowper, Harold D , assL surgeon, granted one month s leave of 
absence with permission to applv for two months extension 

Keefer, Frank R, surgeon to nccompauj Ninth Infantry from 
Presidio of Monterey, Cal, with tioops In field 

Ives Francis J , surgeon, to accompany Ninth Infantry from 
Presidio of San Francisco to I'ort Sam Houston, Tex 

Bartlett, C J asst surgeon, left Cuba en route to the United 
States on thirty days leave of absence 
Nichols, Henry J , asst surgeon Is detailed as a member of board 
of medical officers for studying tropical diseases as tluj exist In 
the Philippine Islands, vice Craig, Charles F, asst surgeon U fe 
Army, hereby relieved 

Vose M llilam L asst surgeon, relieved from duty In the I’hlllp 
pine Islands, to sail from Manila, P I , about Oct ITi, 1007, for 
ban Francisco, and on arrival report by telegraph to the Adjutant 
General of the Army for further orders 

Banister tvllllam B, surgeon, detailed member of the ciarolnlng 
board at Manila, P I, for the examination of such officers of the 
medical department ns may be ordered before It to determine their 
fitness for promotion or advancement vice Captain Thomas S 
Bratton asst, surgeon U S Army, hereby relieved 

t Icid, Peter C asst surgeon, ordered to accompany Troops F 
and G, Fourth Cavalry, from San brancisco to Fort Snelllng 
Minn and then to proceed to and take station at Fort Mayne Jlleh 
Kin Patrick, Thomas J asst surgeon granted one month and 
eleven days sick leave of absence Rcllc\cd from trintmcnt at 
the Army General Hospital Washington Barracks, D C , to take 
effect on the expiration of the sick leate of absence, and will ino 
ceed to join his proper station , , . 

Byrne Charles B , asst surgeon general ordered to report In per 
son to commanding general Department of the Fast Go;ernoi a 
Island N Y for duty ns chief surgeon of that department 

Davis, Mllllam B deputy surgeon general relieved from duly as 
chief surgeon. Department of the East and ordered to report In 
person to the commanding general Department of the Missouri 
Omaha for duty as chief rnrgeon of that department 

Banister John M deputy surgeon general relieved from tempo 
rary duty as chief surgeon Department of the Missouri, Omnlia and 
to return to station, lort Itlley Kan , 

Davis M llllam L , deputy surgeon general Richard Cbailes sur 
geon appointed members of an army retiring board to meet at 
Governors Island New York , . , , - 

Krebs Lloyd Lc R asst surgeon, granted leave of absence for 
one month, elTectlve Scjrt 1, 1907 i 

Ilalloran Faiil S asst surgeon, granted one month and fifteen 

^°Chnmberlaln°*G’orgc F contract surgeon ordered from South 
NoT\barT to Tort Wolla for dutj 

rnrner I red M contract gtirfreon ^rnnted of nbsence for 

°°rh'fIan^nonrr du R contract Bur„fon, left transport Croat, and 
arrived at tort Fat or. Cal , for duty 
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s fr'iiy a^a^ravyGo^rml So^pU^ U?t 

(or trcntmcnt onrcoon ordered to vlElt In «uc 

Hammond, WllUam G»t dot »Ixncn Arlz Tort Apache, 

5^:-£fts“rIw .;”4r'« s r„. .«n.. 

MieSf to Fort Brady. illcP tor duty 

Navy Changes 

LUt oI CmangM In the Medical Corps, U S havy for the week 
"Hougf E P ^^'actlng asst surgeon ordered to naval hospital. 

A surgeon, detached from command o( the naval 

hoLtal Sitka Agasha an^orfered^Uome^to aYj^ton^^^^ 

momh''N H Augifat SlTand ordered to command the naval bos 
P'nLn»^w'^'D^“nsEt surgeon, ordered to the navy yard Ports 
“Taylor R C ”p‘A“ture«n' dc5che°d‘from'’dSrat'thfnavw r^ 

£fsd'« “p'rit js 

McTah{n%°%ma%?"de?Icted”£™m’duly'^^^^^^^ 

Acw a ork N and ordered to the naval hoyiltal Norfolk \iu 
Lung G Burgeon detached iiom the AcatucLp and ordered 

'“'’Alfr^d'T'V''surgeon detached from duty at the navy recnilUng 

•tatlon Pittsburg l^a and ordered to the IToIrcrtnc _ 

StooM R. E asst, surgeon ordered to the navy recruiting sta 

Gmnwell snrECon detnehed from the 'Wolverine flnd or 

^^Melhorn"*&*c!f^actIng asst, surgeon, ordered to the naval hos- 

'*'B^atmman"^"'^S P A. surgeon discharged from treatment at the 
ofiTal hospital Isorfolh, Va, 


ssiALhrON—ronBioT 

gS"iS.;syKlN«:,S“ 
sis pS|£S=iVHr“'“ 

India Calcutta June J-*. cases 
Ifnlv Tub 11 IS 14 cn*^^ 

Java Batavia June 22 20 R o o deaths 

Mexico Agnos Cnllentcs Jiily -i Ang 3, - 

»"\loscoT/une"2VjuV"20"n cases. 4 deaths Illgn. July 

present Constantinople, Jnly 14 -1, ucaiu^ 

\ TLLOw rnra 

cas^s'l death"o"c'^es^nmong ime?lcan fr^"^"^'’san"S?colas. Ang 
8, 1 cose. CTtormA 

India Cnlentta Jnne 22 20 GS deaths. Ivashmlr June 2- -0 

^^Stra^ri Settlements Singapore June SI" 2 deaths 
rLAonn—nMTBi) STwra 

California Ban Francisco Ang 1214, 3 cases, 1 death 
riAour—roitEioN 

Australia Brisbane May 20 June 8 3 enpo*, i death Ipswich 
Mav 23 1 case 1 death Svdnev May 2 > Jnne 1, 1 death. 

China Amov June 22 2!) 1 case 1 death 

India Calcntla June 22 29 28 "laaths _ o, n 

Pern Callao Jnne 27 2 cases 1 death Clilclavo Tnnc >7, 0 
cases S deaths Molicndo June 2i 4 cases Palta June 27, 3 
cases, 2 deaths Trnllllo June 27 22 cases u deaths. 

Ilussla Odessa. July 14 1 case 1 death 


Public Health and Manne-Hospital Service 
Blst of changes of stations and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service (or the seven davs ended Aug 14 1007 
Geddings, H. D asst surgeon general directed to proceed to 
Ellis Island, N 1., for special temporary duty on completion of 
which to rejoin his station In Washington D C. 

Cofer, L, E, P A. surgeon granted leave of absence for one 
month 

Grubbs S B P A, surgeon, granted leave of absence for one 
dnv Aug 11 1007 

hrnncls EdwarA P A surgeon directed to proceed to Mobile 
Ala. for special temporary duty on completion of which to rejoin 
his station at Mobile qnarantlne station 

Co'llns O E. asst surgeon .granted leave of absence tor one day, 
Ang 10 1007 

Olsen F asst surgeon granted leave of absence for one 
month and twenty eight days from Ang IS 1007 
Miller W W asst surgeon relieved from doty at Fills Island 
Is T., and directed to report at the Bureau In Washington for 
temporary assignment In the Hvglenic Laboratory 

ribson L. P acting asst surgeon granted leave of absence for 
eight davs from Aug 8 1007 

Gustetter A L acting asst surgeon, granted leave of absence 
for thlrtv days from Sept 1 1007 

Hunter S B acting asst, surgeon, granted leave of absence for 
Bli dnj-s. from Aug 7 1007 

» ^ acting asst surgeon, granted leave of absence 

for thlrtv davs from Sept 1 1007 

twon7v%a^ys^rom An''g“2n‘roor°’ 

for’’rhSrdara°'’?rom Aug"l 

?r.- pranted leave of absence for 

lonr cJflTj fmm Jnlr K> mo, on accotmt of slckn^RS 

^ nctlnp nsKt snareon granted Iravp of absence for 
Uons. ^ ® Poragraph 210 Servlcrn^la 

for'^tra'dara from-Ang'?,Soof 

«Ii"'dl.’^"(rom Ls'^ls'lOoT 

rnoHOTioxs 

coXTXnert and Ward W K asst snepeons 

Tras^ J ^V surgeons, to rank as such from Julv 27 1007 

ran\™.\^u"chYrom"\V^TToof“"'"“''’“^ “ ^ ^ ^"'Seon to 
ArroTvnnrvTS 

field’^na^r^iui KnilSh^*rnm^i?”i'’‘^ 5 Marshall Harmond B Sco- 
the Public Health and Ma“rlu2n« ^Serato', in/'s^ lool""^ *“ 


Health Heports. 

^«^er cholera and p 

Marine Hospital Eervlce dnr4^W«t^Td'd Ang" 10^^^^^^ 

CalIfnT-nt» T BHAIiTOX-UNITED BTATE3 

, >ndmua'“nkh”rL"i^!?4“iL-3-"l ^ . 

A.ug 4 2 cates ^ ^ ^ Indianapolis, Ja 

^\ttln Mir^uk^il'^Jfj.l’v^g rFSef*^ 


Mcirrihffes 


WiLUAM RiQimiAW, MJ), to Miss Toba Fngin, boUi of On 
cago, August 6 

Heatit HAimisoT, MD, to lliss Frances L. Tripp, Loth of 
Detroit, Mich , August 0 

Geopoe Aibeut GAiiDNEn, MJD, to Miss Charlotte Thayer 
both of Chicago, August 14 

Hosco C WATEnnuitT, M D , Kinderhook, N T, to JIiss Ada 
Wild, of Albanv, N Y, August 6 

Aimron H. CoopEn, hlD, Superior, Wyo, to Mss Nettie 
Ansell of Washakie, Wyo, recently 

Rot Bishop Cattteld, hi D , Ann Arbor, Mich , to Miss Lein 
M Harlow of Boulder, Colo, August 0 

John J Mohen, JfD, Louisville, Ky, to Mrs Ferda Zorn 
Norton of Vineyard Haven, Mass , recently 

Heart PArvE Stlvekb, MD, Cambridge, Mass, to Miss 
Emma Free of Lewiston, Maine, August 7 

James Owen Callahaw, MD, to Miss Stella hlay Hardin, 
both of Muskogee, L T, at Arcadia Ln , August 6 


Deaths 

Henry E Casing, H.D Chicago hfedicnl College, 1884, a 
n/rh,fm Ameriran Jledical Association, a practitioner 

Hhnms r"? ‘’■'^sion surgeon to the 

Railroad, a man uniicrsallr esteemed and 
a;d'' standing for high ideals, uucompro 

mism^ and unswemng m his attitude toward quackerv and 

Chlmpai^, in 

th^ A^enran M^iS ASemhon^^”^'^"^’ 

State Med,™,! Association, once president of the Iowa 

Eleventh IntcraationarMpdf™! n ^^^gical section of the 
of the hlissoun Valley Sral P«Sh3ent 

and clinical sur^erv in thr* > professor of railway 

Medicine. (Im^hf ^ Member w Nebraska College of 

General Hospital: Ld ^e of tie"l!^“/ 
died at his home in Council Bluffs, AugusTir^^^°“^ 
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FAILED 

Medical College of Alabama 

Atlanta College of P and b 

Louisville Jledlcal College 

Hospital College of Medicine LouIs\Ile 

Kentucky University 

Harvey Medical College 

Louisiana (1 1004) 

University of Mississippi 
Mississippi Medical College 
St Louis College of P and S 
Washington University bt Louis 
Leonard Medical School 
Memphis Hospital Medical College 

. (2 1903) , (2, 1905) (1 lOOfl) 

Un vers tv of Nashville (1, 1-J02) , (1, 1900) 
University of Tennessee 
College of P and S Memphis 
University of the South 
Knoxville Medical College 
Chattanooga Medical College 
Meharrv Medical College (1, 1903) , (3, 190G) 
Gate city Medical College 


(1007) 

(loou 

(1908) 
(1900) 
(1004) 
(1905) 
( . 1007) 
(4, 1907) 
(1904) 
(1900) 
(1007) 
(ISOO) 
aoo4) 
(1907) 


(1 ( 1007) 
, (4 1007) 
( 1001 ) 
(1007) 
(1008) 
( 1000 ) 
(1005) 
, (4, 1007) 
(1900) 


2 

1 

1 

2 

1 

1 

4 

7 
1 
1 

11 

1 

1 

1 

18 

6 

1 

2 

1 

1 

1 

8 
1 


Connecticut Homeopathic July Report—Dr E C M Hall, 
secretary of the Homeopathic Examining Board of Connecti¬ 
cut, reports the untten examination held at New Haten, July 
9, 1007 The number of subjects examined in was 8, total 
number of questions asked, 80, percentage required to pass, 
75 The total number of candidates examined was 2, both of 
whom passed. The following colleges were represented 


College 

Boston University 
New York Homeo 


PASSED 


Medical College 


Year Per 

Gi ad Cent 

(1907) 89 

(1900) 89 


Connecticut July Report—Dr CTiarles A Tuttle, secretary 
of the Connecticut Medical Examining Board, reports the writ¬ 
ten examination held at New Haien July 9 10, 1007 The 
number of subjects examined in was 7, total number of ques 
tions asked, 70, percentage required to pass, 76 The total 
number of candidates examined was 34, of whom 29 passed 
and 5 failed. The following colleges were represented 


PASSED 

College 

Yale Med School (1904) 88 4, (1905) 84 7 
77 1 79 4, 79 5, 79 7 81 9 81 9, 81 9, 82 4, 
College of P and S Baltimore 


Year Per 

Grad Cent. 

, (1900) 82 5, (1907) 
83 4, 81 9 80 80 9, 89 


Maryland Medical College (1900) 81 4, 

University of Maryland 
Harvard Medical School 
1 lifts College Medical School 
Coll of P i S NY (1893) 78 2, (1805) 

Long Island Coll Hospital 
Jefferson Medical College (1905) 

University and Bellevue jJosp Med Coll 


80 9, 
83 1, 


(1907) 

(1997) 

(1907) 

(1995) 

(1905) 

(1995) 

(1997) 

(199(,) 

aoo7) 


82 
77 3 
821 
70 9 

77 2 

78 1 

79 7 
77 
82 8 


FAILED 

University of Maryland 
Baltimore Medical College 
Maryland Medical (?ollo„e 
College of P and S Boston 
University of Messina, Italy 


(1997 

73 

2 

(19117 

73 

1 

(1907 

61 

8 

(1900 

54 

2 

(1995 

29 

3 


Missouri July Report—Dr JAB Adcock, secretary of the 
Missouri State Board of Health, reports the written examina¬ 
tion held at Mexico, July 9-11, 1907 The number of subjects 
examined in was 12, total number of questions asked, 90, 
percentage required to pass, 76 The total ' ’■ 

dates examined was 21, of whom 9 passed ( 
following colleges 'vyere represented 

PASSED 

College 

Northwestern Unlv Med School 
Bush Medical College 
University of Louisville 
Uuherslty Med Coll Kansas City 
Washington University, St Louis 
Barnes Modbal College 

St Louis Unhcrslty (ICOG) 

University College of Med, Richmond 

FAILED 

American Coll of Med and Surg, Chicago 
8t Louis Coll of P and S (lOuO) 00 

American Mod Coll St. Louis 
Washington University St I ouls 
University Med Coll Kansas City 
Barnes Medical College 

Colorado July Report—Dr S D Van IMetcr, secretary of 
the Chlorndo State Board of IMedical Examiners, reports the 
WTitt^ ind oral examination liLld at Denier, Tull 2, 1907 
The number of subjects examined in was 8, total nui^cr of 
questions asked, 80, per centage required to pass lO 
Bcvcn candidates were licensed at this examination, 3- of 
whL passed the examination and 40 were registered on pre 
sentation of satisfactory crcdentiak Final action regarding 


12 failed 

The 

Year 

Per 

Grad 

Cent. 

(1094) 

82 

(1990) 

89 

(1907) 

78 

(19 it) 

70 

(1997) 

75 

(lOlIT) 

75 

(I9i)7) 

82 

(1895) 

75 

(1997) 

72 


(1997) GO CO, 73 
(1907) 71, 72 
(1907) 70 

(1907) 70 72 

(1907) GO, 72 


Joua A M A. 
Ado 34, 1907 


those who failed will not be taken until the October inceting 
of the board The following colleges were represented 


College 

Denver 9nd Q^ross CoH of Medicine (1907) 71 5. 72 l''77 4 

''"^8™f8%®‘^78 sl iU'■■ 

St Lonls University (1907 

nEaiSTTPED ox credfvtials 
C olombian University ^ M ashington 
Birmingham Medical College 
College of P and S , Chicago 
Northwestern University (ISSO), (189 ) 


Rush Medical College ('l89(>), (1901)’ 

Dunham Medical College * 

Illinois Medical College 

Hahnemann Medical College, Chicago (1SS8) 

American Med Miss Coll ' 

Medical College of Indiana 
Keokuk Medical College 

University of Iowa (1894) 

University of Louisville 

Kentucky School of Medicine 

University of Maryland 

Maryland Medical College 

Baltimore University 

Boston University 

University of Michigan 

Missouri Medical College 

SC Louis University 

Barnes Medical College 

SC Louis College of P and S 

Central Medical College 

Ensworth Medical College 

Mnshipgton University 8t Louis 

Medical College of Ohio (1880), 

Cleveland Homeopathic Med Coll (1884), 

American Eclectic Med Coll , Cincinnati* 

Miami Medical College ' 

Ohio Medical University 

Jefferson Medical (College (1871), 

University of Pennsylvania 
Hahnemann Medical Coll, Philadelphia 
Vanderbilt University 
University of Tennessee 

•This college became extinct In 1890 


(1900) 

(1898) 

(1902) 

(1900) 

(1907) 

(1902) 

1897) 

1890) 

190g) 

1884) 

ISOl) 

1005) 

188") 

1893) 

1903) 

(1904) 

(1S9S) 

(l&8->) 

(1878) 

(ISSO) 

(lOOO) 

(190g) 

(1903) 

1 1S9&) 
1004) 
1900) 
1887 
1893) 
(1887) 
(1900) 
(1904) 
(1905) 
(1800) 
(1880) 
(1893) 
(ISOl) 


Per 
Cent 
78, 79 

2, 77 8 

7 5 78 1 
74 2 

81, 81 1 
77 7 
77 


Society Proceedings 


COMING MEETINGS 

Ohio State Medical Association Cedar Point August 28 
Medical Society of the Missouri Valley Council ItluHs Iowa Sept 5 
M'nshlngton State Medical Association, Seattle September 10 13 
Colorado State Medical Society, Glcnwood Springs Stpt 17 19 
Amer Assn of Obstetricians and Gynecologists Detroit Sept 17 10 
American Electro Therapeutic Assn Boston Sept 17 19 
Medical Society of the Slate of 1 cnnsvlvanla Reading Sept 23 20 
Southern Medical Association, Birmingham, Ain Sept 24 20 
Amer Acad of Ophthal and Oto Larvng Louisville Sept 30 33 
American Public Health Assn Atlantic Litv Sept SO Oct 4 
Medical Assn of District of CoIumblT, ■Washington, OcL 1 
American Roentgen I’nv Socletv Cincinnati, Oct 2 4 
Idaho Slate Medical Society, Boise Oct 3 4 
Delaware btato "Medical Soclotj Wilmington, Oct. 8 
Nevada Slate Medical Society Reno OcL 8 9 
Mltslhsipri Vnllcj Medical Association Columbus 0 , Oct S 10 
Vermont State Jledlcal Society, bt Tohnsbury, Oct 10 11 


OREGON STATE MEDICAL ASSOCIATION 
Thirty third Annual Session, held at Seaside, July 12 13, 1007 
The President, Dn E B Pickel, Medford, in the Chair 
Officers Elected 

The following officers were elected to serve during the ensu 
mg jear President, Dr R C ColTey, Portland, mcc prcsi 
dents. Dr N ]\lolitor, LaGnnde, Dr M Ro=cnburg, Prinoiille, 
Dr A C Seeley, Roseburg, sccretarv. Dr Willnm House, 
Portland, treasurer. Dr Edna Timms, Portland, councilors. Dr 
C J Smith, Pendleton, and Dr E J Jjihhc, Portland, dele 
gate to the American Medical Association, Dr Andrew C 
Smith, Portland, alternate. Dr W T Williamson, Portland 

Secretary L H Hamilton reported that the association is 
composed of nine component societies, with a membership of 
36G 

Chronic Amebic Dysentery, a Surgical Disease 

Dr John xMilton Holt, U S P II and M-H S, Astoria, 
said that after the dj senterx bad continued one joar, with 
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Uon He Ime done a" hr^cTmlc 

done under local nnestlje<<m, pro „ ^ 1,0 ]ij,c of in 

_ e ^r. 7 ^hyn find fltronin, and TnnrKin„ rnu „ 


,es,o. aW the nnd res.tent to 

, ,nd tie patient in as good a ^ ^„ter 

for appendectomy, tie condition i human 

^oX-“”/ e'’p w.r„"ira"‘rd «.U5 

tic colon ivith medicated solutions 

Dr. K. A J Mackenzie, Portland, believed Dr Holt too 
con^rvative in ivaiting a iviole year before operating, and 
stated that in view of the dangers of perforation, six months 
should be set as the penod of operation 
Dr A. E Rocket, Portland, has improved on the M eir 
method, by sewing the cecum to the ^Mominal peritoneum 
and wrapping the appendix around a 6““® '“f 

..for a few weeks for the appendix to slough, and form a line 
of demarcation near the stump Then he cuts the dead tissue 
awav, leaving a smaU stump of appendix, with a well secured 

opening , 

Stokes Adams Disease, Heart Block, 

De. WnxiAM House, Portland, considered arteriosclerosis 
fiom syphilis or alcoholism or injury to the upper part of the 
cord, as the immediate causative factor He reported a case 
of svncopal seizures, eight or ten a day, with a pulse of 28, 
pupillarv inequality and exaggerated left patellar reflex, which 
he diagnosed as being caused by basilar aneunsm 
Db. R. li. Gillespie, Portland, saw this case and diagnosed 
it as one of brain pressure, hut had not located it 

Opsonic Index m Tnbercnlosis 
Dr. W R. M Kellooo, Seattle, recorded observations with 
charts in 23 cases of localized tnhereulosis Index determined 
205 times at intervals of ten days, and when indicated, a vac 
eination of 1/3000 to 1/SOOO mg tubercnlin, TR, was given 
In 178 cases parallel counts of the phagocytic index were 
compared with the opsonic index There was an aierage dif 
ferenee of 025 between them He reported several cases where 
marked improvement had taken place, hut caseous glands, he 
said, will persist 

Dr E J Labbe, Portland, reported a ease of healed pulmon 
ary lesions, in which there developed ulcemtion of the mtes 
tines Improvement was noted after three vaccinations of 
TR 

Dr. J a. FtTLTox, Astona, said that for twenty five years 
before the word opsonin was known, Dr August Kinney of 
\6tona had been studying the treatment of tuberculosis with 
•enim He had learned to reduce the strength of the serum 
and lengthen the mtervals 

Diphthena Antitoxm in Hay Fever and Asthma. 

Dil j a. Reuter, The Dalles, has used antitoxin in GO cases 
of these diseases m repeated doses of 2,000 to 3,000 units 
Fortv-one patients were cured Fifteen cases were caused by 
di«caBe3 of the heart, Indneys or hver, or were due to tubercu 
losis. These patients were not benefited, and four more were 
oT^lv temporanly relieved 

Dn. C J Sirmi, Pendleton, used the antitoxm m several 

P®'’ ®®“*^ asthmatics can be 
benented, fndures being due to badly selected cases, where 
O'- destructive inroads have been 

nindc m the lung tissue 

W k f°rtland, had used the treatment in two 

'n-ith good results 

alL^st “ ^2 cases, and 

ebof was gained in neurotic cases with anemia, ^ 

and that the bronchial tubes. 

Surgical Treatment of Goiter 

It. AxnuEW C Sitrrn Portland, thou'^ht that thi.. Ke1,i r i^iruct the board of councilors to enforce 


injection of morphm and ntropin, He m 

cision with carbolic acid, racing "P"'" of 

careful to throw the anesthetic completely ncross tnc 

r—"!- a* tfi- 

nccsthcsin, avoids asphvxin, and permits the p 
ato at the request of the operator 

Abdominal Diagnosis as Tested by Operation 
Dn J N Hall, Denver, insisted thnt an abdominal case not 
doing well, or not too far advanced, should be subjected to n 
e^lLtor; operation He reported 312 cases, in which the 
dmc^osis was suhstantiallv correct in 244 Several cases 
showed mistaken diagnosis, yet operation was "®®®®®'V^ 

Dn R. C Coffey, Portland, said that internist nnd surgeo 
should work together in such cases, nnd thus reduce the dnn 

ger to the minimum ^ , 

Dn A. C Sjrrm said thnt it is often impossible to make -i 
pathologic diagnosis before incision, nnd we must go in pre 
pared to do whatever presents Tlicsc arc surgical cases and 
they must be given surgical treatment 

Far Advanced Cases of Cancer of Large BoweL 
De. R. C Coffey, Portland, in 14 months treated 13 ensps, 
only SIX of which were seen early enough to render radical 
operation justifiable He did mostly enteroanastomosis Far 
advanced obstructive cancer, not extensive, should be rcmovoil 
E.xtensive growths producing obstruction should be excised in 
selected cases, others mny be relieved by entoro or coin 
colostomy Extensive growths with no obstruction but each 
oxia demand such operations os will add to the comfort of the 
patient 

Sanatonnm Treatment of Tuberculosis in the Northwest 
Dr. E. a Ptftice, Portland, said that of flO cases treated for 
an average of 70 days, D were apparently cured, 33 improved 
nnd 20 unimproyed Humidity of the atmosphere keeps the 
air practically dust free, nnd more improvement is made dur 
ing the coldest, rainiest weather than in the hot months 
The cloudy skies are restful, and tins climate is as well 
adapted as any other to recovery 
Dk. j N Hall, Denver, remarked on the freedom from dust 
on the railroads of western Oregon 
Db. Kellooo, Seattle, thought the Oregon climate restful to 
a weak heart, relieving tension of the nerves 
Dr Kuykendall, Roseburg, thought the time not vet ripe 
to draw conclusions as to the percentage of recoveries 

Epidemic Cerebtospmal Meningitis in Oregon 
Db C H. Wheeleb, Portland, gave the number of deaths ns 
61 during May and June, 1907, the disease being most viru 
lent in Mny, when 35 died The voungest victim was 3 years 
of age nnd the oldest 65 Temperature was subnormal, or 
elevated 1 to ly, degree, pulse slow until death was near, then 
increasing as high as 108 Neither rigidity of the neck nor 
Kermg’s sign were always present Hemorrhagic spots were 
smaU and indicated gravitv He believes the germ is dis 
seroinated through the atmosphere, nnd that overcrowding nnd 
breathing Titipted air conduces to the acquirement of the dis 
ease Cold, dry and cloudy days are favorable to its spread 
vvhile bright sunlight, or alternate ram and sunlight arrest 
its course. * ’ 

Resolutions 

hew'^ P"»®nte'J correspondence 

held with the New York Mutual Life Insurance C^mpanv 
whose agents assured Dr Vandyke that satisfactory men were’ 
easily secured m Portland as insurance examiners He nled 
for an expression of the regard with which the reduction of 
fee to $3 was held by the society He said that no doctor in 
his county would make an examination for less than $5 Tie 
was informed that last year the society passed a resolution 

dmng .randTaT£ron^3mmdl£v^tte£oemS "nr' V 

S^uTtr£3^^ -i!--- - -- vrind 

the rc'^olution 

Hb. K. A. J JIACEENZIE introduced a resolution asking the 
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apporatment of n committee to inrestig'ite tlie Cliinese vege¬ 
table gardens, and report on tlie use of human excreta for en¬ 
riching as described in Dr Holt’s paper The resolution was 
adopted 

The Examination of a Patient, with the View of Giving 
Medical Opinion 

Di George F Wilson, Portland, reported several cases of 
historic paralysis and contractures, and of malingering where 
damages were brought against companies, and were granted 
bv the court Begin examination at the top of the head, and 
pioceed downward, interrogating the position and character of 
each organ and how it is functionating, looking out for 
anomalies of the anatomy 

Dn Willis, Seattle, said the points of the paper might be 
summed up as an avoidance of prejudice} and thoroughness of 
examination and the^habit doctors have of disagreeing does 
much to bring the profession into disrepute 

Dr A W Moore, Portland, said the popular idea la that the 
company’s physician must he prejudiced The insurance com 
panics have figured out and hold an estimate of how much 
loss they will meet each year through these dishonest doctors, 
the family physician and the company doctor Tliere should, 
bv all means, be a commission on examination appointed by 
the court 

Dr W T WiLLiAitsON said a doctor mav be honest but 
ignorant One must know the tests and take time to use them 
A doctor who has not taken time to examine his patient thor 
ouglilv is not fit to go on the stand A broad minded physi 
cinii v\ill tiV to he fan and unbiased and give testimonv only 
as a scientific physician 

Mountain or Spotted Fever in Idaho and Eastern Oregon. 

Dr William 0 Spencer, Huntington, described the disease 
as being very fatal in the Bitter Boot Valley of idontana, nnd 
appealing with a lesser mortality in the northwestern states 
being limited to certain localities, occniTing in the spring and 
•urnmer months The cause is the bite of the wood tick, which 
introduces parasites into the blood, which are described ns 
ovoid intracorpuscular bodies showing ameboid movements 

Ulcer of Stomach 

Di K A J ;Mackcn 7IE Portland reported 40 eases of 
heiiiai emesis from ulcei of the duodenum or stomndi w'lthout 
a death Tlie best ireatmont is lavage with watei at a tem- 
peiaUiro of 120 to I’lO F 

Medical Education 

Tito committee on medical education reported efforts made 
along the lines laid down bv the American Medical Associn 
tion and recommended that lectures bo deliverod in schooP 
conventions nnd other places, and articles ho wntton for the 
public press by physicians, as advised hv tJie American Med 
ical Association The report was adopted 

Reciprocity 

Dr R L Gillespie, Portland, presented a resolution asking 
that a committee be appointed to confer wath the state boards 
of the states adjoining Oregon with a view to establishing 
laws of reciprocity The resolution was referred to the com¬ 
mittee on public policy nnd legislation 

Transactions 

The House of Delegates voted to publish the transactions of 
the association in hook form, for the benefit of absent mem¬ 
bers who pav Vearly dues vet are prevented from attendmg 
the conventions 


OREGON STATE HEALTH ASSOCIATION 
Second Annual Meeting, held at Seaside, July 12, 1907 
Officers Elected 

Ofiieers elected wore President, Dr E P Geary, Portland, 
Tice president. Dr Esther C Pohl, Portland, sccretarv tieas 
urcr Dr Fred Ziegler Fortlnnd 

Hi r P Gi vrt re id a paper on ‘Some Probkiiis m Public 

Hcillh ” 


Dr J M Holt, Astoria, said thc'e questions are of interest 
to the marine service ns well ns to tlie Army < He considered 
the Texas quarantine ngnmst tuberculosis as extreme, and 
feared it would not sustain the pressure that would ho brought 
to rescind it The trouble with quarantines is that the lavr 
usnallv allows diseased persons to go out of the state, but al 
lows no one to come in The U S P H and M-H S is doing 
good work examining all immigrants but the public press is 
usuallv pretty bitter when immigrants have to be returned 
Dr E A Pierce, Portland, thought that the hardest work 
a state board has to do is to get the countv health officers 
and the county judges to work with the board When this is 
accomplished we can succeed in getting the doctors in the out 
lying districts to do better work in sanitation 
Dr C H Wheeler complained that doctors do not always 
report contagious disease, and considerable infection is kept 
about 111 that way He has attempted school inspection, but 
with 23,000 children, nnd no one regularly delegated to the 
work, it was an impossibility 

Dr Pierce suggested that the superintendent of public in 
struction be requested or required to put courses in sanitation 
m the teachers’ institutes 


Medicolegal 


Powers Relative to > Enforcement of Vaccination Law and 
Probable Cause for Commencing Prosecution 

The Supreme Court of North Carolina says, in the case of 
Morgan vs Stewart, that the statute law of that state pro 
vides, in substance (Revisal of 1D05, Section 4461), that on 
the appearance of smallpox in a neighborhood the nuthontics 
of any city or town or the sanitary committee of any county 
may make such regulations and provisions for the vaccmation 
of its inhabitants, and impose such penalties, as tliov mav 
deem necessary to protect the public henah And Section 
3456 provides that, ‘Tf any person shall violate nnv of tlie 
rules nnd regulations of the sanitary anthoiities of nnv 
county in regard to vaccination, he shall he guilty of a mis 
demeanor, and fined, not exceeding fiflv dollars, or impris 
oned not exceeding thirty dajs*' 

The court finds no precise form in which the resolutions of 
a county sanitnrv board should be couched nor any specific 
or stated order of proceedings wheie such matters arc to be 
considered or determined It sees no reason why an order of 
the sanitary committee of n coniitv in which there were 
a number of cases of smallpox should not be upheld ns a valid 
exercise of the nuthontv^ conferred on them bv the statute, 
when the order provided that “any person or persons within 
a radius of three miles of any schoollioiise who willfully re 
fuses to be vaccinated or to allow any one in his chaigo to be 
vnccninted shall be guilty of a misdemeanor,” nnd that the 
county superintendent of health should proceed to enforce 
compulsory vaccination to such an extent ns he might con 
aider necessary They could not declare the prohibited act a 
misdemeanor because its status had already been so fixed by 
public law, but their resolution could still be received nnd 
construed as a regulation requiring parties within the pre 
scribed territory to submit to vaccmation, and the statute 
makes the refusal a misdemeanor within the jurisdiction of 
a justice of the peace Legislation of this clinraotcr has been 
upheld by well considered decisions in this and other jiinsdic 
tions Hutchins vs Durham, 137 N C 08, State vs Ilnv, 
126 N C 999, Moms vs Columbus, 102 Ga 792 

It 13 also well established that the legislature mav confer 
on local boards, certainly those clothed with governinontnl 
functions, the power to make reasonable regulations to pro 
tcct the public health and to fix and establish facts or condi 
tions on which a statute makes its own action depend State 
vs Railroad, 141 N C 862, 8 Cyc 830, Freund on Police 
Power, Section 34 And while these local regulations arc re 
quirert to be rcasonahlo, and are, to some oxti nt subject to 
judicial control, both ns to the cxistciiei of an n])prelicndcd 
daiigci and the reasonableness of the ulicf (Preniid on Po 
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them, or brand the a^orente of any par 

,„e Pm^er) this court has held (^SUte ;;; es ticular belief as Iimat.os^ OT^ othcTc.rcumstanceB fairly tend- 

n statute of this kind ha ,t thus becomes a law It js true that or the exorcise of undue 

labli'^hed it is optional to no one’s ing to show these pccuharitics of life 

i::r'?:r'.T=;x.. -« 

be on the defendant” gupenntendent of 

nate the plaintiff and his scholars, which request was refused 
HaMng rekrred the matter to the seeretarv of the state med¬ 
ical ho^ard at Raleigh, and having been advised that the tracber 
was indictable and should he proceeded a^wst, and, 
more, having been shown a letter from the at orney general 
of the state to the superintendent of public instruction, in 
which the attomev general advised that reflations similar 
to those of the countv in question could be lawfully en 
forced, the defendant countv superintendent of health insti¬ 
tuted a prosecution on which the plaintiff m this case^ was 
tried and acquitted Then the plaintiff instituted this action 
for malicious prosecution, and got judgment But the Su 
preme Court reverses that judgment, savmg that it seems 
clear to it that m no aspect of the tesbmonv, as the same 
was presented, had there been a want of probable cause 
shown, and the court below should have dismissed the ease 
ns on judgment of non suit Probable cause, in cases of this 
hind, has been properly defined as the esastence of such facts 
and circumstanees, known to him at the tune, as would mduce 
a reasonable man to commence a prosecution 

Peculiar Rebgious Bebefs and Sanity 
The Supreme Court of Iowa savs, in the will case of Hen 
derson vs Jackson, that the allegation of undue influence on 
which the contestants rehed was simplv this, that the testa- 
tnv, four years after the death of her husband, felt herself 
bound bv his request and bv her promise made him in his 
lifetime so that she made a will disposing of her propertv in 
a different manner than she would have done had the alleged 
influence not existed. But this fell verv far short of the undue 
influence which in law is held to mvahdnte a will Just what 
was meant bv the allegation of her fear that she might ‘‘suf¬ 
fer the displeasure of her husband in the future” was not 
clear, unless it might he interpreted as a belief on her part 
timt she would meet her husband m the world to come, and 
that her failure to show deference to his wishes here would 
tend to mar the pleasure of their communion there But 
who mav assume to sav that such an article of faith is the 
product of a diseased mind, or that a person who acts on it 
1 * the subject of undue infiuencel 
If a devout person, bemg about to prepare his will, makes 
It the subject of pniver, and believing that he has received 
divine help in planning the distribution of his estate, proceeds 
to net accordingly, nould anv court sustain a verdict which 
mds in this part alone a ground for invalidating such will! 

There are many persons who"e soundness of mind and busi 
ness sagaatv none can doubt, who believe m the possibility 
0 communication with disembodied spints, and habitnaBy 
T reference to their conduct 

..a t incapable of making a valid wiU 

dcltSn or t 

..mni I executed under undue influence 

few men lire who have not some desire, hope or belief with 

enr.nom\"J‘'® rontoned^^mots eSJ 

‘ ® nunibcr of cflSfii 


ormouirv and mav m some instances fumisU leg.urauie »u - 
nort to a^’verdict or judgment against the validity of “ 

But slaua.n7alone, the court thmka no case can be found 
m which It has been held that such peciilmnlics of the tes- 
tat^ are sumeient to impeach his tostaiuentarj capacity or o 
establish a charge of undue influence Tor instance, it is held 
that a belief in witchcraft or in the visits of gliosts does not 
mraiidate a will Nor is it sufllcient to show that the tes¬ 
tator’s imagination was gcnemlh controlled by his belief in 
witches, denis and enl spirits whicii tormented him Or 
that the testator was a firm believer in the Irmsmigration of 
the souls of men after deatli into inferior animals, and that, 
influenced bv such belief, left Ins property for n socictv for 
the preieution of cruelty to animals Or that his ordinary 
conduct was more or less influenced bv spiritual beliefs and 
manifestations In Brovm is Ward, 63 Md 370, the testa 
tnx consulted the spirit of her deceased brother, and m 
drawing her will agreed in accordance with instructions be- 
lieied bv her to have been so received, and it was held not 
sufficient to defeat the will so made Belief in future rewards 
and punishments is not n test of soundness of mind The 
belief by a testatrux that the spirit of her deceased husband 
IS present with her is not an insane delusion which affects the 
validity of her will 

Current Medicul Literature 

AMERICAN 

Titles markefl with an asterisk (•) are abstracted below 
Medical Record, New York. 

Aupint 10 

1 ‘Plain Truths About Syphilis L D Bulkley, New Xork. 

2 Differentiation of Black Pigment round In Liver Spleen and 

Kidneys from torcign Deposits P Gacrtner Pittsburg, Pa. 

3 Etiology and Treatment of Prostntlc Concretions J IL 

Thompson Boston 

4 ‘Ophthalmia of the Newborn. J C Edgnr, New Xork, 

6 ‘Bterllltv In the Male. F R Hagner and H G Fuller VTash 

Ington, D C 

1 Plain Truths About Syphilis—^Bulkley states that syphi¬ 
lis IS a much more prevalent disease than Is generally supposed, 
and 13 not infrequent in good society in the city and country 
He emphasizes the facts that it is not necessanlv a venereal 
disease, and that mnocently acquired syphibs is of common oc¬ 
currence He asserts that in its earlier stag s too much care 
can not be exercised m order to preient the infection of 
others, innocentlv or otherwise 

4—This article is almost the same as that which appeared 
in The Joubkal, Aug 3, 1907, page 411 

6 Sterility in the Male.—For the treatment of this condi 
tion Hagner and FuUer employ an operation for closure of the 
globus mmor, by making an anastomosis between the globim 
^ikde^phia^^ deferens, which was devised by Martin of 

Hew York Medical Journal 
Atipusf 10 
J 


d^r^New Xork 


7 Pregnancy J C Ed 

R ** LocallraUon of Aphasia. 6 t,." Dana 

o t^Klo^eurotlc Edema. S Wing ColuSibus 
in ^ Philadelphia. ® 

<w ®x^rk“ ^‘''“■'hacology of the Dreter D B Lucas 

” ^ Felberbanm and E 

Pwfa'’deK '^Ith Ethyl Chlorld. J T 

Treatment of byphllls tv 


Ohfo®'" 


Hugh, 

Bemart, 
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Are citeji to illustrate the significance of any deviation from 
the points mentioned, and the treatment required 

7—Abstracted in The Joubnal, May 18, 1907, page 1712 

8 Angioneurotic Edema —Loving reviews the clinical his 
tory of this affection, and reports fii e cases 

9 Hysteria —Gordon discusses the nature of hysteria, its 
medicolegal relation and the diagnostic significance of its 
motor, sensory and psj due manifestations 

11 Addison’s Disease—The authors report a case of Addi¬ 
son’s disease, occurring in a httle girl, 12 years of age There 
was absence of some of the classical symptoms—the severe 
gastric disturbances, marked asthenia, and attacks of syncope 
—but the mode of termination proved the diagnosis of Addi¬ 
son’s disease to be correct A necropsy was not permitted 
The authors also present an analytical study of 24 cases that 
have been reported m the hterature They draw attention to 
the fact that together with tuberculosis of the adrenals, the 
mesenteric lymph nodes are often found diseased They deem 
this finding of significance in pointing out the source of infec 
tion through the mtestines Furthermore, death usually occurs 
under convulsions, as m their own case 

12 Ethyl Chlond Anesthesia —Hugh reports an unpleasant 
experience with-ethyl chlond For obvious reasons this anes 
thetic was preferred to others, but the choice almost cost the 
patient his life When surgical anesthesia was obtained there 
were clonic spasms of the legs and arms, respiration ceased, 
and the muscles of the jaws and neck were set m clonic spasm, 
cyanosis was marked, the eyes were fixed and stanng, but the 
pupils remained contracted The most vigorous attempts lo 
restore respiration were successful after theie had been an 
actual suspension of respiration for about three minutes 

Boston Medical and Surgical Journal 
August 8 

14 •Comparative Tests tor Occult Blood la Gastric Contents and 

feces J W Dewls Boston 

15 •Perraentatlon bpecltlc Gravity Method of Estimating Sugar 

In Diabetic Urine H A Christian, Boston 

16 Treatment of fever Cases In Public Service C A Drew, 

State Fann, Mass 

17 •Arteriovenous Anastomosis J C Hubbard, Boston 

18 •Glottic Spasm of Nasal Origin in Adults f A. Conlon, 

Lawrence, Mass 

14 Tests for Occult Blood.—Dewis made an extensive re¬ 
search into the comparative v'alue of the various tests em¬ 
ployed for the detection of occult blood in tlie gastric contents 
and feces He says that the benzidin test is by far the most 
delicate and also the most practical, a positive benzidin and a 
positive guaiac test must be considered as even more trust 
worthy than a positive benzidin test alone, and guaiac is a 
safer test than benzidm for stools when meat has not been 
excluded from the diet 

15 Estimatmg Sugar in Diabetic Unne—Christian reviews 
briefly his results in testing diabetic vinne for sugar by means 
of Fehling’s method, the polariscopic method, and the fermen 
tntion specific gravity method He thinks the last named is 
the simplest for the general practitioner because it requires 
no laboratory, and needs only a bit of yeast from the kitchen, 
and the unnometer or specific gravity bulb, which every phv- 
Bician lias Furthermore, it is a sufficiently accurate method 
for making a quantitative estimation of glucose in the urine 
to enable the practitioner to treat scientifically his cases of 
diabetes mcllitus 

17 Arteriovenous Anastomosis—Hubbard reports two cases, 
in which an arteriovenous anastomosis was made For the 
history of one of these cases, previously published, see The 
J oOTXAE, Hov 17, 1900, page 1GS3 The second case was that 
of a woman of 00 vears, with senile gangrene of the foot and 
of a portion of the leg The arteries were atheromatous The 
femoral arterv was invagimted into the femoral vein in 
Scaiqvv’s triangle, and the distal end of the artery and the 
proximal end of the vein were ligated There was no shock 
and no change in the appearance of the leg The vein pulsated 
after the controlling clamps were removed Ten days later it 
was nccessarv to amputate above the knee for the gangrene, 
which had been present before the operation The anastomosis 
was cut dovvm on and removed The artery was found filled 
with a loose casilv detached clot This case was, therefore, a 


distinct failure Hubbard suggests that clot formation mar 
be prevented by smearing vaselm or some other substance onto 
the cut end of the invaginated artery, or to cut the outer 
lajers of the arteiv a quarter of an inch or so back of the 
mtima, and thus leave a greater length of mtima as a cuff, 
the back of which could be covered with vaselm, so that when 
mvagmated into tlie vein it might stick to the venous wall 
and cov er ov er the cut end of the outer portion of the artery 
18 Glottic Spasm m Adults—Conlon reviews the clinical 
histones of 15 cases that have been reported in the literature 
and adds one personal case The patient, female, aged 43, 
suffered from attacks of glottic spasm about two years, but 
did not seek rehef until she had five or six attacks during 
24 hours Conlon cocainized and removed the anterior end of 
the middle furbmate, which cured the patient 


19 

20 
21 


The Lancet-Climc, Cincinnati. 

August 10 

Typhoid Pertotatlon with Operation J D Grclwe Gin 
clnnatl 

Multilocnlar Ovarian Cyst A H Bartley, Leilncton. Kr 
Hay Fever E S McKee, Cincinnati. 


Surgery, Gynecology and Obstetrics, Chicago 

July 

22 •The Teaching of Surgery D P Allen, Cleveland, Ohio 

23 •Acquired Diverticulitis of Large Intestine \\ J Mnvo 

L B Wilson and H Z. GlfBn Rochester Minn 

24 Contlnuons Passive Hyperemia In Delajcd Union of -Frac 

tures J B Roberts Philadelphia 

25 •Anenrlsmal Varlx G T Vaughan VV'ashlngton, D C 

26 •Rhinoplasty by Means of One of the hlngera. J M T 

Finney, Balmnore, Md 

27 •Treatment of Posterior Capsule of Gland In Thyroidectomy 

C H Mayo, Rochester, illnn 

28 •Case of Non parasitic Cyst of Spleen T W Huntington, 

San 1' ranclsco, Cal 

29 ‘End Results In Operation for Carcinoma of Breast A Van 

der Veer Albany N Y 

SO Results of OperaUonB for Carcinoma of Breast at Massn 

chnsetts General Hospital from 1S94 to 1004 It. B Green 

ough, C C Simmons and J D Barney, Boston 

81 •End Results In Operations for Carcinoma of Breast A V 

Jonas, Omaha Neb 

82 •End Results Following Operations for Carcinoma of Breast 

W Mejer, New York 

S3 •End Results lollowing Operation for Carcinoma of Breast 

P 8 Dennis New York, 

34 •Resection of Sound Femur In Gigantism and Asymmetry It 

W Johnson, Baltimore 

35 •Brain Surgery S H VVccks Portland Xle 

36 •Diverticulum Ilel ns Cause of Complete Intestinal Obstruc 

tlon F H Qerrlsh, Portland Me 

37 •Prostntectomv A MacLaren, St Paul, Minn 

88 •Congenital Dislocation of Hips O II Allis Philadelphia 

39 ‘Surgical Treatment of Cancer of Neck G Crlle, Clcvclnntl 

Ohio 

40 •Desirability of Early Operations on the Nerves In ischemit 

Paralysis L Irecmnn Denver, Colo 

41 ‘Prolapse of Umbilical Cord II M Stowe Chicago 

42 Induction of Labor at Term J B Dc Lee, Chlc-ago 

22—^Abstracted m The Jodunae, June 1, 1007, page 1886 

2.3, 25, 27—Abstracted in The Jouhxal, June 8, 1907, page 
1983 

26—^Abstracted m The JounNAE, June 1, 1907, page 1886 

28 Cyst of Spleen—^Huntington reports a case in wlncli tlie 
symptoms strongly suggested a pancreatic cj st, altliougli the 
early history of the case is more suggestive of splenic involve 
ment Over two gallons of dark-colored fluid were withdrawn 
from the cyst The cyst wall was removed, and the operation 
was completed by excising the distal portion of the enormous 
cyst, puckering the cut margins with a purse stnng suture, and 
finally marsiipializing the remaining portion of the sne In 
secure external drainage The subsequent history of the case 
was one of rapid and uninterrupted rccovcrv 

29—Abstracted in The Jouhxal, June 22, 1907, page 2150 

31 Cancer of Breast—Jonas’ operative cxpcnencc comprise-* 
211 primary operations for cancer of tlie breast, 30 operations 
for locil recurrences in his own cases, and 14 cases clone pn 
manly by other operators, totalling in all 255 cases Out of 
this number there were 6 deaths, 2 from sepsis, 1 during a see 
ondary operation, when a vein v as punctured, Bdriiittirig a 
large quantitv of air, 1 due to an overdose of chloral, self ad 
ministered, and 1 from sccondarv hemorrhage on the thirteenth 
dav [The cause of death in the sixth case is not mentioned 
—Ed] Among 177 cases of primary operation that could be 
traced after three vears there were 3S recurrences in one jear, 
and 34 during the second year, leaving 105 cases v illiout re 
euirence at the end of three years All the recurring cases 
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„d.d A., .d. 

Stion of tbe neoplasm havmg approached the nb 

32 -Abstracted m The JoOT^AE, June 22, m<, pngo 21 
„ f _The studv of the end results, after 

“ ™“o. A to .to" »"""■• f 

.ng m.povtant tot'25 yearsTare elapsed 

SrnrmXceVa return 2 3 ® 

IS rears and yet finally hare a return in some other organ 3 
In L coses in rrhich no return has been 

tion nas performed, almost mthout exception, wthin six 
months from the ine.pieney of the disease, thus shornng the 
great importance of early operation. 4 Tlie more 
^tion^ithin reasonable bmits, the better he prognem s 
5 to some cases, in rvhich the outlook mas most unfayomble, 
as manifested by extensile ulceration, hemorrhage and mdo 
spread axillary invohement, the end results have been entirely 
satisfactory 

34 .—Abstracted m The Johexae, June 1, 1907, page ISSO 

35 — Abstracted in The Joupxal, June 15, 1007, page 2069 

36 — Abstracted in The Jounxii., June 8,1007, page 1084 

37 Prostatectomy—MacLaren fayors the perineal route for 
removing the prostate 

38 —Abstracted in The Johbxae, June 8,1907, page 1983 
39 Caremoma of Neck.—Cnle considers that the chances for 
final cure follovjang operations for cancer of the neck compare 
fayorably yrith those of cancer of the breast He has done 
150 operations on 135 patients The immediate use of the 
Poentgen ray applied on the naked rvound is considered use 
ful, and the creation of a granulation tissue hamer across the 
base of the neck to protect the mediastinum from inyasion is 
advised, and its efficacy emphasized 
40—Abstracted in The Jouhxae, June 16, 1007 page 2089 
41 Prolapsus Funis—Stome describes his method of reliev¬ 
ing this condition, and reyiems bneflv 51 cases He also re¬ 
ports 3 cases in mhich normal salt solution mas injected into 
the uterine canty to take the place of the bquor amnii 

American Journal of Obstetrics, New York. 

iUQIItt 

43 Conscrratlve Ovarian Surgery C R Bvde, Brooklyn 

44 *00808^01 Puerperal Eclampsia. H G Partridge, Providence 


COUBENT MEDICaI LITER ATUBE 
or dependent on the 

are referred to ns easel o p ^ montlis old, 

patient began menstruating months The other tuo 

and the other at 12 yenrs an j 05 years In one of tfio 

patients wore aged rospectncly m the joints 

Lses, for five months r<=nod.e^ly, these pains^ 
returned at the ’ Upforc the expected menses, 


lUanw of going to bed the first dny oj 


of the 

rns”m, milT^ffe^brmg abo-ut fcier. pain and siveUmg 
of the joints 

Annals of Surgery, Philadelphia 

■iUffUSt „ j 

II :^I?eotc5rsls®'lm^riJ.a'“and fdlopa^Wc' Fm;mras ^slum 

r.5 .Tr^uiira.rFpRheimrCv"s,s^ 

00 Jladloijraphlc bindings ot Byphllls of Bones 

67 ‘Co^tion'^'of Certain Forms of Saddle ^osa U Freeman, 

II t'oScSmo^Bmge^fo'TlIllefirVle^^ of Jejmmm B. 

60 *rpt of n?a?hus''“T™H^MacDo°tinld Hnshlngton D C, 

f\i ohvnnif* f^vstlc Ureteritis B Stow ^cw iorK 

G2 ‘Operation for Uj-pospadlafc. IL n RnsscII, Melbourne, Aas- 

A Male Pseudo-Hermaphrodite 3 8 Slone Bostom 

UBed In Suprapubic Cystotomy G 


M. W VTare, 
U 


Phllndelphln 
T T Tionum 


Phil 


G E Armstrong 


R I 


3 Wiener IXev, 


45 •Polvcvstlc Lutein Degeneration of Orarlei 

York. 

46 HyoBcine Anesthesia In Obstetrics G F Butler Wilmette Ill 
4T Slofl of Omission and Sins of Commission In Gmecoloirv G 

H Ballerav Paterson N J 

48 I^bor In Contracted Pelves K. C McIImrath Tordnto 

F''«tmeat ot Puerperal Infection G H hob'e Atlanta, Ga 
M •Mnltonnatlon ot Utema. J Milligan Jacksonville 111 
r>l •Menstninl Arthritis J D Morgan Washington D C 
b.. Imperfomte Vagina and Absence ot Anus. E T Hargrave 
hortolfc Va. ^ b 

44 Puerperal Eclampsia,—^Partridge reports 37 cases of 
pue^ent eclampsia that occurred in 883 labors, or one case to 
each 27 8 cases Twenty five patients, or 67 5 per cent, mere 
pninipnra, and 12, or 32 4 per cent, mere multipara The aver 
age mns 2722 years Of the 37 mothers, 12 died, a mortality 
o 7_ I per cent Of the 34 children, living ii> vtero at en 
ranee to hospital, 14 died a mortality of 411 per cent Three 
n ere macerated when deln ered In 19 cases, or 51 3 per cent, 
he convulsions ceased m,th delivery In 4 cases they seemed 
to increase in seventy In the 12 fatal cases the average num 
, ' ° 12 In the 25 non fatal eases the aver- 

m"am,nr ; -l^l^-ered 

manimlh, as soon as possible after entrance 

DegeneraUon of Ovanes.—Wiener dis 


63 _ 

64 how nctractor to be 

Walker, Bnlttmorc , ^ 

65 ‘Mnltlple Fractures, AFC \anhurft 
60 Fractures of Head and hcclw of Ilndlua- 

ndelphla _ ^ ^ 

67 ‘lEQlatPd Frnctnre of Great Trochanter 

58 PostoperatWe Treatment, J n Gthbon Philadelphia- 

63 Avulsion of Spine of Tibia.~PnngIe adds one case of 
this kind to three thus far -recorded in the literature, T ho 
patient receiied a serero blow on the outer o-srpeel of the h ft 
knee joint. The knee became swollen from e-ffusion into tbo 
joint ca-nty The injnrv mns ihonght to be a mptnre ot tbe 
internal lateral ligrment On opening the knee jomt it was 
seen that the anterior crucial ligament still atbaobed to its 
bone insertion had been tom off the tibm, carrying the spine 
with it. With n little trouble this mas sutured and Ibc wound 
closed The man made a good recovery, and the knee trou¬ 
bles him only a little, at times, iihen coming down stairs 

54 Osteogenesis Imperfecta—Simmons reports taro cases, 
one in a girl 3 years of age, and the other in an infant of It) 
months Tins second patient died of a chrome bronchitis A 
careful study mns made of both cases, in the first by means 
of the radiograph, and in the second nt the niitopsi, and the 
findings are recorded in full 

65 Traumatic Epithelial Cysta—^Three instances of trnu 
matic epithebnl cysts are recorded by Buerger In the first 
case the evst mas situated on the palmar surface of the last 
phalanx of the left index finger It mns easily removed by 
grasping its protruding portion math the forceps and pullinn it 
ont of Its bed in the tissues The unusual feature observed m 
this case mas the fact that the cyst mas nowhere covered bi 

rnRhin tb'’?"®'®’ and partly 

the tot case At its most promment part it presented a 

l . 7°'' t"’ fb""! lO b. 

to .r s rx Jd” “Lr, = 

p r;r.z rTbMd-* ™ “ "" 


J . ^--—** w.aiica,— wieiier ois 

XTvs . „ d^scncration of the ovanes, which thus far has abscess 'wm cornn.l'r"/'"''' P'“ of the 


60 Malformation of Htems-The two cases renorted hv 
51 Meastra l o* 

tu la'lhifh k 

nicb tbe joint lesion seemed to be strongly 


associated 


67 Correction of Saddle Nose—A new method nf „ 
has been devised by Freeman. A sbort of operating 

the root of the nose between tht eves Tteou" 

rhe“mr.f trsim^r^^ 

i»-t beneath - 
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the nose will neccssitnte the insertion of the plate at such an 
angle that its end will catch in the tissues, thus pre 4 enting it 
from sliding into position In order to obiiate this FrecmaD 
perforates the tip of the nose with the point of a large darning 
needle The needle is then reversed and its blunt end pushed 
upward subcutaneously, until it passes out through the in¬ 
cision On top of this needle, ns a guide, the plate is easily 
slid into place The wound k ^losed with a subcuticular su 
ture or a little cotton and collodion There is said to be no 
tendency to gaping, and only an insignificant scar results 

68 Intussusception —Rushmore reyiews the incidence and 
clinical history of intussusception, which, he says, is another 
name for internal strangulated hernia, as observed by him m 
227 cases Of this number, 14 cases occurred in the small in¬ 
testine, 17 in the large intestine, and the remainder combined 
He emphasizes the fact that treatment ought to be surgical 
and practiced uithin the first 12 hours, like the treatment of 
any other form of strangulated hernia Laparotomy and man¬ 
ual reduction offer the patient the best chance of recoyery 

59 Heua of Jejunum.—^Robinson reports a case, which illus¬ 
trates the difficulty of determining, even at operation, the 
exact cause of obstruction, and demonstrates the wisdom of 
immediate drainage of the bowel, with secondary resection in 
critical cases of acute ileus in which the integrity of the intes¬ 
tine 13 questionable 

00 Cyst of Urachus—MacDonald’s patient was 40 years of 
age, and gave a history of a slowly grou ing abdominal tumor, 
hegpnning in the region of the bladder and growing upward, 
with the gradual onset of pressure symptoms, especially diffi¬ 
cult respiration, ^lain and impaired digestion The sac was 
Situated in front of the peritoneum, but was surrounded by 
very firm adhesions These were broken up with great diffi 
culty, and the cyst removed In the wall of the cyst were a 
number of nodules ubich proved to bo papillomata An in¬ 
teresting feature in the case was the failure of the peritoneum 
to absorb a large amount of normal salt solution with which 
the abdominal cavity had been filled On the seienth day after 
the operation the patient presented sjmptoms of sepsis The 
lower end of the wound was opened, allowing the escape of 
quarts of the salt solution, which had become purulent, and 
which presented the colon bacillus characteristics Drainage 
and irrigation was continued for a week, after which the 
wound closed, and convalescence and return to health were 
satisfactory 

02 Operation for Hypospadias.—^Russell describes a modiii- 
cation of Ins original method of operation, for the treatment 
of hypospadias This method consists of two operations At 
the first operation the penis is released and straightened and 
the glandular portion of the urethra is formed, and lined ii ith 
preputial skin At the second operation the perineal and 
penile portions of the urethra are formed and closed, so ns to 
complete the channel from the pennenl opening to the glandu¬ 
lar urethra For this operation suprapubic drainage is em¬ 
ployed A year or more, he states, should be permitted to 
elapse between the two operations 

05 Multiple Fractures—^Ashhurst presents an analysis of 
240 cases, and reports 0 cases of multiple fractures of the 
upper extreniUy 

07 Fracture of Great Trochanter—Armstrong reports the 
case of a man who sustained an injury of the right thigh, just 
behind the great trochanter, which resulted in a fracture of 
this process The fracture was diagnosed bv the Roentgen 
rav, clinical cMdence practically being absent, except for limi¬ 
tation in motion of the leg 


Albany Medical Annals. 

CO rhvslclnns as Men of Letters ASM Chisholm Bcnntnc- 
70 Tho°r%TOtlc Value of Iloentgcn Lay A Holding Albany, 

of U^cToned ^Sitlons of 

71 Primary Carcinoma of Uvula-Thcisen’s patient was 52 
years old Stmptoms incident to a grouth in the throat had 
been felt for three month- -On cxaininiUon llic uiula uas 


seen to be transformed into a somewhat nodular, firm tumor 
Tlie growth had not quite extended to the soft palate, nor was 
there any induration of the surrounding tissue enlarged 
glands could be felt amuhere in the neck The growth was 
remoied, including a small portion of the soft palate Four 
teen months after the operation there was not the slightest 
indication of a recurrence A microscopic exnniuintion of the 
tumoi disclosed a carcinoma 


72 Brace for Treating Flat Foot—Berry has modified hi-, 
original brace for treating flat or weak foot After the foot is 
oiled with yasebn an outline of the brace, including both the 
arch supporting portion and the base piece, is draim on the 
foot with a dermatographic pencil and a plaster mold made of 
the arch of the foot, including the heel In making the mold 
the leg is flexed at the knee and the foot rests on a support 
with its internal surface upward The foot rests in a shallow, 
open, rectangular box, one long side of which has been rcmoiod 
The ball of the foot rests against the long side of the box and 
the bottom of the heel is held about an inch from the side of 
the box The back of the heel, however, rests against one end 
of the box The space between the fool and the side of the 
box is filled with plaster cream, and the plaster cream is 
spread up over the foot to include the arch and heel The dcr 
matogrnphic pencil outline of the brace transfers to the mold 
The mold is coated with vasehn, the dcmatographic outline 
freshened and a plaster casting made The dermatographic 
outline again transfers and following this outline a drawing of 
the brace is made on the cast By making use of the derma 
tographic pencil outbne ns above described no mistake can be 
ihade by either the surgeon or instniment maker ns to the 
proper position on the cast over which to fit a brace The arch 
18 cut out higher or shaped up as desired and tlie cast sent to 
the instrument maker The instniment maker constructs a 
brace fitting the cast and following the outline drawn on it 
Both the arch supporting portion and the base piece are made 
of galvanized steel, the weight and strength of the steel do 
pending on the weight of the individual for whom the brnco 
IS made 

Denver Medical Tunes. 

AiK/imt 


73 ’Double Inpultial Hcrnfa J Bolcc, Denver Colo 

74 Impacted looth In Mnslllary Slnns T E Carmody, Denver, 

Colo 

7C nefletes and Anesthetics C G rnrsons, Denver 
70 •Venesection In Pneumonia V Thompson Enslewood Colo 

77 Double Infection—Scarlet Fever and Measles T S hantr. 

Denver 

78 Diarrheal Disorders R T Smith Schenectady N 1 

70 Laboratory Diagnosis for Practitioner T C Todd Denver 


73 Double Inguinal Hernia —In the case reported hv Boice 
the sac on one side contained omentum, and that on the other 
contained the -ascending colon, cecum and appendix, with a 
small portion of the ileum The operation proved successful 
70 Venesection m Pneumonia—In a typical case of lobar 
pneumonia Thompson opened the median basilic ^oln and nl 
lowed the patient to bleed until he complained of faintness 
The effect was immediately noticeable on the pulse and general 
condition of the patient On the third day after the initial 
chill the temperature dropped to 100 F , on the fourth day th« 
patient got out of bed, and on the eighth day he droie six 
miles to the doctor’s office and was disclmrged 


Utah Medical Journal, Denver, Colo 
Auf/uft 

80 ‘Aced of Parllcr Diagnosis „ J ^ Rail Denver 

81 Case of Lipoma of 'spinal Cord P I Root, Salt Late City 

80—^This article also appeared in the Medical Record, Aug 
!, 1007 

The Northwestern Lancet, Minneapolis 
Ju/i/ / 

— Public Care and Treatment of Insane O Copp Boslon Mass 
Artlndal Congestive Ujpercmia, after I rofessor Illcr H A 
n Itouman Mlnncapblls , , t- t- 

Clinical 85 -mptom 3 and Diagnosis of Diphtheria- C K Green, 
Jllnncapolls . ,, 

rrnctur(r< A F Hcdbael. Minneapolis ^ , r, r, 

Pncumodlplococclc Infection of a Clean Wound. J H Reaty, 
St. Cloud 

dull/ J! , 

President s Address of Hoiitb Dat-ota State Med Assn F 

Disenods and Treatment of Gastric Ulcer J IN Edl, Min 
neapolls. 
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doeD b D ,r w T Bo^dlo S D 

I>2 •Cretinism or InfnnBle ^ Ilatcli Owntonnn AUnn 

on MemcallWt 'AUne.s Minneapo 

<>4 •Uupture of Uvcr v.UU iteco 

ifltpTJnr ^uMu^atlon of Knee-** 1 
95 *0001)16 ConcLnltnl Anterior 

02 Cr?tmtsil!-Eclwnrds reports the c,so of n .rl n orcl.n 

. .,d rt. .i,,,bd Jbn; 

Ciril,. l"t dt .rd"..d..l tUd r.l..nb PdF 

four inches She did not, howeier, make any verj great pro„ 
less intellectually 

94 Rupture of Liner-Aumnd reports the ease of a man 
who sustained a rupture of the liver following a severe fall on 
the abdomen Tliree davs after the injury the abdomen had 
beeome so distended with fluid that a lapnrotomj was done 
The abdomen was fuU of dark blood, and a band of adhesions 
was found around the cecum, which caused ft total obstruction 
of the bowel, which set in after the injury The rupture in 
the hver was large enough to contain the hand of the oper 
ator The abdomen was ■vvaebed out -witb norm \\ saline boIu 
tion, after the ndhesions were remoied, and the wound was 
closed without drainage In spite of a localized suppuratne 
peritonitis the patient cientunlly recoiercd 
05 Double Congenital Anterior Snbluxation of the Knees — 
In the case reported by Geist, an infant, 10 Tiioiitlis old, there 
was present at birth hypere^tenslon with total impossibility 
of flevion at the knees, and evtreme pes cquiniis ^Mlcn the 
patient was first seen, the knees were held in nn extended 
position and could be fleied only slightly, without causing pain 
\ certain degree of hyperexten'ion could be produced passivcK 
There was little range of active motion Gwst believes that 
the cause of the condition in this case was the abnormal posi 
tion of the fetus in iifero, together with the mcrcaso of intra 
abdominal pressure So far nothing has been done to correct 
the deformity 

The Military Surgeon, Carlisle, Pa. 

July 

Training ot Medical Officer ot State locoes Best to Ouallfv 
Him tor Local Service and for Moblilratlon with National 
Troops 1 L lllcber Carlisle Pa 
FrencU Impressions of the Surgery ot the Uusso-Japanese 
War C S Butler Mass 1 olanteer MUUla 
Work ot Army Board for fitudv ot Tropical Diseases In the 
1 hlllpplnes P T1 Ashhum ond C T Craig U S Army 
tpldemic ot Cerebrospinal Slenlngltls at the D Nayal 
Training Station at Newport, B, I N J Blackwood U S 
Navy and others 

Treatment and Prevention of Surgical Shock. J L. Stedina 
Mcaragna 

Case of imumatlc Displacement of Ulght Kidney with Uup- 
ture ot Klght Lower Lobe ot Llyer IL W Uougbton 
USPnanaM.H.8 

Aupust 

Splenic Abscess as Complication of Grave Malarial Infection 
W 11 Boll D 8 Navy 

Wounds of Colon Treated without Operation P R Egan 
U S Array 


CVBBENT MEDICAL LITEEATUEE 

UA innaaimalhin of Air Passages wltbln lung 

luoir I r««»Ktrn \fiiL n B Wnoil 

?n?'’BloodlA'’'Ued" iL o^loUkUlltnl lllp 


J14 *1 nn nz (t lent inn tor liloodlc 
nisIOLnllnn W t 


^ Hi pcrwophlc Stenosis of rytorim 


1 ir» Sdiihufi < ancer t>lniula(lnu Ih 
lift ^umiocli iMttpl.urp J*n 

III Transvesical Operation for Prostatism-In twelve con 
Ji ivo cnsoT f siiiifo pro.Hi.iMn in wbiib nn opnat.on was 
, wns iilpf "f pri.slntic svmrd. 


doiii bv Ilowirv then 

itv Vo emptv the t.UuUkr bv urtlhra witlioii jiftin 


mis nliil 
mil tbo 

rcrinmalmn 'of’thc rvstitis, without morUUilv or '-iqiids 
Bowers cmplmmzos fii d, tint prodfttnm ,s due to oUi. r ennsts 
than hvpcHrophv of the prnctnlc gl mil, sc ond. <■'» 
vcsieiil opcrnlion for prostnlnm Ins nttnincd a Bunicicut ilc 
wroe of perfection to be rocoinmmided to tins class of pitinblo 
Bufferers, with the tissurnncc of n cure if nvnilcd of before t lo 
mnnmmnlori process ins reached the kuliica nml arnsted its 
functional nctivitv, third, ilmt these patients Bhoulil not bo 
submitted to cntbclcnsm in the future ns tbrv have in the 
pnst, until It is hopeless lo interfere surgicnlh 

114 Loieni Operation in Congenital Hip Disldcation Stern 
commends verv highly the lAvrenz oi>eriition for tlie bloodless 
rcdiietion of congenital bip dislocation Ilc has made inc of 
the inctliod in 12 cases witli (5 anatomic cures, 1 perfect 
funt-lioiinl result, 3 good functional results, and transposition 
willi good function, niid 1 fiiilurc 

Wisconsin Medical Jonmal, Milwaukee 
July 
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117 ‘Prolapse of 1 ... . 

US Professional 1 cDmi ship 1 W I plev New Richmond Wl8 
110 Breech Prctcnlatlon G A IHpkc Milwaukee 

117 Prolapse of Umbilical Cord—Sure reports four eases 
with o fetal niortalili of 50 per cent None of the mothers 
died llicj were all muUipnra, nnd in cacli ense ptevnows 
labors hnd licen normal Sure prosents a von complete rc 
view of the lUcmturo on this subject, nnd recommends the fol 
lowing method of procedure in individiml cases In absence 
of signs of compression, (ninsvcrso presentation or incomplete 
dilatation, wait for suflicient dilatation, and when considered 
sutTiciont, turn nnd e\tract immcdintch If comprcsaion oc 
curs during this period, turn, roplnco the cord, bring down ono 
foot niid do not cxlmct until dilatation is complete Tlie rc 
position fhoiihl bo done after the version ‘Wlicn the breech is 
brought ovtr the inlet, replace tlic cord and engage the breech 
thus blocking its way Reposition ns the operation of election 
IS useless, for the prolapse will recur 

Interstate Medical Journal, St Louis 

Aiiyiist 

A Medical Career and the Intelleetiml Lite C A W’ood Chi 


120 


cago 


121 ‘Vltntlatlcnl Study ot Relation lictwcen Height ot Longitudinal 
lo, FnnctlonH ot root P IIofTmann St I«uIb 

1-2 Two Cases ot Intectlon with a GnsPormlng Bacillus 
covery R C I^vluE, IJ S Army 
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FpldcDijc of iCerebrosplaal Meningitis Occurring at U 6 
Naval Tralhing htatlon at Newport R 1 N J Black 
.or ® ^ H ^dcu ttud J L. Nellsou D S Navy 

lOj Use of Atnvl Nitrite tor Control ot Hemorrhage In Bullet 
W ounds of Lung B A Sweet D S P H and IL H 8 
' Armv Military Medicine Chest A, Boss Mcilcon 

miantllo Scorbutus. W P Chamberlain B S Army 

'’''^hlcan Natlo^l Guard In Mobilization at Fort 
Benjamin Harrison J F Denkcl Mich. N G 

^'cra'lp u'T'tra? ^ Ashhum nnd C F 

105 Amyl Mitnte to Control Pulmonary Hemorrhaee — 
vveet Tccorda excellent results following tbe use of amyl 
mtnte in cases of hemorrhage followung bullet wounds ot the 

'To s " ® administration 

1 aiiic ns in cases of asthma or angina pectoris When it 

rhirnn ° T"’*'"" *'■" administers mtro 

gl cerm nnd sodium nitrite in small and oft repeated doses 

Amencan Medicine, Philadelphia. 

lift T> 

.. -SIT"""" ““F'!''"'””” “ 

R^fct ot Prostatism In the Aged 


121 Relation Between Height of Longitudinal Arch and 
Functions of Foot—IVhilo e\nuiimng the feet of primitive peo 
pies the great variety of impression records obtnmid from feet 
that vvero functionally normal led Hoffmann to study statisti¬ 
cally the question nf relation betneen the height of tbo lon"i 
tndiiml nreb nnd the usefulness of the foot IBs findings nre 

contained in the follon mg summnn 1 There is no one tv pc 

of arch that is normal 2 Contrary to common opinion nnd 
tenclimg, the height nnd shape of the longitudinal arch nre nf 
no value in estimating the strength or usefulness of the foot 
J Aormal feet present high, medwm and low arches in nearly 
same proportions as do feet nith weakened nrclies 4 
Wcak-ness of the longitudinal arch rarely results in iK da 
pression, and flat foot ns a pathologic entity is not common 
6 The impression records of the longitudinal arch commonlv 
made by surgeons, are of no value T the diawnosTo 
strain or weakness, so called flat foot, whose 8^^0100 " 
dependent on a weakened arch and not on its lownLs c t 
m so for as this lowness is a transition from nn orT"n„I b^T 
condition vnih concomitant clmn^e m tlie rpInffniTi r"' 
i.«i to.., o,.v. L* I,; 

genemUy Kohe-ved 
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Journal Missouri State Medical Association, St Louis 

AtigUbt 

121 ’Surslcal Treatment ot Enlarged Prostate C D Fulton. 
Spilnglleld Mo 

1-t •Prostatectomy C I Roberts Kansas CItv Mo 
1-') Forms of Scabies as Seen In Private Practice TV Frick, 
Kansas City Mo 

12 b The Medical Profession and the Law B B Gaboon, Sr. 
Frederlcktown, Mo 

127 Mastoiditis with Pvurla and Intermittent Heart Boat J S 
M ever, Kansas City, Mo 


123 Surgeiy of Prostate—Fulton emphasizes the advintage 
of prostatectomy oier what he terms the slipshod habit of pro 
nding the prostatic with a catheter to be used by himself at 
his own pleasure 

124 Id—Roberts commends the perineal route as being 
vastly superior to the suprapubic, because the former provides 
a natural drainage 


Amencan Quarterly of Roentgenology, Pittsburg 
A'o 3 

12S Standardization of Radiations C E S Phillips, London, 
England 

120 *Estlmatlon of Roentgen Dosage, n G Plffard, New iork 

120 •New Direct Reading Roentgen Ray Meter G C Johnson, 
Plttsb irg Pn 

131 Resume of Radiometric Dosage of Roentgen Therapy M K. 
Kassablan, Philadelphia 

1'’2 Advantages of Use of Roentgen Ray Filters In Radlothera 
peutlcs U Aiorton, London 

1 • •Changes Produced In KIdneis by Roentgen Irradiation A 
S IVarthln, Ann Arbor JIlcU 

I"-! •The Roentgen Ray in Diseases of Blood and Blood Forming 
Organs H K Pancoast Philadelphia. 

1 Present Status of Roentgen Therapy Q H Stover Denver, 
Colo 


120, 130—^Abstracted in The JourvAL, Sept 15, 1906, page 
880 

-3, 134— 2 \bstrncted in Tuf JotnbVL, Sept 15, 1900, page 


SSO 

1M> 
1 7 
1 ^ 

131 

140 

141 


"West Virginia Medical Journal, Wheeling 

Jtilp 

President p Address ost Virginia State Jlcd Assn W W 
Golden, Elkins, IV Va ... 

Ten liniK 1 Apcrlcncc in Obstetrics C B Milllams, Philip¬ 
pi U Va 

Amebic Discnterv In ''allors at Port of Now XorU. J A. 
Njdeggcr, U S P 11 and M 11 S 

Iowa Medical Journal, Des Moines 
Jull! 

Medical lurlsprudencc A I' Olsen Leon, Iowa. • 

Maryland Medical Journal Baltimore 

t/1(1 If 

The Ixiglcal Basis of Neurasthenia A K Bond Baltimore 
Md 

Dislocation of a Cartilage King of Trachea Causing Loss of 
A olcc S B Muncastcr \t nshington D C 


Journal of the Michigan State Medical Soaety, Detroit 

July 

142 ‘Methods of Diagnosis J B Derrick Chicago 
14 ! 'Use of Bacterial Vaccines in Surgerj M D Hutchings, 
Detroit 

14*4 Therapeutic Bacterial Inoculation B^Ith nnd M fthout the 
Opsonic Index as a Guide A P Oblmnchor Detroit 
54' I xainlnatlon of the Insane I F Cann^au Tmirst Cltv 
14(i UCsumC of Some Accomplishments oC the Michigan btate 
Board for HOG B D Harlsou Detroit 
147 Fxnmlnatlon of Patients SufTrilng from Stomach Disorders 
U tan den Borg Grand Rapid-- 
14 s *1 mpveroa R T 1 erguson Pontine 

142 —Abstracted in The JoLn^AL, July G, 1907, page 71 

14 t—Abstracted in The Tocn>AL, Jnlv 13 1907 page 173 

14S—Ahstraelcd in The John at., April 13, 1907, pigc 1292 


FOREIGN 

Titles marked with an nstensk i') are abstracted below ainlca) 
Innircs single case reports and trills of new drims and artltlcml 
foods are omitted unless of exceptional general Inlen-t 
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Bntish Medical Journal, London 

iuttf S' 

:>uB>rcaU of 1 plOcmlc LtnMeningitis 
■)culflr byiTiptoius In f erthm'^pluol Meningitis 
Inf^Dve Cvciltls In Relation to Penetrating Mounds of Eye- 

ls^:o/!?md''i':i.h Diseases of In 

F.tolo!:v%nd"rJthoK"nK,o!ogr of Beriberi P T Il.wlett 
and M F Kortf 


o f^i'i’themn Nodosum T O 'tvmcs. 

^ lancreatltls In uciatlon to bpruo A VT M Foil 

10 ^II S Wlllsuu 

?? Bromoform AI Bon’^on 

11 Cases Treated by Bacteifal 1 acetne*; Ar t, B Itodd 

2 Ocular Symptoms in Cerebrospmal Meningitis—Balhn 
tyne mxestignted the condition of the etes in 7> cases of 
cerebrospinal meningitis, including patients in all stages of 
the disease Eye symptoms of anv kind ivero absent onh 
in four cases, two of these patients being ooninlescent Abnor 
mahties of the palpebral fissures wore noted in 17 cases re 
traction of the eyelids in 15 cases, acute catarrhal conjunc 
tmtis in 13 cases, comeal ulcer in one case, inoqimhtv of tin 
pupils in 18 cases, strabismus in 15 cases Ballnnttnc savs 
that, perhaps, the most striking feature was the great a ana 
tions in the svmptoma in the same patient from dat to dai 
and even m the course of a single examination No CMdoncc 
of intis, cTclitis or chorioiditis was found in any of the cases 
Among other symptoms noted were blepharospasm, changes in 
the pupil reflexes, optic neuiitis, conjunctnnl liomorrlinges, and 
faulty muscle action As to the bearing of these symptoms 
on prognosis, Bnllantyne expresses the opinion that retraetion 
of the eyelids, corneal complications, absence of the pupil re 
flexes, true nystagmus, lid winking, combined with jerks 
movements of the eves, and optic neuritis are among the ss nip 
toms of graver significance 


6 Abnormal Fat Assimilation,—The obscnations recorded 
by Williams tend to show that there arc conditions in the 
intestines, in which certain soaps or other insoluble compounds 
of fatty acids are not absorbed by the intestinal mucous mem 
brane, and that with the presence of these conditions, certain 
diseases of the alimentary tract are related The analyses 
given show that true intestinal sand, appendix concretions, and 
some bodies formed in the intestine are largely formed of fati 
and soaps Williams believes that the constitution of thes" 
bodies and their relation to each other in chemical constitution 
throws much light on the etiology of appendicitis and mucous 
colitis, and possibly on the underlying factors in certain dis 
eases acompanied by colio 

0 Benberi—Hewlett and He KortC suggest that hcnheri 1 “ 
a protozoan infection that the infecting agent is eliminated in 
the urine, and that the urine is the source of infection 


7 Arthntis and Erythema Nodosum—Srmes says that in a 
large proportion of cases of erythema nodosum it is difTicult 
to recognize nnv rheumatn taint, and that even when arlhn 
tis IS present, it may differ very remarkably from that found 
in ncutc rheumatic fever His experience 1ms been that the 
signs or a history of chorea, endocarditis or arthritis, are not 
found in more than 10 per cent of all cases of crjUicnu 
nodosum 


8 Pancreatitis and Sprue—Robson thinks that it is lui:hl< 
probable that some of the cases diagnosed ns sprue owe linn 
origin to inflnnimatory disturbance of the pancreas, and that 
in other cases the pancreatic disease forms an important coin 
plication icqutnng treatment 

9 Cirrhosis of Liver—Willson records a *caso of congenital 
syphilitic cirrhosis of the liver, which proved fatal to a ilnld 
thice months old He believes that the changes in the liver 
probablv commenced during intrantcrine life The livir i- 
Slid to have been of enormous sire, hut unfortunately was not 
w ciglicd 

10 Bromoform Poisoning—In the case reported bv Benson 
the bromoform was admini'terfd to a child ill with whoopin" 
cough Hic maximum dost was om minim TTie author fails 
to mention the number of doses givi n but cautions against the 
use of the drug 

The Lancet, London 

July 37 

52 I’Inzue W T R blmpson 
1 Fcneral burplcal Ane-iliesla I W Iliwltt 
J .1 ‘Carrlace of Infection Us I ‘!r« It M Buchanan 
15 ‘New vilclroscoplc DlncnusUi Vtcthod and Simple VIethods for 
Stalnlne I lonld Flood 1 Boss J I felavln Vfoorc and 
( I Walker ^ ,, 

10 •Case of Cerebrospinal Mcnln-ltls e Rundic T C Vfottrom 
U S Williams J Orr A f Williams 
17 Stndv of Conditions I'loduelne Anomalous I eacllon In Test 
ln_ 1 rinf for Simiir with bebllDRs "solution i m oe son 
tinned) I W I uvr 
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fly nnJ 


nhghSV" 

cjLX" pathogenic germs are capable of carrying a,vay 
Jhese organisms rn large numbers on tlieir feet and of doposit 
mg them m gradually diminishing numbers on surf^e 
Jiffacl with ^hich they come m contact They further dem 
onstrate the necessity of the exercise of stringent measures to 
preyent the access of flies to nil sources of infection and to 
protect food of all kinds against flics alighting on it. 

16 Kew Microscopic Diagnoshc Method.—Tlie authors of 
this communication, Boss, Moore and Walker, again ^11 atten 
tion to certain strings of granules called by them chromolinin 
granulations, yhich can he found by meins of appropriate 
staining in some of the red corpuscles in health and disease 
They infer tbit an escessiye percentage of corpuscles ivitli the 
granulation is indicatiye of the discharge of the red corpuscles 
into the blood stream at an earlier stage in their deyelopment 
than usual, due probably to processes of blood construction and 
regeneration In health these granulations occur in about 1 
per cent of the corpuscles In a case of tropical abscess of 
the Ill er they were found in 6 G per cent , in a case of chronic 
malarial anemia in 11 5 per cent, while in ankylostomiasis, 
kola acir and rats with trypanosomes and spirochetes they 
were detected yery frequently The stain used is a polychrome 
saturated solution of methylene blue, in 0 6 per cent salt solu 
tion 

16 Cerebrospmal Menmgitis.—^Bundle, Jlottmm and W51 
hams report a case of cerebrospinal meningitis from which 
the specific organism was isolated, and the patient treated 
successfully with a vaccine made from cultures of tlie germ in 
sterile normal saline solution 

20 Cerebral Hyperemia and Lumbar Puncture.—Eve consid 
ers it justifiable to try lumbar puncture in a variety of acute 
or subacute cerebral aflfections, which have resisted other treat 
meat or are tending to become chronic He states honever, 
that it should not be tried until other remedies have failed 

Journal of Tropical Medicme and Hygiene, London 

/111;/ IS 

-I Plncue 1^ J Simpson 

12 Psycho-physical Aspects of Climate F Pearse. 

International Medical Journal of Australasia, Melbourne 
June SO 

Vermiform Appendix P J A. Berry 
24 •Acute AnpendlclHs In Childhood P H Cole ■* 

"A Carcinoma of the Stomach G A Syme 

-I t-lasslDcatlon of Disease and Canses of Death. G H Knibbs 

-3 Ceenm and Vermiform Appendix—Berry discusses the 
embryology and anatomy of these two structures as they are 
understood at the preyent time 

24 Amte Appendicitis m Childhood.—Cole discusses the 
clinicnl history of acute appendicitis in children He says that 
aperients arc to he avoided even though constipation exists 
after improiw feeding, and that every case should he deemed 
operation, immediate or deferred 
,n! only for the purpose of secur 

bne ivZrt the patient Operation should be 

nd^should be done m eiery case after one attack 

faSfi^^'tS^r,! Carcinoma of the Stomach.-Syme is 

tion early the r cancer of the stomach came to opera 

tion early the recurrence yyould ho delayed He believes that 

-0 PodMgia-Bird and Smith report four 

in Wliicli thnv rr»fos- __j * . 

frnni 


resumed their ordinarj duties 

Clinical Journal, London 
fill;/ * 

28 Injuries to SupcrOcIes of the 1 yc N B Unrrann 
Pressc Mcdicalc, Paris 

.jma pp I-'I ri2 ) •‘>cro reaction 


20 (\v 


. Nos 41-43 pp 1 --'I. 2 I Syphilis 

■,kr^;Cac,,on_de cya.lUl 

)*' J roncaud and 


80 •Puncture Petter 

(Plqiirc ou frrattnpoO 

81 Appendicular L)j^p(?psm 

S'! Case of" mtoratlon of 1 plnastrlc Arterv In Alidomlnal I'nra 

ccn"sls (I’crfomllon dc lari cplnnstrlqiie 1 C LIjn 

S3 •Palliative Surclcnl 'Jrcatment of Cancer of (crylx (Last™ 
tion ovaHcnnc. ligature des hypopaRtrlnues cumRc dii coU) 

34 •Conjwnlln" Cardlovnacular Affcctlona In InlicrUcd SvpMBs 
(AftcctlonB cnrdlovnBc conp bCrC P>pn) lAnniiourj 

nnd TiUedprlch 

20 Sero Reaction of Syphilis— Lcvaditi rcvicyvs yvhnt hns 
been accomplished yyith the licmoljtic blood tost and its his 
tory, adding that the method is too complicated for general 
use and that efforts sliould he directed nou toward simplifica 
tion of the technic 

30 Puncture or Scanfication in Rcvaccination—MCnnnl ad 
yocates a prick or pricks ratlicr than scratches in rcyaccina 
tions Inflammatory phenomena arc loo liable to accompany 
the scanfication, as the vijccinal reaction is nccdlesHly intense 
nnd extensne in this emse. ATlien the vaccine is just pricked 
in, the reaction is reduced to the minimum nnd complications 
are avoided 

33 Palliative Treatment of Cancer of the "Dtenne Cervix.— 
Jayle points out that in women who arc still menstniating a 
cancer generally nins a more rapid course For this reason he 
advises removal of both ovaries In addition, to reduce the 
flow of blood to the neoplasm he applies a dnnhlc ligature to 
both of the hypogastric arteries, leaving a space of about 1 
cm between the ligatures All this is casilj done when the 
nhJomen is opened nnd the growth found inopemhlc If the 
surface of the growth indicates it, he curettes away the epi 
theliomatous vegetations and cauterizes y\ ith the actual can 
tery 

34.—See summary in The Jodunal, July 0, 1607, page 01 
Revue de Chirurgie, Pans 

36 (xxyil No 6 pp 713 806 ) •Fcrslstent Priapism (Prl 
oo “P'™® prolonse ) F Terrier nnd C Dnjarler 

86 'Euptures of Lung wltnout hractnre of Ulbs (Ruoturcs du 

Sl-eTfu^ fractures de cOte ) A. Schwartz and P 

87 •Perineal Extirpation of Cancers of Anus and Rectum (Ex 

88 Treatment of Glandular Cvsts of Pancreas. (Kystca gland 

du pancreas ) P Hardouin ^ 

35 Persistent Pnapism.—Temcr and Dujarier give the de¬ 
tails of a case of idiopathic persistent pnapism nnd summar 
ize 48 cases of this condition found m the literature In 10 
of the 48 cases the condition was referable to leukemia, in 2 to 
a fall on the pennenm or lack from a horse, nnd in 20 no 
cause could he discovered The postmortem flndings m 4 
rases and the tradings during operations in 10 others are re 

trratld ™ 3 out of the 10 cases 

^ cavernosa Unfor 

tunately, randitions in the parts favor infection In 2 rases 
the colon baeiUus was found in the blood at the first incision 
to the case described there was suppuration, and part of the 
whmh'h'^r thrown off in an eschar after 

?a?isi veenrrenee of the 


y.ch ca4 All other T P^^^nt m left side. vl fT; r from the 

cau^c, for the affection could he ruled patient com'plai^nT of nS'^k^ 
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was consKjerable cvano'Jis and blood stained expectoration A 
large subcutaneous emphysema developed soon after the acci 
dent, starting at the base of the neck with hemo pneumo¬ 
thorax Autopsv two days later revealed numerous small 
tears in the lungs without any considerable hemorrhage 
Twenty-nine cases of similar contusion of the lung without 
fracture of ribs are on record The elasticity of the chest 
walls in youth explains the absence of fractures, but the costal 
cartilages may be dislocated as was noticed in the case re 
ported The prognosis is always grave, although recoveries 
have been observed Death occurs from asphyxia or hemor¬ 
rhage or from infectious complications Pneumonia is favored 
by the accumulation of blood and even after healing a place 
of lesser resistance is left, predisposing to tuberculosis Em¬ 
physema, starting in the neck, is an important differentiating 
sign Treatment is symptomatic, puncture oi pleiirotomy 
should be avoided if possible as liable to be followed by in 
fection In one case on record, the pleiiia was opened after 
resection of the fifth rib, but no rupture was found A large 
stiff dinin was left in the wound the outer end being inserted 
in a soft depressible tube The air emerged thiough the drain 
during expiration, but did not enter during inspiration, ns the 
outer tube collapsed This patient recovered The authors 
state that no attempt should be made to suture the wound in 
the lung unless to arrest fulminating hemorrhage Under 
other circumstances repose and one or more punctiiies will 
BufiScc Richter sutured the lung in his case, but the patient 
died in two days 

37 Removal Through Perineum of Cancers of Rectum and 
Anus—Delore and Chalier relate the particulars of 19 cases 
in which they performed this operation All but 5 of the 
patients were women, and all but One were over 50 The pa 
tleiit lies on his back, the hips projecting beyond the edge of 
the table The thighs are held bv assistants, flexed on the pel 
VIS in such n w ay that the anus protrudes and points upw ird 
It IS sutured together and an incision is made encircling the 
anus, with a lengthwise median extension below and above, 
the latter incision extending to the coccyx The coccyx is 
resected at its base and the entire rectum w ith its sheath and 
ganglia, is extirpated in a single jncce The resection of the 
coccyx facilitates the detachment of the rectum, which is com 
menced at the back and thus better insight over the coiidi 
tions is obtained One of the patients thus operated on eight 
years ago is still iii good health, and anothei, who succumbed 
to intercurrcnt tuberculosis a venr and a half after tlie opera 
tion, showed no signs of recurrence One patient operated on 
four years ago is in good health to date, and is free from in 
continence Two patients succumbed soon after the operation, 
one to acute jiontonitis when all seemed to be doing well, and 
another in collapse after a comparatively simple operation 
The ultimate outcome is not known in five cases but in none 
of the others has there been rccnrience The details of the 
various cases are given, with a snmniarv in tabulated form for 
comparison 


IS Treatment of Glandular Cysts of the Pancreas —Hardouin 
diignosed a fluid tmnor behind the stomach prohablv in the 
pa IK leas or lower part of the liver Through a median lapa 
rotoinj the tumor was punctured and two liters of a turbid, 
greenish brown fluid were evacuated Tlie evst was then in¬ 
cisal and sponged drv, but it could not be removed as it was 
adlurent to the stonncli and adjacent structures An incision, 
15 cm long, was flicn made in the lumbar region, and two 
large drains were introduced into the evst, after which the 
abdominal wound was sutured The lumbar fistula healed 
complctelv in throe months and the patient, n farmer of 48, 
has been in good hcilth since There was a lustorv of con 
tiision a few°montIis bcfoic the tumor was first noticed and 
traumatism was also mentioned in 17 out of 04 cases on rcc 
ord The fluid obtained from the evst was cvidentlv of pan- 
crcitic origin Lumbar dnimge should be the rule Hardouin 
thinks m all cases of pancreatic evsts for ohv lous reasons He 
appends the bibbographv for the last six tears 


Dermatologische Zeitschnft, Berlin, 
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^Wln ricmont in 'Jvphllltle I lllorescenccs. (Ueilebnncen 
der bp ran lla.upLmcnt f B LIpschntz 


40 

41 


42 


4,> 

44 

45 

46 


^^^*c°herb*er ^*^^'^nons (bplrochacfencrl ranknngcn ) G 
Hl^toloKy^of^yVrnicouB LlcUcn Kuber (Lichen mb \.rr) 


IVI UIIKU L-Uiuruu 




(tarbfge tVachsabdracI c ) G T Photinos 
live Cases of Paraurethral Suppuration In Women darn 
nrethrale Eltemne) O O rdlner 
^ ^ it NS Infection of Persons with In 

herlted Svphll s nnd Reinfection In General (Xculnfcktlon 
nereaitai-s\phlUtlkcr and Rclnfcktlon ) C Stern 
Three Cases of Psoriasis In Infants (I'sor vul„ bet S hw 
linpen ) A rrledcrlchs 

(Mo 5 pp 263 32S ) \ Vacclnltorm Skin Pruptlon (11\ 

droa vacc —Bnzln ) M W olters 


42 Wax Casts of Dermatologic Specimens—Photinos took a 
course of training in making casts under Lassnr’s modeler and 
has since been making a collection which now amounts to I'iO 
casts The modeler at the Saiut-Ixmis Hospital in Paus keeps 
the composition of his wax a secret, but at Berlin a mixture 
of wax, ceresin and paraffin is used Photinos cxpalntes on 
the invaluable assistance of a collection of such casts fur the 
practitioner and specialist, nnd then gives minute Uircrtions 
how to make the wax casts nnd paint them 
44 New Infection of Persons with Inhented and Acquired 
Ssrphihs—Stern's patient was a man of 28 who had a pnmarv 
syphilitic sore with numerous pale spirochetes, differing m no 
respect from an ordinnrv primary infection with syphilis, and 
jet the man piescnted the unmistakable signs of inherited 
svphilis or sv philis acquired in carlj infnncv, with tertian 
phenomena Ihis makes the ninth case on record Stern re 
marks, in which persons with sypliilis in infancj, either iiilier 
ited or acquired during the first weeks of life, acquired a fresh 
infection in early adult life He siimmnnrcs 80 cases of icin 
fection in cases of acquired syphilis, nnd draws the conclusion 
that the reinfection in mnnv instances is conclusive tostiraonv 
to the complete cure of tlie primary infection He emphasizes 
the neccssitv for teaching patients this, so that those who 
have had syphilis in the past inav guard against conlncfmg 
it anew instead of considering themselves immune Eis ox 
penence also indicates that a strong, resistant organism maj 
pass through sjphilis with the organs comparativelv intact 
nnd escape the dreaded consequences The pessimistic idea 
that a person once infected is alwavs infected nnd immune to 
future infection should be combated, he declares, for niiiner 
ous nnd obvious reasons 


Deutsche medizinische Wochenschnft, Berlin and Leipsic. 

47 (XMXIII, No 24, pp 'll 002 ) •MallnRcrluR nml lls Dp 

tcctloa In Internal Medicine (KrankbcURslmnlntloii und 
dissimulation nnd Ibic Lntlnrvunt, In dcr Innoren Atedl 
zin ) Rumpf 

48 •Detection of Klmulatlon In Alentnl Affections (Dntiurvunp 

von Simulation bel Gclsteskrnnkcn ) M Koppeii 

49 •Detection of Mallnacrlni, In Industrial Accident Suraerv 

(Simulation und Ibrc rntlarvung In dcr Uiifnllclihurf,lc 1 
G Ledderbose 

50 •Detection of MallnBcrlng In Lye Affections (Auscnlcldcn ) 

<3roer juw ., . 

'll ♦Detection of ArnUngerlnf: In Ear Affections (Olirkrnnl hel 

ten ) Stensor . 

V •MnltnvcrlnK Amonc koUllerg (Simulation belm Jlllllilr I 
Schlll 

47 to 62 Malingering—Tlie German legislation for compnl 
sorv insurance against old age, iiuliisliinl accidents and sick 
ncs has led to Biniiiliition of various affections by tlic insured 
m ninnj instances or to malingering in oilier wavs to oblnm 
the sitk Ixmefit oi iiidrinnitv kliH iiiiiiibtr of the DrtitsOtf 
wed ochniichrifl is almost inlirrlv devoted In tlie sub 
ject, treated horn the standpoint of various spccinllies 

Deutsche Zeitschnft f Chinirgie, Leipsic 

53 (LXXXV II Nos 12 pp I {2 "12 ) ‘Treatment of Injuries 

of Undlal Nerve (\erlctninKcn des N nullalN ) lurch 
nrcl 

54 pyo nnd Calculi (CcitriRc zur Mrr 

cnchlrurple ) II Doorlnp; , , „ 

55 Traiiinatlc Kuptiin s of I her with Eiptilslon loiter of IjirpC 

Scipie-.tia's of Ilnr 'substance 11' >>irriiptun n ) J 
1 orll" 

50 PatholoBy of Alveolar I chlnococcus (Alicolarccblnococciis ) 
A Jencl e| 

57 Exposure of rentrnl I’nrt of Middle Cranial 1 ossa nnd llipo 
phi sis (lrelle„iin„ der S( li idel),nil)e etc) W I raun 

OS Appendicitis and Icterus < \pp und Ikt ) G Aldi buff 
'19 Ileus with Appendicitis (Ileus bel Viip 1 H lin'd el 
CO Meet els Diverticulum ns ( nu-e of Ileus ( Mecl cIhcUcs DIt 
als I rsnche des Darmverstblus-><«i ) A I lekh 

61 Spontaneous Onnerene of I ln_ir lips of I>‘ft Hand (Spon 

Cana an eln/rlnen I inaerl uppen ) Evfra 

62 Tumors of Scrotum illaomo I jmphnnBloma cavernosum par 

tlm cystoldes terotl ) VV Rosenberger 
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53 Injunes of 
ative treatment uns a co: 

^'—"f f r 

obtain direct unionr It is generalh impossible to n retel, the 
nerve to bndfl-e a gap of more thna 2 or S cm , nltboiign 
Bergmann acc^omplisbed it mth a defect of 7 cm bv <"trcmo 
fieaJon of the ivnst Primary suture is more proni.s.ug linn 
later operations if asepsis can he secured The earlier tie 
operation the better the ultimate functional outcome In I- 
cases Borchard sutured the severed nerxe in 2, in 1 cases 
mohilization of the ner\e from adhesions proicd auIUcient, in 
3 others cicatricial tissue had to be evened and the nerve 
imbedded In muscle tissue, in another case the dislocated bend 
of the radius had.to be resected, and in another n nerve graft 
Ing operation avas required to bridge a gap of 11 qr 12 cm 
The after treatment is extremely important, regenerative proc 
esses should he stimulated bv massage and baths uhich also 
prevent contraction of the mnseles and stiffness of the joints 
This should he supplemented by electricity to hasten rcstorn 
tion of conductibihty 

64 Surgery in Naval 'Engagements—Matthiolus discusses 
the experiences on the battleships during the Russo Japanese 
rrar and says that they teach that the ship surgeon should 
thoroughly instruct the crew m the principles of first aid to 
the wounded, so that they could take better care of thcni 
selves and others in case of injury One of the Russian com 
manders was lying wounded on the deck, but said that it was 
unnecessary to call the surgeon as he hod already bound up Ins 
wound with his bandkercliief He also mentions that the 
ordinary first aid package is not sufficient, as the injuries 
from shells are generally multiple It is best to postpone all 
operations as much as possible, he says, until the wounded can 
be transferred to a hospital ship 
05 Results of Operative Treatment of Gastric Cancer — 
Crtite renews the experiences at Braun’s clinic at Gattingen 
■with 241 cases of cancer of the stomach An operation was 
undertaken in all hut 30 The stomach was resected in 60 
cases and in 2 bilateral metastasis in the oianes was observed 
later Se\en of these patients are stdl in good health, 19 died 
during or soon after the operation, and 24 died later In 4 
cases death occurred from heart failure soon after the opera 
tion, these patients were between 60 and 65 Tears of age, but 
four others oier CO bore the operation exceptionally well 
Postopcnitiie pneumonia was the cause of death in 4 cases 
and 7 patients succumbed to suppurative peritonitis The 
sutures held well in all but one of this latter group of cases 
Ahrot 43 per cent of the patients died within a year, 33 per 
cent within two, and 19 per cent within three reara One 
patient is still m good health more than fourteen years after 
e gastrectomy This patient, a woman of 49, had noticed 
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for biipnr "i Urine 

'■1 S'feSlip frU^’nullct'' 

.nffiKf flW (.«»»-1 

4\ork vn^mator ^ (Instnimentarliim 

’q!ncraa.»:.vt“r,vs 

Ivarkotlcuro ) Q Klein 

00 Resemblance Between Sleeping Sickness and Progressive 
Paralysis.— Spielmeyor presents csidenco to show the c ose 
analogy between the pathologic anafoinv of sleeping sickness 
and progrcssiie paralysis Tins and otiicf points of rosem 
blance are explained by tbc compnratnc rcsoiireh on tnpnno 
some and spirocbctc nITcctions Scbnudinn w as aide to discoi er 
forms allowing transitions between tripanosoincs and spiro 
clietes, demonstrating the family connection between tlicin 
Pathologic nnaloinv and clinical experience are confiniiing 
these results of piiroli biologic rcsoarcb, nnd the rc\er-c is 
also true, that biologic rescsrcli is throwing new light on tlio 
clinic and on pathologi 

07 Roentgen Examination of Shape, Sixe and Location of 
Stomach.—Grocdel giics n doren illustrations of the iioriinil 
nnd pathologic stomach examined with the Roentgen rais after 
ingestion of Ricder's bismulli test iiienl that is, gruel, spin 
ncli, hash or the like, to which a suspnision of 40 or 60 gm of 
bismuth has been added and the whole mixture diluted with 
water or milk to n total of 400 gm 
72 Clinical Importance of Pbimosis —TPilzcniiniis! n reports 
four cases to sustain his assertion that phimosis is an nuiior 
tant cause of intcrnnl affections in bovs Greater altcnfimi 
should be paid to it, ns it is liable'to induce seicro intestinal 
troubles, especially obstinate constipation nnd its consequences 
The injurious effects of the intestinal trouble max Ionic an 
indelible impress on the organism nnd interfere ivilli norm il 
development even long after the phimosis 1ms been eorrcclod. 
In one case the child bad been under medical care for a long 
time, but the plusician had oicrlooked or disregarded the jibi 
niQsis, all disturbances innislicd at once after its correction 

Grece Mfidicel, Syra, Greece 

1:5, PP 18) *l’athogoncsla of Billons ITonio- 
(I'iCvre bllleusc hCmogloblnurlque ) b 

(Hfimogloblnurle ) T 
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f loblnuric Fever 
Knnellls. 

78 ‘How Qnlnln Induces Hemoglobinuria 
Anaataslades 

79 Influence of Acute Malaria In Inducing Essential Mnnlfcsta 
tlons In Liver Kiddeys, Blood nnd Laplllnrlca (InfluciHe 
Cu paludlsme nlgu ) C Kasslopoulos 
80 •Mcnlngllls due to Jialarlal Infection (JlCnlngltes par aulte 
de paludlsme.) G 0 I’ltaoulls 
6 7 pp 0 16 ) ‘Id. y L I ellos 

8 - Treatment of Pneumonia During Malarial Cachexia. (Pneu 
8 S .Ba^?t'.^ '\u'acbItSliir”f''^N Dhar.s 

‘""bW’aBenlS'? '"Q'zilanaMs c4phaloracbldlen 

77 Pathogenesis of Bilious Hemoglobinunc Fever—^Knnellis 
gives a historical sketch of the subject and then states )iis oiin 
impressions. He bebeves that any cause producing destruc 
tion of the red corpuscles is followed bv a reaction on tlie pirt 

at abniii *1 f .c -— ..{-i-v...... .w ojjL iuuuins, ttnu ?, , ® ot^uism If the amount of hemoglobin liberated liy 

T. discovered a lump in the stomach J*"® lieniolyais is not very large, it is entirely arrested m the 

stfZ b ^ .1“,° much emaciation The '*7'' transformed into bile pigment In that case iiro 

paCtfa ^ f ®°'‘W be Winuria may be observed In case of a larger amount of free 

factTe acid Tb I f®®® tenioglobm, the liver transforms it mto a larger quautit/ nf 

the nvlonio revealed a freely movable tumor fai '’'’® P’e™™t8, and some pass into thq blood, entaihn-c jcIcuh 

the d^uodenum nV ‘ rejected and the stomach sutured to “robilinuna and clioluna will then be observed'’ WI,on 

.mce li„ m T ’^^® Patient has f ® of free hemoglobin is excessive, tlm In or is unilo 

her hniicn>rrti/i ’ €\er\ thing, and attends to ^ “'I '"to bile pigments, and some of it passes 

through the organ and 13 eliminated unmodified in the iir. ,0 
Md hemoglobmuna results The overworked iLr and snl J. ’ 
become congested and enlarged, while the relics It thfref 

S'.:™ ™" *?' qs*"-™ «■ 

UkTO O"!*™! .ntetlion. 


her household duties 
M an *“®^«®che ■Wochenschnft. 
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78 How Quinin Induces Hemoglobinuna—Anastisindfis has 
become convinced that quimn may act localh on the sensibil¬ 
ity of the mucous lining of the stomach Apparently bv vaso 
motor refie\ action it affects some nerve center presiding over 
the production of hemoglobin, and hemoglobinnria results He 
thinks that this might be prevented by S^v^mg some drug to 
soothe the stomach nerves and thus to inhibit reflex action 
A sedatire given with the quinin may ward off all danger 
from this source, he states, and prevent hemoglobinuria The 
lattir 13 rare when quinin is injected subcutaneously, and even 
in these rare cases the action of the qmnin is due to the same 
mechanism, as it acts on the gastric mucosa bv exosmosis 

80 and 81 Meningitis of Jflalanal Origin—^Lellos and others 
relate a number of instances of severe meningitis due appar 
ently to malarial infection and promptly cured by qumm 
They uige qmnin treatment in all cases of meningitis in which 
malarial infection’can be surmised 

82 Pneumonia During Malanal Cachexia.—Theophanidis re¬ 
lates a number of instances from hia experience to illustrate 
the necessity for qumm treatment dunng pneumonia occurring 
in a person debilitated bv malarial infection The pneumonia 
should be treated as usual, but qumm should be given regu- 
lorlv', as, uithout it, the malaria reinforces the pneumonic in¬ 
vasion When the malanal dehihty is extreme there is little 
hope for the patient in intercurrent pneumonia, hut with mod¬ 
el ate malarial debility, appropriately treated with qumm, he 
was able to save two thirds of his patients 

83 Rachitis—Divans thinks that rachitis can be avoided 
bv breast feeding He states that the affection is unknown in 
J ipan, because Japanese women nurse their children 

34 Cerebrospinal Fluid in the Insane—Zilanakis examined 
the fluid in 107 insane patients, making ICO examinations He 
found that Ij mphocytosis m the cerebrospinal fluid is one of 
the earliest and most constant signs of general paralysis It 
w as pronounced m all hut 3 out of 63 patients with general 
paralvsis In these exceptions the affection was m an ad- 
V meed stage in 2 and in an arrested, incipient phase m the 
other 'Ihe Ivmphocytosis was always most pronounced in 
the acute and progressive stigcs uul the large mononuclears 
wore also most abundant m those phases of tlie paraljsis, 
wlule the poljnuclenrs were comparatively few or absent alto 
(.ether Ihe pioportion of albumin in the thud was nlwajs 
lound high in general paiiljsis, seldom below 1 gm to the 
liter, and only once above 3 gm The increase in tiie propor¬ 
tion of albumin seems to be progressive and to parallel the 
course of the paralysis, even after the Ijmphocjtosis has com 
inenced to decline as the affection becomes more and more 
clir me In one case fhe fluid vi is jellow Progressi-c doses 
of opium are liable to incioasc the number of leucocv tes found 
in the fluid, sometimes induung actual lyiiiphocv tosis The 
findings were eonstnntlv negative in the cases of dementia, 
arteriosclerosis and other nffottions in the insane Even a 
sli lit tcmlcncv to Iv mphoev tosis was observed only in the 
rni-cst cases, and never in arteriosclerosis The alcoholic pa¬ 
tients dis])la\cd the largest proportion of albumin m the cere 
brospnnl fluid outside of the cases of general paralysis, but it 
never rtached 1 gm to the liter His experience indicates that 
tlic (pi'eptifonn attacks of general paralysis are favorably in¬ 
fluenced bj lumbar puncture 

Nordiskt hledicinskt Arkiv, Stockholm, 

KS (XWIX tiitcrnal Vtcdlcfnc Xo 4 ) 'Diet In Mdnoy Affec¬ 
tions (UiiltcUk (Icr Mtronkranklinlten ) IC Ilansscn. 

80 •Smallpox In Antlcpiltv (La vnrlolo Ians 1 Anclcn Testament 
it tinns le papvriis J bers ) B I bbcll 


85 Diet in Kidney Affections—Hansson tabulates the find¬ 
ings in regard to Hie metabolism of a number of persons on 
difiircut d'icts Thev show that the amount of solids elimin¬ 
ated in the urine is ns large on a strict milk diet as on a 
meat diet Ihc demands on the kidnevs arc thus ns high on 
a milk diet as when me it is ingested Fats and carlxilivdratcs, 
on the contmrv, made far less demands on the kidnevs, the 
latter less than the fats He confirms the reliability of the 
test” to determine the functional capacity of the 
kidmvs (described in Thl Joki xxi., Feb IG, in07, page G'.4) 


His conclusions are that a predominant or exclusive diet of 
carbohydrates with a little fat is indicated in all cases m 
which the functional capacity of the kidneys is reduced to or 
below the limits of normal sufficiency Milk and meat, provid 
ing the same amount of calories, cause elimination through 
the kidneys of about the same amount of molecules, whde 
materially smaller amounts of solid elements are climmnted 
through the kidneys on a diet of carbohydrates with a little 
fat He regards a maximal specific gravity of 1 014 or 1 015 
under the variability test” of the urine as an indication tint 
the limits of sufficiency of the kidnevs have been reached, and 
that meat and milk should he restricted If the specific gray 
ity does not rise higher than 1 013 or 1 014, or there arc signs 
of retention, then meat and milk should he entirelj or almost 
entirely supppressed In case of uremia nothing should be 
allowed but gruels with milk sugar This takes the place of 
milk m regard to diuretic action 

80 Smallpox m the Old Testament and m the Ebers Papy 
ms—Ebbell practiced a number of vears in Jlndagascar and 
was astonished to find the nomenclature of diseases so exten 
sire and well defined in the native language He remarks 
that this has also been the e.xpenence of others among various 
peoples of the same stage of civilization or lack of it, and he 
argues that the same probablv appbes to the peoples of 
antiquity They had undoubtedly a correct idea of various 
diseases, although unable to describe them correctly The 
names bestowed on various diseases designated special well 
defined affections He reviews the pathology of the Old Testa 
ment and of the Ebers papyrus, presenting arguments to prove 
that the sixth ^ilagne in Egypt and Job’s afflietion were both 
smallpox All Job’s complaints might apply to smallpox, as 
also all the other references to “schcchtn ” The Ebers pnpyrus, 
he says, also presents evidence that smallpox was known in 
Egypt at least 2,000 B C 
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A SEVIEW OF SECEXT WOEK OX THE ilECH- 
axism of TJEIXE FOKMATIOX '■ 

TOEALD SOLLMAITN, M D 

Prolessor of Pharmacology and Materia Medica, ttcstcrn Reserve 
Rnlveralty and Member of Council on Pharmacy and 
Chemistry, American 'Medical Aasoclation 

curvELA’CD, onto 
PREEACE. 

The studY of the mechnmsm of urmc formalion in 


a clear prcscnlnlion of the subject The limits of tins 
Japci plniit only a sunimap con.t onUion of the 

principal imcstigdtioiis mIiicIi a , ^ Tlio'c 
fnam problem—the theory of urmc formation Iho.c 
desiring a more detailed description are icferrcd to the 
sevcral^evccllent compilations i\hich Insc iccenlly ap¬ 
peared^ 

IXTROnUCTIOK 

B\ way of introduction it may he said that these in- 
Tcstignlious emphasize that \ic arc icry far indeed froin 
a clear conception of the kidney mcchnnisni jMosI oi 

__ , , , the recent uorkers consider any simple physical py- 

still one of the most fascinating fields of pliysioiogic as entirely inade<]uatc, and tend to lay in 

research, as 18 ivitnessed by the output of papers Aside ■ „ .n» )l„ 

from its direct practical application, the ladnev owes 
its chief mterest to the fact that, of all the glands, its 
functions seem best adapted to a simple physicoehcui- 
ical explanation, wlucli, bemg once found, might fur¬ 
nish a key to the more complicated so-called vital phe¬ 
nomena On the other hand, its anatomic structure is 
peculiarly complex and makes a complete isolation of 
its funefaons a problem which continues to elude the 
utmost mgoiuity of skilful mvcstigatorb 
Becourse must be had, therefore, to indirect methods 
to deductions and theories, which m turn rest on as- 
sumpticn'» more or less definitely proved, or more or less 
probable Such methods arc peculiarly exposed to the 
danger of “reasoning around a circle” The temptn- 
tion IS erer present to consider a more or less arbitrary 
assumpbon as an established fact, to accept that a the¬ 
ory IS proved by results which are merely in agreement 
with it—without inquiring whether these results do not 
also agree with another theory 
To avoid the dangers of these temptations, it is nec¬ 
essary, at eiery step, to examine mto the real o\pcn- 
montal basis for every assumption, and to inquire 


Creasm^r stress on the Mtal secretory factor On the 
other hand, the mechanical filtration and absorption 
theory of Ludwig is no longer opposed so sharply to 
the secretion theory of ncidcnlnin 'Ihc discussion 
Ins shifted to the more profitable field of inquiring in 
how far the physical theories explain the facts, and 
what IS left as an unexplained “Mlal” rosiduiim In 
regard to this, opinions vary, and nearly every inic-ti- 
gatoT has his own theory , but it is a sign of hoallhv 
progress that ihc imestigations turn about this, ns the 
real problem, rather than about two special thoones 
The diSeicnces of opinions and theories show that 
we are not yet in possession of sufficient facts to justifv 
any opinion or theon' In other words, tlie uay of 
progress lies in emancipation from the bondage uhuli 
the theories have imposed, and in the search for facts, 
mote facts, and especially more definite facts When 
lliesc have been collected and assimilated, it may appear 
that we should not speak of the mechanism of urmc 
forraobon, in the singular, but of tlie mechamsms, lu 
the plural In other word;,, the indications are that 
several mechanisms are iniohcd, one or the other pro- 


whether the suggested etplanabon is indeed the only ^mmating according to conditions so that an oxplana- 
one Vihicn is possible This separates at once those facts 
and theones which are defimtely “proved,” from those 
which are merely "indicated” aslmore or less ‘prob¬ 
able” The neglect of this rigorous criticism can only 
result m uuptofitable speculation Indeed, experience 
1T ^ subject at least, mere “proba¬ 

bility” IS a very unsafe gmde, and that it is unprofit¬ 
able to make degrees of the probable, the “six of one 
and seven of the othcF’ style of argument 
It has seemed to me a not unptomismg task to at¬ 
tempt the application of this ngid entenon of definite 
ti\c present status of our knowledge as 
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back to previous work when this was mdisnensable for and 29 “ ' WochacUr, 

■ ——-------- Metiner (E) Die Absondemng and nerausbeffirderone dra 

Ot tbc Wtstem Itcacrvo Tlnippr*itr^ Medical Depart- 


trsn which fits one case, may not fit another 

Tire EXCRETION OE riGMENTS 

One method which has been utilized in the attempt 
to define the function of the different cells of the kid¬ 
ney, consists in the introduction of substances which 
would be visible to these celk Heidenbam= and more 
recently Gurwitch,* Hober and Komgsberg^ and Eas¬ 
ier® injected pigments for this purpose On examining 
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Ischee Centralblatt, IBOff, II, pp 1 83 05 blbllo^apbp, p igj 

The secretion of urine In mil a Kecent Ad 


Beddard (A. P ) 


mrnt 


i W Mtcm Itcacrve Dniveriltr ' 


“ -— —. « .ucuovucu, voi 11, part I, 

parTl^rrof Hennann’s Handbuch der Phyalolosp, 1883, v, 

^ . naager a Atchlv f d EOS Pbjslol. 1002 

HOber and KOnlgaberg PflOeera Archlv t d. 


4 

1901 cvIU p 323 
C ~ 


ges 


Id 71 
Physiol, 


Easier PaQger a Arcblv E d Ees. Phyalol, 1000, all, p 


203 



726 


UniNE FO UMATJOS^SOLLMAKN 


Tour A AI \ 
Aug 31, i0u7 


the kidneis Iiisiologicaih these pigments are seen as 
granules in the lumen and uitliin the cells of the con- 
Tolnted tubules (nith a feiv pigments, also in Bou- 
man^s capsule) EMdcntl^ then these cells have the 
function of either sccietiug or of absorbing, pigment 
Ileidenhain tried to shoiv, b> a series of experiments, 
that these granules are in the wa} of being secreted, 
but the adherents of Ludnig’s theori contend that the 
results could also be interpietcd as "show mg that the\ 
are being reabsorbed In the fiog, honeiei, this ques¬ 
tion has been definitel} decided bj Guru itch m favor 
ot secretion, for no pigment appears in the urine uhen 
the blood is prevented from gomg to the tubules, vriule 
its access to the glonieiiili is unimpeded—an experi¬ 
ment which can be performed on the fiog bi tjing the 
lenal-portal vein Since the distribution of the pig¬ 
ment IS quite similar in mammals, it seems natural to 
assume that it has the same explanation There is, 
however, some danger in transferring results obtained 
on frogs directly to mammals, for it is quite conceivable 
that the epithelial cells in the lower animals aie less 
specialized and more phagoci tic 

This senes of expeiimcnts, then, onh proves deli- 
nitel}’’, that the epithelium of the comoluted tubules in 
fiogs, IS capable of secreting certain abnormal sub¬ 
stances, and suggests that the same applies to mam- 
nials This is not a sciious blow (o the hltration-reab- 
soiption theory, for it is granted b} ever}one that this 
epithelium has some secreting function, men m mam¬ 
mals, at least under abnoimal conditions For instance, 
the excretion of sugar after plilorrhizin is attributed to 
them by practical!} evor\oue 

arournoLOGIC cH:A^■GI:s rx the KID^^T cells cox- 

NECITD W ITir DirUESIS 

The morphologic cliaracteis of most gland-cells 
change during secretion Such changes would thcie- 
fore be an imjiortant proof of secietoii function, but 
notiiing of the kind has ei er been pro\ ed in the ladney 
These negative results do not suffice to discredit the se¬ 
cretion theory, for it i& quite possible that the peculiar 
appearances in other gland cells are connected with the 
formation of new substances rather than with, the elim¬ 
ination of substances existing read}-foimod m the 
blood, which is the special function of the kidnovs 

THE SErARATIOX OE THE TinCLlR AXD GLOXIERULAB 
^ ruxcTiox IX THE raoG 

The sepal ate blood supph of the glomeruli and tu¬ 
bules in the frog was fust utilized lor the expoiimental 
separation of the functions of these two mechanisms 
by Nussbanm^*, who ligated the renal arter} to exclude 
the glomeruli from the circulation His results were 
confirmed b} Iklosberg Maicuse and Halsei, but his in¬ 
terpretation was put in doubt when Adarad- sli,o\\ed 
that the operation, as per formed b} these inrostigators 
docs not necessaril} cut off the oirculation from all the 
alomeruh Bcdda'rd'^ proicd that this can be accom¬ 
plished with proper care, but in bis first senes of ex¬ 
periments the successful operation led to cessation of 
the nrme flow 

Ills second senes with Cambridge showed that the 
functions of the tubule^ can be maintained b\ keeping 


the animals in an atmosplicre of oxTgen Obscnations 
on these animals (in which the glomeruli are excliKhd) 
demonstrate that the tubules are capable under the 
stimulus of urea injection of secreting watei chlorid, 
sulphate, urea, and sugar in h}peigl}cemia, that thoi 
form sugar when poisoned bi phlorrhizm, and that the 
urine is of acid reaction In short, thci pi me that the 
tubular epithelium is capable of sccrctmg each of tlie 
urinar} constituents in fiogs, and there is no good rea¬ 
son to assume that the mammalian epithelium behaxes 
differcntl}, altliongli tins is not diiectly proied One 
of the important points in the nunc controversy niai 
therefore be considered as definitely settled Howcicr 
the experiments leaie unsohed the cquafl} important 
question of tubulai leabsorption, of the glomeiular 
functions and of the relative importance of these pioc- 
esses 

These matters arc taken up in the experiments of 
Culhs^, wlio, instead of ligating the vessels, excised the 
heart and separatel} perfused the lesscls of either the 
glomeruli (through the aoita), oi of the tubules 
(through the abdominal lem), or of both The per¬ 
fusions were made with a diluted o\}gciiatcd Locke’s 
fluid isotonic with 0 6 per cent ISTaCI 

The results show' that, m the aitificiall} perfu'iccl 
frogs kidney, the glomeruli oidinanly seciete all the 
water and probably all the dissohed substance The} 
are the mecliamsm on which the saline diuretics act, 
exclusiicly in the case of sulphates chlonds, nitiatcs 
and acid pliospliatcs, and mainly in the case of dextrose 
and urea The tubnlai epithelium does not ordinarily 
ehiuinate water and it is doubtful whether it climmalcs 
salts, it IS not stimulated b} saline diuretics, except to 
a limited extent by dextrose and urea, but il is actuated 
b} caffeiu and pblonbizin (wbctlioi these also act on 
the glomeruli is not decided) When thus stimulatotl, 
the tubules eliminate water, chlonds, sulphates and 
dextrose Phlonhizm also causes the production of 
dextrose 

Could such conclusions he drawn fiom experiments 
on luing, mammalian kidneys, working under noimal 
conditions, their importance could not be cxnggciated, 
for they would show that the elimmation of all the 
uime constituents could be earned on ncaiioiisl} by 
cither the glomciuh or the tubules, but that ordinarily 
the glomeiuli pla}ed the piepondoiant role 

Unfortunate!} > howeior, several objections can bo 
made to these cxpeiinicnts In the fust place, the ro- 
Bults obtained on the frog need not appl} to mammals, 
and more soiioiwly, from what we know of the extreme 
dependence of the kidneis on an aitenal blood suppi}, 
it would seem that kidnejs aitificiall} perfused with a 
saline mixtuie are not pioper objects foi iiuestigaling 
the Altai function of the kidney The response to caf- 
fein and phlorrhizm is prcsumabl} \ital but it is known 
that different functions of the kidnc} disappear at dif¬ 
ferent times after death 

In the mammahnn kidno}, for instance, the ability 
to secrete what ma} projieil} bo called a iiiine is gone 
almost immediately after the death of the animal, the 
reaction of suprarenal injections lasts for some hours, 
the consumption of oxygen and the dilator reai lion to 
blood or ludrocjanic acid disappears onl) aftei =omc 
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cimd out Whether eutirely hj eccretion or part j 
by filtration and reafasorption 

MUCHAinCAL OnJEOTIO^ TO TIIL riLTUVTION TUEOnY 
TJntil recently it has been iiniieisaUi believed that 
the structure of the glonioiiili is that of an ideal fi tor 
and consequently that filtration is bound to occur there 
unless it be onposed hi special forces, such as osmosis, 
Z m'- md Ihlehie Jnd Biberfeld- hoivevcr, now 
contend that glomeruli filtration, in the hung or aeaci 
kidneu IS a prion impossible This contention is mam 
, ,1 _ A UnooP inrn-nlv on the assumnnon 


FO BMATlOF^—SOLLilAF vV 

, crvtutinim of "iiich siiL'iigths urc used as 

the Ividnei, and on the qnantiti of nunc, on the oilier 
hand, correspond \ory closely lutli tlwsc produced by 
analagous changes in the liung aniiiiaJ 

While these experiments shon that many phenomena 
m the formation of urine agree perfectly with the sim¬ 
ple mechnuicnl conception of filtration, it must lie rc- 
meuibered llmt one of the most important factors—the 
composition of the urine—is eutirch imcvplamcd by 
them Eicn nherc the corrcspoiidcncc is coniplelc this 
does not exclude the cooperation of a utnl factor 
, - - ^ „ii Stnclly speaking, the results pro\e onh that a senes of 

loidal solution, it must transmit pressme equally in ail occur in tlic kidney as if tins ncrc n simple 

direcfaons The fluid in the capsule of Bowman would, actions nhicli may participate 

therefore, be under the same pressure ns that in the phenomena, either act m the same direction ns 

glomerular capillaries so that tlmre would be no falrta- 0^50 of Bubordiuatc importance ' On the 

tion pressure hWrthermore, Pilehne and BiherMd howoier, it must he remembered that a x ilal- 

claim that, even if a pressure ” rst.c interpretation is not jnst.ficd until the meclianical 

tan ,!,o.n to bo m.Ooqoolc 

membranes, to which the capillary membrane might be the ossiotio tvonK EEnronxiED the kidvet 

a tao staled almc ibat iillraiion can oot at- 
To all these arguments of Hill and Bvlehne and Bib- count for the rompos.lion of the iirnic, moreoxcr, a 
erfold, there is opposed the simple fact that filtration ^nsideration of tiie composi ion of the urine tcichcs 
docs occur very freely, in eicised kidneys, as wU be are forces at work m the kidney oppcicd 

shoTO in the next section It is therefore only rteces- to filtration and many times greater than llie a^allablc 
fairy to seek for the cause of the fallacies in the abo^e fijtratjon pressure In the trnnsformn!?on of plnsnin 
argument The first assumpfaoiij that there can he no urinGj tlie molecular concenlratiou is gcncrallj al- 
filtration pressure, probably errs m underestimating te^od This corresponds to a change in the osmotic pres- 
thc importance of the relative ngidity of the vascular sure, and this implies work The forces required for this 
wall, of the basement membrane, and of other con- very commonly a hundred or more times greater than 
' ' ■ ■ ’ - - -. (Pe i)iop,q pressure available for filtration This makes 


wall, of the basement membrane, and of other con 
nectne tissue structures, and possibly of the cell-walls— 
all of which mterpose obstacles to the free transmis¬ 
sion of pressures across them The negative results 
with homogeneous membrane and carmm myections 
simply show that the conditions of glomerular filtra¬ 
tion were not really reproduced It is not difficult to 
advance several possible explanations for this failure, 
but it would be unprofitable to discuss these until they 
have been subjected to experiment 

1 PlXTBlTION PHEYOirEX 1 IN EXCISED KIDNEYS 
Wlien a process involves maby complex factors in 
part of nnknown nature—and tins is the case with 
unne-formation—it may be of advantage to confine the 
imcstigation to the simplest factors With this idea, I 
liiuc earned out an extensive senes of mveshgations 
(intli the collaboration of Hatcher^'’) on the perfusion 

"""“S days after 

ea 1 or by killing tliem, for instance, with strong salt 
solution tho vital” factors could be completely ehm 

f'lWriTvfT rx-r-W +'U,v __i 


it necessary' to assume that tlic changes in concentration 
take place after the urine has been filtered, i e, m the 
tubules and not in the glomeruli 

This is important, for as we now understand the laws 
of osmosis, it follow's that the glomerular fluid, if it is 
a filtrate, must have very nearly the same total molecu¬ 
lar concentration as ti ” blood-plasma As soon as we 
grant that the glomerular fluid is more dilute or more 
concentrated than the plasma wo renounce the filtration 
theory, at least for these conditions There is no con¬ 
clusive evidence, positive or negative, however, as to the 
concentration of the glomerular fluid 

The work of L Knhlenberg,== which has come to rnv 
notice since writing the above, mdicates that the the¬ 
ory^ on which these calculations of osmotic pressure are 
based, is erroneous If he is correct~and hi« experi¬ 
ments and deductions are lery coniincmg—-all the ar¬ 
guments based on osmotic concentration of the urme 

and meanwhile can 


nieclianic 7 phr/omra' Ttt meanwhile ea" 

'^ solutions into the r 7 al artery ^ the filtration theory 

proaiices nil outfloir of fluid from the rem -- ^ 


It docs not contain cor- 


1 X >vo,-v.io j.ur It uoes not conrain ror- ^ x.'-'iajiiiuuLiuii oi me lar^e nmr 

llnr? ^ added to the perfusing fluid Nor J by the kidnejq is furnished bv 

- it involve any i ital force, for it IS even much more Barcroft and Brodie,^^ who investigated 
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THE OXYGEN CONSUMPTION OF THE KIDNEY 
A most mterestmg confirmation of the large amount 
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consumption of tins organ In proportion to 
the weight, this is about as large as the average for the 
other organs of the body, when the urine is scanty, but 
in urea, sulphate or phlorrhizin diuresis it rises to a 
mean of five times the average of the body 

ATTEMPTS TO ISOLATE THE EUECTIOES OF THX GL03C- 
ERULI AEE TUBULES IE MAMMAT. S 

The strikmg differences in the anatomic structure 
of these two portions of the kidney would suffice to jus¬ 
tify the conclusion that thej’’ work through different 
mechanisms, even were there no other proofs of this 
fact It IS, therefore, essential to an explanation of 
urme-formation, that the physiologic differences con¬ 
nected vuth these structural differences be known In 
the frog, as we have seen, the separate blood-supply of 
these two sets of structures offers the possibility of iso¬ 
lating their functions directly In mammals, however, 
the same blood passes successiiely through both, so that 
the question can not be approached in this simple man¬ 
ner 

Two methods of invesbgation have been principally 
followed The one consists in the attempt to destroy 
one set of structures, whilst the other is left intact 
The second, in altering conditions which are assumed 
to affect the functions of the one and not of the other 
Both of these methods admit of almost infinite varia¬ 
tions, and have been extensively practiced They have 
led to the discovery of a great many empirical results 
and of some empirical laws, but to the problem of the 
special function of the glomeruli and troubles, they 
have contributed very bttle that may be considered as 
definitely settled or conclusive The reasons for this 
faililre are not far to seek, as we shall see 


METHODS lETOLVIEG lEJUUT TO OEE OF THE 
STRUCTURES 

hTo method has yet been devised, by vliich one set of 
structures can be wholly destroyed, while the otlici is 
left wholly intact, and a merely partial destruction of 
the one set, or a greater destruction of the one than of 
the other, does not lead to clear results—partly because 
of the compensatory action of the remaining poitions, 
and partly because the kidney reacts to certain injuries 
m a specific and very violent manner 

This IS illustrated by the polyuria following tlie par¬ 
tial excision of the kidneys in the experiments of Brad- 
ford==^ Complex pathologic processes are tliercby sub¬ 
stituted, to an incalculable degice, for the simple pliys- 
lologic modification at which it is aimed Smee we 
know nothing about the nature of these processes and 
very little about the conditions under u Inch they occur, 
they necessitate a most careful criticism of every do- 
struction-mcthod 


ESrERniEETAI/ KEPIIRITIS 


This can readily be produced by the use of cerlam 
druf^,°^ and may be confined at will to either the glom- 
eruh or the tubules, at least in so far as the histologic 
appearance shows The nephritis leads to certain 
chan<^es in the urine, and the animals thus treated may 
be subjected to a variety of procedures, and the results 
compared uith tliose obtained on normal animals A 
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very attractive field for research is thus thrown open 
it must be remembered, howeier, that nephritis pro- 
suraably alters the functions of cells more coiniTionl\ 
than it desiioi/s them This mtroduces unknown fac¬ 
tors, which render conclusions as to the normal func¬ 
tions insecure, or at best conditional on certain assump¬ 
tions nevertheless, many researches have been made 
along this Ime, and they have yielded results of at lca«t 
empirical value But. for the reasons stated, they do 
not throw any clear light on tlie kidney mechanism 

EVIDEECES DRAWE FROJI THE EFFECTS OF VARIOUS OOE- 
DITIOES OE" THE URTEE 

It Will be remembered that the second method of 
separatmg the functions of the glomeruli and tubule-, 
consists m subjecting the kidney to conditions vhich 
are assumed to affect exclusuely, or at least more sjie- 
cificaUy, one of these structures The objection to tlie 
principles of this general method consists in the neces¬ 
sity for making assumptions, vhich are often not oind- 
mg and whieh are sometimes the a pry point to be 
proved 

THE lEFLUEECE OP THE CIRCULuVTIOE OE THE URINI 

As we have seen, the flow of uiinc is influenced b\ 
changes in circulatioD, exactly as if it uere formed of 
pure filtration, a fact ivhich has always been the main- 
anchor of hope for the adlierents of the filtration the¬ 
ory', and which has been abundantly supported by mi 
perfusion experiments It has been objected by those 
who prefer the secretion theory, that the actnity o( 
other glands is also generally accompanied by increnscd 
circulation IMacallum,®* however, has pointed out that 
this IS not an indispensable factor m strictly secretoi \ 
action, indeed, outside of the kidney the increased cii- 
culation generally can bo shown to bo the effect lathci 
than the cause of the secretion At all cicnts, the de¬ 
pendence is now'hcrc as intimate as it can bo shown lo 
be in this organ, w’hen the experiments are propoil\ 
conducted 

The above, of course, refers only to the quantity of 
the urme, and not to its composition As to this, wo 
have seen that it can not be explained on a mecbanual 
basis It may be pre-umed that it is influenced at Ic.i-t 
indirectly, by the circulation, but definite data arc 
scanty' 

THE EFFECTS OE INCREXSFE URl fl L TRESSURE 

The rate of excretion of different salts under differ¬ 
ent degrees of diuresis inclined Cushny^' to the opinion 
that the formation of urine is essentially a filtratinii 
and rcabsorption process According to him, the gloin- 
cmlar fluid is a filtrate of the same co^nposltIon as tin' 
plasma (minus the proteid) , this fluid, in passing down 
the tubules, undergoes partial reabsorption The dil- 
ferenccs in the indnidual constituents are referred to 
differences in their absorbability 

Water and cblonds arc absorbed relatively repdili, 
sulphates, urea and phosphates much less readily Win ii 
the secretion of the urine is slow, there is more oppor- 
txmity for rcabsorption, and consequently all the con¬ 
stituents of the urine would be lessened in amount, but 
this diminution would affect principally the more ili- 
Eorable constituents, tlie ivater and cblonds, while Hio 
sulphates, phosphates and urea would scarcely be alien d 
Bapid diuresis would have the opposite effects 
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this theory, as in Forsters, the free substances are elitn- 
mated by gloiuemlar filtration, with partial reabsorp- 
tion, someiihat after Cushn^’s theory Unlike Forster, 
Loewi assumes that the compounds are also eliminated, 
but by tubular secietion Another difference between 
tlie two theories is that Loewi believes that each sub¬ 
stance occurs as a rule in only one form—either all of 
it IS free or all is combined—whereas Forster belieied 
that the same substance ah\ a} « e\isted in both forms 

Loeuu’s theorj’ is based on the assumption that the 
common diuretics act by increasing glomerular pressuie, 
and hence filtration Such constituents as are elim¬ 
inated by filtration would therefore be increased by 
diuresis, whereas those which are "secreted ’ would not 
be increased These being once determined and ac¬ 
cepted, one can, by reveising the argument, ascertain 
which diuretics act on filtration and wdiich on secre¬ 
tion 

Loew'fis own results agree wuth these explanations, 
but in tlie work of other expeiinienters (Asher, Weber) 
results are found which would lead to different conclu¬ 
sions, wdien interpreted by the same logic How ei er, the 
logic itself is open to criticism, for tlie conclusions are 
based on assumptions which are still nn dispute, and 
which must be proicd heCoie the demonstiation of the 
theory need be consideied 


Asm R^’S TIIEORY 


Asher does not deiij that changes in the composition 
of the blood, wdien they exist, influence the urine, but 
he believes that the inilueuce is not to be explained by 
flltiation, but by modifications in the functional state 
of the kidney cells In those common cases m wdiich 
the alteration in the blood are inconspicuous or h 3 'po- 
thetical, he belieies that the supposed functional 
changes in the kidney aic brought about (without the 
intermediation of the blood) in some unexplained waj, 
directly by the tissues To pioie this theory, he and 
his pupils have made a series of expciiments in which 
they have attempted to alter the functional state of 
either the kidney cells directly, or of other oigaiis'*®, 
what Asher calls the direct and indirect activity method 

The results as a whole show that some conditions of 
the body do not influence the mine, while others alter 
it profouiidL This doulitlcss agrees w ith Asher’s the¬ 
ory that the urine is influenced bj the state of the kid¬ 
ney cells latbei than by the composition ot the blood 
Indeed, it may be granted that the icsiilts aie more easily 
explained by this thcon than by any other Iloweici, 
too many unknown factorb are iniohcd to con-idci the 
proof as at all posiluc 

The experiments of WaldsteiW^g aic moic con\inc- 
ing He imestigatcd the rate of urine formation under 
the inilueiico of the transfusion of blood from another 
animal, and found that the lutioduction of additional 
blood caused a good diurois in well nouribhed animals, 
but had little ohect in fasting animals It was prac¬ 
tically iiiiinatcinl whether the transfiibcd blood came 
from a well nourished or from a fasting animal It 
would appear, therefore that the compobitmn of the 
blood IS of much less impoitance thin the bii'-ccptibihly 
of the kidnei, as determined by the preceding nutrition 
of the animal 
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THE ACTION OF DIURETICS 

This has been touched on incidentally in the prcccd- 
mg I\ c have seen that Cullis localized the action of 
salts in frogs, mainly in the glomeruli, tint of calfem 
and phlorrhizin in the tubnlob, urea in both Loewi, 
in mammals, by the use of different methods aho lo¬ 
cates the action of salts in the glomeruli and jihlor- 
rhizm m the tubules, but caffeiii and urea act, accord- 
ing to him, exclusively in the glomeruli In connection 
with caffein, he discoiered the interesting fact that it 
may dilate the renal vessels without changing the volume 
of the organ Accordmg to niy work, the diuretic action 
of salts corresponds to their action on filtration, lienee 
tlier would act on the glomeruli 

It will he seen that theie is practical imamniiti among 
these investigatois in the opinion that salts act mainly 
on the glomeruli, and phlorihizin on the tubules as 
to their mode of action—whether they cause a Mtnl 
stimulation, or a merely nicclianical modification of 
filtration through circulatorv changes—there is the 
usual diversity of opinion 'llie statements in regard 
to the diuretic action of water are less positn e, altlmugh 
it IS generally held that it acts m much the same manner 
as the salts There is complete disagreement as to the 
site of the action of urea, and especially of caffein It 
must he remaiked, bowerci, that none of the evidence 
which has been biought foiwaid in the attempt to local¬ 
ize the action of diuretics comes up to the rigorous 
standard winch I have set 

The study of diabetes msipulus and of polydipsia, has 
also failed to throw much light on the subject, although 
it has led to interesting empirical icsults E klever'*”, 
for instance, has shown tliat the two conditions agree in 
an excessive output of a very dilute urine, but they dif¬ 
fer in that the concentration of the mine can he raised 
at will in polydipsia by administering salt, whereas m 
diabetes insipidus, the salt does not increase the con- 
ccntiation, but merely causes gi eater thirst and there¬ 
fore a greater diuresis In other words, the kidney cells 
are incapable of secreting a concentrated urine—point¬ 
ing to the impoitance of the functional slate ot the opi- 
Ihelium in the sense of Asher Another rather interest¬ 
ing fact is that the ordinary diuretics do not incrca«e 
the polymna in either diabetes insipidus (Meyer) or in 
polydipsia (Sollmann and Hofmann®®) It is also wor¬ 
thy of notice, as remarked by the last named investi¬ 
gators, that an intense and piolongcd polyuria docs not 
cause any demonstrable injury to the kidneys 

This, however, brings us to those problems wbicli are 
of clinical interest, wutli little lieaiing on the theoret¬ 
ical questions of the mechanism of urine formation I 
sbnll therefore conclude this levicvv by Fumming up 
what IS, m my opinion, the present status of the subject 

COXCLUSIONS 

The invoFfigations winch we have considered seem to 
me to justifv the following conclusions 

1 Excretion Throiifjh the Glomnuh and Tnhiilci -— 
Tlie modifications of Ahissbaum s cvpeiiment prove that 
m frogs’ kidneys all the normal urinary const tiients 
can be excreted vicarioiislv liy either the glomeruli or 
tubules, but the elimination of water and probably of 
most of the other ordinary constituents occurs normally 
onlv by the glomeruli, and only under unusual condi¬ 
tions by the tubules Certain pigments, on the otlier 
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iiauu, are excreted e\clusncl} b} the tubrilar cpitlielnim Imc been direcllj traced to iic infection arc rcniiiK- 
Atteinjits to separate the functions of the glomeruli and ably fen I hii\c been unable to trace more than two or 

tubules m nianuuals have not thus far led to deei'-nc three One nas m Franco, nherc a group of olliecrs 

results It IS probable, but not proicd, that the same placed icc made from natcr polluted b> a sener in their 
conditions preiail as m frogs There is no couclii'.ne irinc and afteniard dciclopeit typhoid fcicr, nhilc those 
eiidence that urea is secreted ditfercntl} from the salt', of the same compani not using ice escaped A second 
2 Secretion or Benhsorptwn hj the Ttthnlar Epi- case was in a small ipideiiiic bromdit to im notice nhicli 
thehum—As stated, the tubular epitlielium can secrete occurred in those nho used ice from a iiond It n is 
all the unnarj constituents in the frog It is higlily found that water dircctlj infected nith tuihoid f(ccs 
probable that It seeictcs pigments in mammals It is had tloned mei its froren .uiface and heei compiled 
proien that it secretes sugar under the influence of there If tMihoid fever en.nn.n,„nnin,i n 7 
phlorrhizm There can be no doubt, therefore, that it except undeV exceptional conditions it t mint h iblo 
is capable of secreting some substances, but there is no that so few cases aie traced to it rcinarbablo 

definite evidence as to whether an] of the normal con- The fact that free/,nrr i ,iic n i l . 

stituents are normally secreted by this epithelium Ee- tvnhoybnml .Lu i ° i i ^ percentage of 
absorption under normal conditions is neither proved ira frm inoderaiK 'nifcHTl to fonceno that 

nor disproved, however, its acceptance furnislms the hviimTml oid t n lul T. " feu 

clearest explanation of manj phenomena If it exists here aiidThm o bemn L / ? ^pcr'on 

it must be selective, discriminating between the different infection rcmninc i ^ source of the 

constituents and varjnng with conditions infection pains undetected 

Ftliraiion m the Sidney—Filtration through the be at east there should 

e^i IS phjsically possible, because it oceSrs m AmilS T 

kidneys The influence of saline diuretics, of Efths of nlHbVir"^''York, where four- 
;es of circulation, etc on the unne flow corresponds [Ihil l , consumed is from the Hudson Eiver. 


' by the Glomeruli —It is verv probabk 
though not proved, that glomerular urme ma\ at times’ 

Z concentration than the plasma S 

em r secretorjr or absorbmg-wh.ch must be claS F^iscnt 3ear, when we had 1 tl e ° 

6n. p. I, . <isl>arp Outbreak 

.CI..J ,t! M-»ucc„r a. all 

■iilcrcal P?»Pl 
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immediatolj after free/mp” At j?’bP^,‘I''r'Pg llic dnig 
los II,an 1 per “mlTr t! »/ '"“K 

If nvulcnVP ^ original number survive 

a.d m Apnl'and pfrl,t?' ■« Mooch 

W! Had" OT inMre'otVpSk'?,’' jears 

lork during those months^ vvitl /5 m New 

the present jear, when we had 1 t of 


fal‘nc -There is no sat.s- noUccur‘at“airm''BoinU 

the n?eds of the Jodi Jle nnne to drank different v™?e^^l,t 

resting on conclusive nronf ^ proposed theories ®^™e places of the Hudson i ^ received ic 

f c--Vhar, .. no h.d.p, "^.S 

’'"f It IS highlj^pro^bSe^tS dmretics^ time showed that a^smalfe 

mnmly on the gCe“ h phtsicaily and there and that pollutmn n typhoic 

the tubules The dnirot that phlorrhizm acts on suggested still mn / ^ rvater was prob' 
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Following Prudden s experiment Sedgwick and Winslow 
in Boston and I in FTew York City earned on independ¬ 
ently by a senes of experiments These led to the same 
conclusions A table summarizing a final experiment of 
mine in winch twenty-one different strains, mostly of 
recent isolation, were subjected to the test is given be¬ 
low 

In these experiments twenty-one different flasks of 
Croton water were inoculated each with a different stram 
of typhoid bacilli In one a little of the feces iich in 
t)T)ho]d was directly added The infected water m 
] each flask was then pipetted into thirt}^ tubes These 
tubes were placed in a cold storage room in wluch the 
temperature varied from 20 to 28° F At first tubes 
were removed and tested twice a week, later once a week 
The object of usmg so many different strains was be¬ 
cause it has become evident that some cultures lived 
longer than others 


LIFE OF TWENTY ONE STRAINS OP TYPHOID BACILLI 

IN ICE 

Average number of Percentage tvnliold 

bacilli In Ice bacilli living 

Before freezing 

a 500,410 

100 

Frozen three days 

1,089,470 

42 

Frozen seven days 

301 136 

14 

Frozen fourteen days 

203,300 

8 

1' rozen twenty -one days 

10 280 

• 0 4 

Frozen twenty eight days 

4,540 

0 17 

Frozen five weeks 

2 050 

0 1 

Frozen seven weeks 

2,302 

0 09 

Frozen nine weeks 

127 

0 005 

I' rozen sixteen weeks 

107 

0 004 

I rozen twenty tw o weeks 

0 

0 


At the end of five veeks the water infected with six 
cultures was sterile, at the end of sixteen weeks only 
four sti:ains remainqd alive 

Two interesting investigations of Hudson Eiver ice 
liavc just been completed One by Dr D D Jackson 
1 01 the city and the othoi by Dr C E North for a pri- 
N ate laboratory 

There uas noticed a considerable difference between 
the number of bacteria in the top, middle and bottom 
laj ers of ice This is natural, since while w ater in freez¬ 
ing from above downward markedly purilics itself, 75 
per cent of the solids and a fair proportion of bactciia 
being eliminated, jet this can not happen in the case of 
the snow blanket which becomes flooded by lain oi by 
cutting holes through the ice Here all impurities, such 
as dust and loaves which haic fallen on the surface and 
dirt which may come from the water, remain with the 
bacteria which they carry The bottom ice, being the 
most recently fro/on, has had least destiuction by freez¬ 
ing Dr Jackson’s repoit gnes us a rather uupleasant 
impression of Hudson Iliier ice He states that most 
of the samples either at the top or bottom show intes¬ 
tinal germs The worst portions of the ice showed fiom 
1 to 10 bacilli of the colon group pei cc Thctc were 
tilccii aboieor less than tfie miles below Albany Some 
of this ICC might aptly be termed solidified «owagc 

The anahsis of the twcnty-fi\e Mnlph^ ^hows, a-- one 
would expect, that the smface of the ice just at Albany 
was hady contaminated one c c of melted ice aicraging 
about 15 000 bacteria for four samples Onh one of 
the twenh-onc samples taken at dilkrcnt distances be¬ 
low Albany showed oier 1,000 per cc A sample from 
top of a cake of ice obtained two miles below Vlbanv 
showed onh 14 The other twenty samples had on the 
axerage 105 per c c 

Dr"North, m his inxcstmation examined the ice from 
foih spots between Hudson and Albrnx He took sara- 
plc^ from the top middle and bottom of oich cate and 
thc^watcr of the rncr He has kindly permuted me to 
u-o some of hi= figures 


The river water in the forty specimens ax eraged 1,800 
bacteria per c c, the top ice 306, the bottom leo 36 and 
the middle ice 14 Only foui specimens of top ice had 
over 500 bacteria per cc, none of the spocinieus of 
middle or bottom ice 


Tbirty-tliree of the specmiens of water bad oxer 500 
and 23 over 1,000 Colon bacilli were obtained from 
but one specimen of tlie middle ice, two from the bottom 
ice and twelve from the top ice 

The great destruction by freezing is noticeable in 
these figures Even the top ice soiled by the horses and 
men gathering it contained but 16 per cent as many 
bacteria as the water from which it was contained The 
bottom ice, the last to he fiozcn had but 2 poi cent of 
those in the water 


CONCLUSIOKS 

The danger from the nsc of ice produced from pol¬ 
luted xvater is alxvays much less than the use of the xvater 
itself Every week that the ico is stored the danger be¬ 
comes less, so that at four weeks it has become as much 
purified from typhoid bacilli a5 if subjected to sand fil¬ 
tration At the end of four months the danger becomes 
almost negligible, and at the end of six months quite so 
The slight danger from freslily cut ice, as well as the 
natural desire not to put even sterilized frozen sewage 
in onr water, suggests agreement with the report of Dr 
Jackson, that portions of rivers greatly contaminated, 
such as the Hudson within tliiec miles of Albany, 
should be condemned for liarxestmg ice for domestic 
nurposes—sucli ice alone to be U'lcd wlicrc tlicrc is a) so- 
lutely no contact witli food 


EOENTGEN BAY TECHNIC IN DEKMA- 
TOLOGY 

MIHRAN K KASSAMAN, MD 

Director oI the Roentgen Uny Ijiborntory of I'hllntlclphln Hospital 
nui ADEU IIIA 

Tlie value of Bocnlgcu rays m tlic domam of derma¬ 
tology has been thorouglily tested and cordially ap- 
proxmd Its place m modiciiic, as a therapeutic agent, 
IS now' established on a sound and rational basis I 
have, therefore, attempted to prepare a biicf paper on 
“Eocntgen Bay Tcclinic in Dei matology',” because the 
technic, or, if you xxish, the art, the skill of application, 
IS the one great piimo essential demanded of ctcry 
operator, if he would attain the x'ery best possible re¬ 
sults So diametrically opposed are the announcomonts 
made rclatixc to the xaluc, the uses and the results at- 
tamed by the Eoentgen rays m cutaneous affections, 
that an explanation for these varying opniimis must he 
sought in the differences in technic employed by the 
great armx of i-ray therapists the world oxer 

Needlots to say, the Eocntgcnologist must be an adopt 
at his work The hand of the tyro holds no corniiirison 
with the experienced operator in this field of endfaxor 
In Eoentmn diagnosis differences in technic result in 
excellent or defectixe skiagrams What is true liere 
holds equally well in Die therapeutic application of the 
ra\s In order to employ tins agent so that sati=f utory 
results may be obtained, it is primarily essential that 
its use as a diagnostic means should be perfcctlx mas¬ 
tered and that the operator haxc more tlian an ordiiiarx 
knowledge of tlic principles inxolxcd and likewise an 

• Ipid In thp Section on Cutnnpou>; xipdlclno nnd Stirg^ry of tlip 
»r„o-|rTn Xlodlenl ’''o I-Xloo nt the lift) llglith Xuniial Sp^•^Io^ 

1 Id It Atlantic City Juno, lOOT 
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nicnt as the most logical and curatye 


Others gne 
that 


applicable in such affections ns psoriasis, 

nSr, etc , the mteusih of current, distance of lube, 

freauenci of application altering the effect 

In deeper striiclurcs hard or medium hard lubes may 
be employed We maj call into requisition the modunn 
tnbes when the deeper stniclui cs arc to he 
but little effect on the supcrhcial lasers, jn fyer- 
trichosis In using a hard lube, it is essential 
less easilj penetrating rais be liltercd, prior to Pas¬ 
sage of the rcninining ra)s to the deeper-seated struc¬ 
tures It should not bo forgotten that length) irradia¬ 
tions Mitli soft tubes Mill not affect the deeper parts. 


llllJlii- - +hnt 4inTiQ witJl SOit IUDC5 \\U1 Jiuu uilv:v.w -, 

«.» grcl d«*r <,1 m,, «.11 suffer utaorpLox, 

PTf^PllPut students of tbe science who are assured by the cuticle _ 


:StteTSoh“S*L”ljdh^ D.STAX0E or em ru™ 

<r-seiiti!il to a cure Scores of other a:-raj workers do- distance of ilic tube from the part dcjicuds on the 

iionnce any such procedure as wrong m conception and tube, on the si/c of the area to be irra- 

it variance with the dictates of good judgment Coupled urhetlier a rapid reaction is desired or not 

Mith such flagrant contradictions are all sorts and man- gj. y jg asserted, in tlieoiy, that the distance of 
ner of opmions as to the distance of the tube, these fj.gjQ yic p^t should be proportional to the 

\an from 1 to 3 mches from the part, all the way up to jjgjg^y yje vacuum and in\crseh as the part to be 

affrated 18 distant from tbe surface As a rule, hard 
tubes should have an nuodal distance of from 12 to 15 
mches (30 to 38 cm ) from the area to ho treated, with 
soft tubes C or 8 mclies (15 or 20 cm ) is cffectiie The 
current shoiffd be generated b) an induction coil 
The interrupter most frequenti) employed in this 


25 to 40 mches, and even more, it is therefore, neces- 
xiir) to determme some arbitrary rules that vnll give the 
most effective quabty and quantity of the rais applica¬ 
ble m diseases of the slan 

Incidentally I ma) remark that, while variations m 
the techmc for each and ever) special case is nnpera- 
hvelr demanded, the one great dmd^raUtm is tlio de- 
termmation of the qiiaittt/ of the Ta)'8 best adapted for 
tbe particular case under treatment The distance of 
tbe tube, the duration of treatment, etc, have a minor 
value and are of secondar)' importance in techmc The 
most important factor is the selection of the ra)S most 
-mtable and best adapted for the cases under considera¬ 
tion The complex nature of the Koentgen rays offers 
no alternative to the operator in our present state of 
knowledge, he must alnays employ the same compound 
1-3)3, but the preponderant qnalit) of rays m onj- bundle 
tan be approximatel) determined and regulated Ktso¬ 
lution mto tbeir component parts has thus far baSled the 
skill of the phvsicist and yet we can judge of the qual- 
itj we are employing 

From Roentgen therapists standpomt, dermic lesions 
ma) be classified as follows 

1 Where slight Btimulation la requited (acne) 

2 Where epilation is neccssarv (hypertnchosis) 

3 WTiere absorption of pathologic tissue is desired (ec 

sema, ponnsis, lupus) 

4 Malignant tvpes of disease (epithelioma) 

The technic will, of course, vary with the special 
character of the lesion to be irradiated This may be 
iccomplisbed by varjing both the quahty and the qiian- 
ti V of rajs, which takes into the consideration the 


connectioE is of the mecliamcal t)pe, its two prominent 
advantages arc the case of its manipulation and its 
cleanliness Tlic duration of irradiations is dependent 
on the source of the current (coil or static macliinc), 
on tbe patient’s susccptibilit) and largcl) on tlic nature 
of tlie affection As was intimated prcvionsl), some 
authonties advocate bnci, frequenti) repeated expo¬ 
sures, gradually increasing the dose, others approve of 
massive doses at longer intervals 

FKEQtJEKCX OF THE IKILVDIATIOES 

The frequenc) of irradiations wail naturallv depend 
on several factors character of the lesion, rapidit) of 
action required, duration of cacli sdance, and tlie dis¬ 
tance of the tube from the lesion It would seem the 
part of wisdom to expose the patient twice or thrice 
weekl) for the first two n ccks, and then to discontinue 
treatment fo> a similar period of time, seeking in the 
mterval for the oceuirtnce of an) untoviard signs or 
symptoms Yeiy' close observation is imperatuely de¬ 
manded when treahnent is administered everv other day 
Some prefer this serial method, but the patient’s sus- 
cephbibty must never be lost sight of, if, however 
vngilant care is exeicased to see that the affected area is 
not overexposed, then the applications may be arranmid 
more closelv together for on almost mdefimte period" 


iKuum of the tube aud its distance from tbe nart to be r ai ,-- 

treated, duration and frequency of the expomxes etc ^ progress m Roentgen ra) techmc in the 

Uw apparatus required for effective treatit is prac- hme P^^ress of 

■ identical with tliat employed for staagraVie w empirically true then is empirically 

For therapensis, a coil of r or 8 inch (if of 20 ^ qweshons were propounded the/ 


ticalh 
work 
cm ) 
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- — u wii ue ( or IS inch flR or 20 vou^j. j r ' ^-- ixiuuuuuueu vm 

the many and varied improvements in the apparatus 


in nhnrn, k bUUUlU 06 milU 

the 0 slight Stimulation In 

not a dc tnioo'^ about a constructive, 

Ux.iKv Ir +1 t^manate capable of speciaRv effecting 

"ork but hnWoT^K^ superficial papiUary net^ 

with ie and telan^ecta- 
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rajs maj^ penetrate qnite easilj , on the contrary, others 
majf be less penetrating, becoming readilj' absorbed bA' 
the tissues 

For estimating the quality of the rays, I emploj the 
foilonmg methods Amount of current going to the 
primary coil, a iz, Amlts and amperes, length of spark in 
parallel gap, milliamperage of the secondary induced 
current, radiochromometcr of Benoist 

By •the quantity of the rajs I mean their total action 
on the tissues, as is manifest by the duration and the 
effects of the irradiation I measure by the amount of 
current passing through the milliamperemeter and the 
length of irradiation and distance of tube from patient 

SPrOIAL TECHKIO 

In a brief paper such as this, I aviII content mjself 
merely by touching on the teclinie that I employ in 
some common dermic affections This must necessarily 
be only the aierage technic as it A'aiies Avith the indi¬ 
vidual case 

1 'Where Slight Stimulation Is Required {Acne) — 
This form of disease requires the most mild action of 
the a;-rays, the iriadiation just strong enough to cause a 
slight stimulation The production of an erythema is 


not desirable, cspcciallv Avhen the lesions are situated on 
the face Atrophic condition of the pitted areas maj" 
result Ai'here tlie follicles are advanced m the disease 
Pigmentation raiclj occurs and should neicr be perma¬ 
nent 

This treatment may need to be repeated smoral times, 
hut the first course of treatment often causes tiie dis- 
ajipeaiance of the acne A medium \acuum tube equna- 
lent to from 3 to 3 inches (5 to 7 5 cm ) spark length, 
anode from 12 to IS inches (37 2 to 45 cm ) from the 
ji.iit 1 to 2 milliampercs in the sccondarj coil, about 
Iso 3 of the Benoist scale, tliiec e\posurcs a A\cek for 
two Aicekr AMth a duration of from 2 to 3 minutes 
I 2 Whne Epilation Is Aeresenr;/ {Ili/pn truhosis. 
Fauns, Rinqiiorm )—In the treatment of these condi¬ 
tions utmost care should be exercised in order to pre- 
lent ill rc«iills and to obtain the de-ired effect the 
parts often aftected being the face and chin or upper lip 
d lie utmost care is neces«arA to ascertain the suscepti- 
hilitA and the dosage Blondes often shoiv a greater 
m=ccptibilitA to the "action of the rais than do brunets 
I liaYC been m the habit of irradiating tln-t other por¬ 
tions of the bodA, for example the arm m order to 
mume mi dosage, then after approximating the do::e I 


irradiate the face, etc The treatment should be just 
enough to cause tlie gradual atrophy of the hair follicle 
^thout produemg any erythema After first epilation 
let two or three weeks elapse and then irradiate inildh 
m order to render the epilation permanent, being car(> 
ful, hoAiever, not to cause any pigmentation or*telan¬ 
giectasis or pitting of the face, protecting a\c11 the por¬ 
tions that it IS not desired to erradiate Eijthema of 
the skin is not necessarj, but in spite of everj precaution 
it often occurs, for such an accident cease the treatment 
and apply zinc oxid ointment 
A medium soft tube at a distance of from 15 to 20 
mches (27 to 50 cm) from the face, Aiith a spaik 
.length (parallel) of from 1 to 4 inches (2 5 to 10 cm ) 
ahvays Avith mechanical interrupter, 1 to 2 milham- 
percs, B scale Ho 2 to 4, beginning with 2 niinutos 
each exposure thrice weekly first two Aveeks and then 
increase up to 2 or 3 weeks Cease then and wait foi 
several weeks, do not be hastj, -let the action of the 
rajs Aiork gradually 

3 Wlieie Ahsoiption Is Requited {Eczema, Pi,ona- 
sis. Lupus, Etc ) —The treatment of this group of cases 
can be approximated in a single form of technic because 
there is so much variation that the conditions oierlap 

each other in seventj' and the essential is 
the production of resolution and absorp¬ 
tion It is impossible in a brief sum¬ 
mary of technic to point out more than 
the result desiied and a technic Avhicli 
can be varied to suit the individual case 
It suffices to say that the same technic 
as above, varied by more active raj’s, i c 
a loAver vacuum, and a closer distance ol 
tube uith longer exposures, will produee 
a seiere reaction, the intensity of the re¬ 
action being regulated by tlio disease 
under consideration and its clinical man- 
ifestations For lery intense reaction 
which IS seldom eraplojed and only m 
very resistant eases by expert clinical ob¬ 
servers, the fdllouing technic is permis¬ 
sible Tube showing the cathodic stream 
very faintly and only slight green fiuor- 
escence Parallel resistance Vt to inch (0 5 to 12 
cm ), the anodal distance vanes the intensitj of tlic ef¬ 
fect, as also the milliampercs, as this tube is capable of 
carrj mg a very high amount of current even with a ucak 
coil ifhe distance can vary fiom G to 8 inches (15 to 20 
cm ), the intensitj of effect corresponding The milliam- 
perage likewise can range from 1 to G milliampercs The 
duration of each exposure also depends on the reaction 
desired These treatments can not be repeated until tlie 
effect of a previous treatment has been obsened Thej 
are lerj seiere and dangerous, treatments, unless em- 
plojed bj an expert clinical obsencr, should seldom be 
emploj ed 

The average treatment for these lesions is a soft tube 
uithout cathodic rajs, haiing a parallel spark resistance 
of about V/o inches' (4 cm ) to about B 2 The current 
should not bo oier 2 milliampercs This treatment can 
be mien ivitli care three times a veik with a duration of 
5 to 10 minutes The resistance of the tube or its pen¬ 
etration must be laried if resolution is delajcd in dcfp 
seated foci This depends on the clinical result ob- 
serA cd 

4 Malignant Types of Di'^rasrs (Epilhehoinaln) — 
Certain factors must be con-iderrd in irradiating tbe-c 
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S^X^of heSS^ ^M'cn the epithelioma sterile gauze ^ compellca to =a> 

ias Wb rnpidh, I adMse an immediate operation and ^Jt loU^’S 

Eiibsoqiient i-raj treatment (rronth is laruely distressing condition, niifortiinatelj too n 

The seicnti o£ an epithehomatoiis gronth is J^Seiy nssociales, namcl}, chronic Botiilgen dermatitis n 
dependent on the proMiiiit’j of the 1js^mj belief that meddlesome intcrrercncc is 
glands Thus, an ulcer of the loner i® edlj the cause of much siilToring, of loss of 

For cutaneous epitheliomas, £ace the and, indeed, of man) piccioiis li\c= iherc is 

about 10 or 12 inches (25 or 30 cm ) cutirch too much medication, and the a]iplication of 

part nith a soft medium vacuum, gmng a spark len tn ■> ^ ^ ^ hnmients and omlmcnts 

^parallel) of from 1 to 2 inches 2 5 to o cm ) ma- jermatit.c condition o 

dnte thrice ireekly for three ivceks duration of each „3 j can conccnc I 

seance being about 6 or 8 mmutes, 1 to 2 " ,„Jmerse them in hot nntcr for ten minutes dnil} and 

pnssmg through the tube Bcnoist s iNo ^ ^ppU ^ gPePt quantity of cold cream or lanolin to jirc- 

Soinijm dmmlihs m«) involve tolh llic operator aPP > J ^ j „ ^ eompIcliBg the aclnils li) 

and the patot ** ‘''' P*'“‘' ‘'TTL! SU” tingcre in nter.ie gadc 

a Roentgen dermnhtiE is reij prone to occur in ^ aioidcd remaining m 

diatmg cutaneous p^ thf same rLi iiitli the patient, deusing a rcttccting 

eumhent on the operator to rratch most carelullj ior tne cci ing, iiliicli, 

r^r^wSf-M^ «.a —“ f “f 

It seems proper _ ^ . position of the patient I ocenpj a place m the 

adjoining room, rvhosc partitioned nail.is lined with 
layers of load, one-half an inch in thickness (see illus¬ 
tration) 

In an e\pericnce of 8,000 cvposurcs for diagnostic 
purposes, I nccidentnlly produced epilation once and 
erythema once, my a'sistant produced dermatitis once, 
in a fluoroscopic c.\aniinn(ion of ten minutes’ duration, 
■ffhile csammmg for gnstroptosis 
I always warn my patients of the possibility of some 
ill effect from the action of the rays ^\hen about to 
treat acne and hypeitnchosis, I pronounce this admoni¬ 
tion with even greater emphasis 
38 East lortj nmUi Street 
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mam operators aim to bring about a slight erythema, 
urging that its production e.\erts a ciiratne action on 
the affection being treated Otlier opciators incline to 
the belief that a moderate tanning of the skin is a dc- 
Eidoratum. 

It is ahrais my nun to prevent an occurrence of either 
of these effects Individual susceptibilitt the peculiar 
location of the ksion, faulty technic and inexperience 
of the operator, are all factors that increase the fre¬ 
quency of Roentgen dermatitis 
To lessen the likelihood of this complication, manv 
aduse that the Crookes tube be covered with sheets of 
thin lead, or encased m a hot lined ruth lead, or that it 
be painted with some opaque material A icry clever 
deuce is to have the active hemisphere made of lead 
glass and proiided with various sized diaphragms, as is 
well exemplified in the Piffnrd vacuum tube My own 
perjonal preference is the rubber shield aud diaphragm, 
the patieut being at tbe same time protected by sheets of 
Icid that ha\e been previously grounded 
In order to dimmish the quantity of tbe soft or less 
penetrating ms and to effect their ab=^orption, tbe em¬ 
ployment of filters 13 commended by some practitioners 
Maragliano eliminate'- tbe non-penetratmg ray a b\ the 
me of diachylon (as a rule, disposed in a thickness of 
four laicrs) which readily adheres tightly to the skin 


TREATMENT OP ACNE AND CERONIC 
ECZEMA * 


RUSSELL H BOGGS, JID 
riTTSDUno, PA 

The successful treatment of acne and eczema means 
s'omeiliing more than a hasty piescnption for a tonic 
and an external application Routine treatment with¬ 
out a careful study of the etiology, pathology', stage and 

Uf-i-u,. -f <■'' >•“.= Diviii type of the disease, shows lack of clmical knowlodern 

but the Zi ’'1”’’^''''° advocate the use of wet leathci , The treatment of any skin lesion demands of the Vac- 

pTcfcTonce rcierts to the employment of a thin sheet of t probably no two skin lesions in which a 

aluminum 1/33 of an indiV mm 1 m thickness hn^?rn ? of remedies have been employed Sn- 
tgroimdod), which eliminates most largely Ve^soft treatment for 

hw 1 accessory to the x-ray worker in single gwd on\ 

bw treatment of llie deeper structures In treatinn somp a 

conditions this must be omitted ^ lamiUar ynth the etiology and nathol- 

I have said previously, it is the duty of the Roent wi u '' i routine remedies, an effort 

fvn ll»n|,„l ,0 ktcl, mo:u.,dSlj "o?n'e?„comroi »1»'''>r'”'5= «t th. station’s ^fthl 
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of the disease under treatment as Tvell as a knowledge 
of the ■physiologic actions of the rays and the ■sana¬ 
tions necessary to produce the desired results Then, 
in order to 'treat slin lesions ■with the a:-ra3% the ph'v'Si- 
cian should either be familiar mth the rays, as ■well as 
dermatologj’’, or else refer his patients where they can 
have the proper trea'hnent when the rays are indicated 
The following re'plies of Prof V Neuman of Yienna 
and Dr Leslie Koberts of laverpool, England, to Dr 
Biddle’s circular letter, published in 'the Amencan 
Quarterhj of Roentgenology show what divergent opin¬ 
ions exist 

Dk Lesue RoEi^tTs, Liverpool In reply to your questions 
relating to the « ray treatment, I may say that I consider the 
treatment of acne rosacea, eczema, or psoriasis by the a> rays 
to be irrational, improper, and utterly inadmissible on scien¬ 
tific grounds I am afraid that those who talk of "curing” 
these diseases by rajs do not clearly understand the nature of 
these diseases 

Pkof V Neuiiaiv, Vienna I hai e had a great deal of experi¬ 
ence with radiotherapy of acne, acne rosacea, eczema and 
psoriasis Tlieie are cases which can not be treated properly 
otherwise Of course, I use our older methods in combination 
with Eoentgen rays Acne of the face and back is often cured 
radically by a dew sCances, but acne rosacea, with tumefaction 
of the nose, is only very little improved 

Chronic eczema, wet and dry form, yield often quickly to 
the new treatment, but not ulcers of the leg 

Psoriasis in its chionic patches, ought to be exposed strongly 
to oi-rays, the acute disseminated form needs only weak 
stances Tlie disease is not cured radically though 

The X rays ought to bo handled only by specialists, if there 
are none at hand, the rays ought better to be replaced by our 
older methods of treatment But a specialist with much 
practice, will, by the use of the dosemetcr of x rays {Sa- 
boiiraud, Koire and lOcnbock, nith milbamperemeter) always 
aioids burns, therefoie, in his hands, radiotherapy ■a'lJl never 
prove harmful 

During the past two 3 ears I have visited a number of 
skin clinics in some of the larger cities and have been 
impressed with the different methods of treatment and 
the results Any one nho has gone to the different skin 
dimes and has studied the cases and the methods of 
applications of the Roentgen ra3's and has not depended 
on a circular letter or some other unreliable source of 
technic can account for both success and failure of the 
Roentgen ra3S in dermatologi In the past, defective 
technic has included overconfidence and rashness or 
linudity in the uses of the rays, and many physicians 
ha'^o not produced results because they were afraid of 
producing an excessive dermatitis, and liaio given an 
underdose 

Whenever thoic is a reliable motor to measure the 
kind and amount of rais gi'on off b3' a tube dermatolo¬ 
gists will be able to employ the ra3S more uniformly 
and theze will not be such difference of opinions 

ACKE 

After a faithful trial m the mild cases, of both local 
and constitutional treatment for two months, if tliere 
IS no marked improicmont, then I apph the Roentgen 
raxs but in pn=^tnlar and indurated acne time is usual- 
h'lost In wilting In this class of cases the tunc, m 
order to affect a cure, is not sliortened, but the recur¬ 
rences are less 

Tlie local treitmcnt of acne consi'^ts m the removal 
of comedones infillntes and abscesses Tacohi states 
that the eniplojincnt of sulphur and ichthxol soaps 
and hot water accomplishes the remoxal of exet-sne fat 
and opens the follicles so that their contents can be 
exacuated Subsequent vigorous scaling of the skin is 


Jocn A XI A 
Auq 31,1007 

of -use, and may be earned out by means of resorcin or 
naphthal paste or by paintmg xvith tincture or 10dm or 
lodin glycerin 

Now the Roentgen rays remove the comedones and 
usuaUy this takes place during the first few treatments, 
it IS most likely due to the fet or stimulating actions 
of the ra3s Following this, there is marked desquama¬ 
tion and, thirdl}', a decrease in the size of the sebaceous 
gland 

The first two effects of the rays can usually he accom¬ 
plished by medication and will generally cure tlie mild 
cases, but medication has little or no effect m decreasing 
the overactive sebaceous glands In pustular acne, the 
rays seem to have a fourth action on the staphylococci 
by rendering the soil inert 

In treating cosmetic lesions like acne, the greatest 
eantion must be used to prevent any undesirable results 
It IS absolutely necessary to study the quantity and 
qnaht3' of the rays In selecting an acne tube, one is 
taken which mamtams a uniform vacuum and which 
can he kept low A new tube is never used unless the 
rays are passed through an aluminum filter I have 
been m the habit of emplo3ong a tube verj' low in 
vacuum, one which will scarcely show the bones in the 
hand, and xntli the anode placed at eight inches from 
the skin and with one and a half milliamperes of cur¬ 
rent passmg I give from five to ten minutes’ exposure, 
dependmg on the condition of the patient, until nine 
treatments are given By this time I am usually able 
to determine tlio amount of radiation necessary to cure 
the patient As it is for the cosmetic results that those 
patients are treated, and as it is necessary to vary tlie 
quantity of radiation necessary to produce the best and 
most uniform results, three weeks of trial treatment 
seems advisable By this method of varying the amount 
of radiation results should be uniform and all danger of 
an excessive deimatitis avoided Piobably there is no 
slan lesion in which a more exact amount of rays is 
necessary to produce uniform losults It might be 
compared to radiogiapbj', wdiere oiory one realizes that 
iniloss the proper exposure is made no picture is pro¬ 
duced As before stated, the amount of radiation vanes 
xiith the indixidnal case and may vary as much as in 
taking a picture of a hand and a shoulder. 

AClfE nOSACEA 

Acne rosacea, while more resistant, has 3neIdGd the 
best results when glandular inflammation predominates 
The Roentgen ra3S appear to act m tins condition by 
causing atrop]]3' of the sebaceous glands and b3' sotting 
up an irritative desquamation The principal elfcct is 
due to the action of the raxs on the sebaceous glands 
According to Gassman, the cure of acne rosacea is duo to 
a destruction or degeneration of the Idood lesscls It 
can be readily understood that since the a:-ra5s ln\o a 
selective affimtj for glandular structures it require- 
less radiation to decrease the nctuify of the sclinceou- 
glands than to cause absorption of tiie InportropliiL 
growth of connectixc tissue or the destruction of the 
small icssels 

rc/niA 

Internal treatment is important in a certain pcrcen'- 
age of cases, but as a large majorit} of patients suffering 
from eczema are in perfect licaltli, and the disca'-e is due 
to some local cause, local treatment onh i« nccc^^.ir} 
Among the local measure'; wliicb mnj be cinplojcd are 
dnigs with which all pbx=icians are fanniin", and 
pln^ical agents Of these,"radiant cnerg} is prolnbli 
the most efficient 
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and the ^ar3^ui[T giadG=; of infiltration, malignancy and 
destructiveness of tlie disea‘ 5 e process induced in diHer- 
ent people bj' the irritatne action of the tubercle ba¬ 
cillus 

Whatever local measure is used and whateier the ap¬ 
parent snccess attending its use, the patholog}^ of the 
disease must never be forgotten Just so long as one 
“tubercnlonie'’ is left anywhere within the limits of the 
diseased skin, lupus is not cured It is onl} after jeais 
of observation of the absence of lesions that we can pos¬ 
itively affirm a cure 


LOCAL METHODS 


These local methods may be classified conveniently 
following Brocq’- and Leloir- 

1 Bloody (a) Ablation, (b) curetting, (c) scarifi¬ 
cation, (d) electro-cautery or Paquelm cautery 

2 Elective caustics (a) Salicylic acid with creosote, 

(b) pyoggllic acid, (c) silver nitrate, (d) silver lactate, 
(e) lactic acid, (f) Liq antimony cliloiid, (g) electrol¬ 
ysis 

3 Light rays (a) Phototherapy, (b) radiotherapy, 

(c) heliotheraiiy 

The choice of method depends on the t}pe of dis¬ 
ease and the individual to be treated Phototherapy, m 
my mind, is the ideal treatment for the deeper forms of 
lupus It IS powerful for good and, so far as I can 
learn, never harms Its drau backs are such as preclude 
its general use Departure from the method worked out 
bv Pinscn'' does not seem to be successful “Better than 
Pinsen’s” apparatus has from time to time appeared in 
the market, but it does not stay, because time and a 
caieful observation of little things aie essential olonicnts 
in the contract to cure by the Finsen light The element 
of time itself is piohibitne excepting when the disease 
IS confined to a small space, or in the case of those who 
can not jwy ut all, or tho«e uho can pay anj thing asked 
It IS a treatment for the \cry rich or the lery poor 

Padiothcrap} in the hands of skilled Eoentgen-ray 
operators has accomplished wonders m the treatment of 
lupus I have time and again seen it cure tubercuious 
fistiilae, soften and break down the dense scars of 
sclerosed lupus, and melt scrofiilo-tubciculous gumma' 
about the mucous orifices wbcic repeated and prolonged 
surgical measures had failed to relieve or cure I hare 
as often seen it fail to peimanciitly destroy more su¬ 
perficial forms of ulceratne tuberculosis of the skin, and 
liaic twice seen it apparently establish on such lesions 
epithcliomatoiis changes icquiiing radical surgical in¬ 
tervention Even very receiitl} I have seen new tuber- 
lomcs develop in surrounding tissue during the dailv 
treatment of a sclerous patch of lupus Quite often I 
see defornialive telangiectases occur m the scar, and 
fresh outbreaks from unobliteratcd lupus nests are not 
of uncommon occurrence in cases discliaigcd as cuicd 


Notwilhstandmg the impiovements in apparatus and 
operitivc technic, the Eocntgcn rav is not a safe agent 
for the unskilled to use The best operators from time to 
time occasion, bv tlie verj neccssit} of tiic inti'n-itv of ac¬ 
tion required in affecting deep «eitcd lesion^ vorv dis- 
tie=nng attacks of dcrm.iliti- though thev umfomil) 
di=liko°to acknowledge it, and “burns’ are not uncom¬ 
mon with Ignorant and irresponsible operators Add to 
the frequent uncertain tv of its curative action the initial 
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cost of the machine and theheav} charge of maintenance 
and we easily sec why the greater number of cases of 
lupus will always have to be treated bj othoi luctbods 
It IS of these that I more particularly desire to speak 
The^, too arc of most value m the hands of experienced 
and skilled persons, but their success is dependent on 
observation and patience more than anything else and 
they reqmre no great outlay of time or money 

ABLATZOA 

There are a certain niiinhcr of cases of dermal tuber¬ 
culosis which arc so situated that ablation is oasv and 
absolutely successful Eo medical man should ever 
undertake to remove anv malignant neoplasm by opeia- 
tion if be IS afiaid of losing his professional Teputation 
by the deformity of the scar which may result tlicre- 
from The first essential is that the new growtli bo 
removed in its enti-ety, that the incision be wide oiiougli 
from the maigin of the diseased area to go all around 
and beneath it until sound tissue is reached for the benl- 
mg and that all structures intervening—skin, miiselc, 
bone or tendon—be removed Defects may be nicoB 
tailored liy flap sliding or skm grafhng Lang^ has been 
the chief exponent of recent years ITis reports of re¬ 
mits are excellent and be has the courage to apply it to 
lupus of almost any extent I bave^bad good success 
horn ablation and present lioie illustiativc cases 

Case 1 —A woman, aged 05, with disseminated lupus of the 
face of two years’ duiation (Fig 1) At the right inner 
cantlms an epithehoma had developed on a tuberculous base 
The pholognph slicms the results obtained by cvcision and 
flap sliding ^loTc Ibnn one third of the lower lid was cn 
tirclv icmoiod and a new one fashioned fiom tlie cliceh 
(Fig 2) Tlie Inbeiculmis process lind involved the outer 
thud of the oihital plate of the frontal bone and tlic entire 
outer part of the orbital plate of the malar bone, and the 
ov Cl lying skin and muscles These tissues were excised and 
(he wound healed bj granulation ns it was impossible to cover 
the defect bv (lap sliding or skin grafting The otlicr palLliis 
on other pails of the face were removed, some bj arsenic paste, 
some by curetting and the application of a 50 per cent zinc 
chJorid solution This woman was treated for si\ montlis bv a 
competent and skilled Roentgen rny operator, the disease con 
tinnoiislv glowing worse 

Casf 2—A non nlcorating patch of lupus (I'lg 1) was 
removed fiom the lumbar region of the back of a woman, 
aged 50, on whom it bad CMstcd from her flfteciilb venr, 
slowly ovtending vonr bv venr Kote the depth of the tissue 
rcnioved, the disease extending nlmo'-t (o the mnsde boiienth 
Tins patch was 9 cm (O'/o ) JonKi 

and C cm (2% in ) deep Rccoverj bv ginnnlntion was com 
plctc in four weeks Slic would not ngite to skin grafting 
She Ind rtccivcd treatment for three months every' second day 
bv the Roentgen rav fiom an Omaha specialist without htnefit 
It was painful when she came to me and this feature rIic 
stated developed during the Roentgen lav Ircalincnt 

OUnFTTIVO 

Tlie value of ibis method of nttnek on tiibcrciiloiis foei 
depends on the thoroughness witli winch it w done It 
is neeessarj to use firm sharp iiistnimcnts, botii large 
and small of the Volkmann and Be-nicr tjpes (Figs 4 
to 7 ) Tlic=e mstriiinents sbonid alwnjs be sharp 
Without rutliJcss Jcsiiiiciion of sound the u'e of 

the curette must vet almost be brutal iii order to be cura¬ 
tive I tliml spreading of tlie di^-ease after cuntting h 
onlv to be feared where gentleness is oh=rrvt(l in the 
operation 

4 lAtipr irilwnrd) rrzebni^'^o von '2(0 Oiicrtt. n 1 npii- fafli'n 
etc VVIcn (OOo 
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creosote plaster mrall, or a oO per cent pjrognlhc aeul 

^"^Fnrmerh it was 103 custom to wsc Uic gnlvano-cnutcry 
or^rSqu m cautery to each nodule after cure tmg 
5 am satisU l-v'over that Hub is bad 
IS freciuently foHoned by kcioidal scars I tlunK 
more usefuf beforehand to disinfect tbo ulcerated 
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THE \XESTIIETIO 

In curetting lupus nodules I aluays prefer ether an- 
esteosm The“operation may be done under SJleichs 
metliod of infiltration anesthesia with a very dilute s 
lution of cocain and adrenalin clilond in physiolog 

oiltKolution The neighboring skm must be t ior i o y ^lore iiseiui ueiuiuimnvi iv -- - „„a„iric 

deansed and dismfected and the needle entered n ell out- c„^.etlcmcnt easier Should uod 

side of the diseased area, the infiltration first made all ^utly be obsened in the scar they may non y 

around and beneath the patch in the sound tissues be- treated and remoicd by the agents referred t 

fore entering the patch at all The diseased area should ^ gomctinies may be necessary 

also be mapped out by some indelible to curette portions of the patch agiin 

the infiltration commences for the process entirely ep.^iiicvTlov 

changes the geography of the neighborhood Lixc-in scmuicvT 

_„r nuFUATiox Another bloody method uluch at one time had great 

the orEGATiox ^ ^ jg ^Pnt of multiple 

In coiiiniencmg the opention it is best to sear ^ Jinear ecanfication as practiced b'^ tlie eolebrnteu tcaclicr, 
the ulcers and make a fen tlmists into an^ deep-seatcu Properly earned out, ibis gl^c3 the least uc- 

formatue of scars folloumg treatment of scicrc cases 
of lupus The ohyections to it arc that it is painful, in¬ 
curs the loss of considerable blood nt short intonate, 
and the treatment lasts for almost, if not quite, ns long 
a tune a phototherapy Amonenn patients on the Pa¬ 
cific const are reluclant to snhnut to it, and I nse it 
only in special cases for definite reasons It is unrmlv 
ad\ocated by Brocq,' ulio tnined in the San Louis Hos¬ 
pital, slious plainly in his tlicrapeutics the influence of 
Vidal and Besnier In lupus of the eyelids, lips and 
nose, where the indmdual is young and her calling is 
'such that unsightly sears uill take away her occupa¬ 
tion, and she is so anxious to be healed that she will 
cheerfully endure the repented infliction 01 pain, this 
18 the method I prefer to use It is also of dcflnite value 
in assisting the Poentgen rays and fibrolysm injec¬ 
tions in softening up hard dense cicatrices that ni c not 
keloidal 

CAUTEUT 


nodules or hardened tissues with the elpctnc cautery or 
Paquelm points heated to a dull red heat This disin¬ 
fects the debris of the first curettmg and renders it sur- 
]wismgly easier, particnlarlv m sclerotic forms The 
whole area of disease should be gone over thoroughly' 
with the larger curettes, then each softened area is en¬ 
tered with the smaller ones enough force hemg used to 
remove all obviously diseased tissue and also to break 
down the bimdles of tissue fibers between outly mg lupus 
nodules Scissors, knife and forceps may be used to 
assist m the removal of ragged structures after the 
curettmg 

I believe much of the curative influence observed from 
the free use of the curette on tuberculous lesions is to 
lie attributed to the inflammatory reaction set up in the 
surrounding tissues by the mechanical insult causing 
subsequent destruction of all deposits of low vitality in 
the immediate zone of operation The curettmg should 
be slow and thorough until each visible nodule has been 
lirokon mto and emptied of its contents The hemor¬ 
rhage is controlled with hot compresses and any bleed¬ 
ing point that persists may be touched with stick silver 
lutrate 

It IS my custom to cauterize separately each wound 
with a 50 per cent solution of zme chlorid The appli¬ 
cation IS made by a number of small swabs of cotton 
rolled on wooden toothpicks A swab is dipped mto the 
solution and, after shaking thoroughly, applied to the 


The cautery method, m my opinion, is not to he com¬ 
mended m the treatment of lupus unless the area is 
very' nunute and the subject will not allow an excision 
The electro cautery is preferable A suitable cautery 
pomt should be selected, heated to a dull red glow and 
introduced mto the nodules The tissues should be 
roasted until not only the lupus tissue hut a little of 

- o --rr— — — Eotmd skm IS destroyed, for the electric canterv, 

uncu currtted nodule and bored mto its every nook and unless its action he forced or repeated, acts very auner- 
cranny This cauterized surface immediately starts to ficially ^ 

ile^ agmn, a compress moistened m a hot weak cor- The local remedies which have been nronositd from 
0 \m OOP and the apparent useful- 

- S r rSLTdre?. mX^' "aL'^e emd^rt^ o^ftS^ad^^”^^ 

mhe acid%ne par “to ho°t watei^oSXuX^d pmts ltd onStV^^'f the experience of many people has dem- 

The dressing is removed tvnee a dav or oftener if the patient and require no great 

mfort of the onhonf — , 4 . money by either physician or patient They 


lire 1 = n patient requires it, its contmuous moist- 

SoX tXlr tissue The 

ton ^™^tly m less than 

the loirte^nfl, 5" ""“xm ^lefore 

to the nmmmf 4 - ^^t'cre there is a doubt existmg as 

eWarh Zl oh n is desired to 

uoii-ulcomPnp n Z ^tiltrated nodules beforehand m 
iloiip 1 H ' 1 ^ forms of lupus, this may well be 
1 loX “PP^'^^tion for a few days of a thickXstS 

1 Of. ihcxhc acid or Biersdorf’s 20 to 40 klicylic- 


, . peoc... h,»e The boy.I.™ pateta ’Tyer.Ve"orgroV7teT=p" 

curettmg or applymg the 
oentgen ray, and m the treatment of isolated nodules 

rS.aempj “‘SWp'lood after curetlmg or 
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cent salicylic acid^ wliicli is tlie best method of apply¬ 
ing these drugs in the treatment of lupus Given a 
patch of lupus, no matter how extensive, ulcerated or 
non-ulcerated, the mode of application is the same A 
pattern is made of the part to he covered and the mull 
cut of the same size and shape Then many small snips 
are made in the plaster by folding it straight across and 
cutting it with the points of scissors .The protecting 
gauze IS then removed and the plaster applied There 
IS no difficulty about it adhering, for it is very sticky 
If the lupus patch is crusted or covered with scabs they 
should be softened and removed first It acts only on 
the diseased portions of the skin and for a half hour 
or more after it is applied causes quite a severe smart¬ 
ing pain in the ulcerated parts 

The first plaster is allowed to remain in place for 
forty-eight hours, and by this time it has marked and 
mapped out the situation of all nodules lying near the 
surface of the skin, eaten well into many of the softer 
ones and broken the epithelial layers over the deep ones 
Its action causes a secretion of an abundant stick)' sero- 
pus, for the easy exit of which I cut the holes in the 
plaster before applying it, this dries into irntatmg 
gummy crusts and produces a dermatitis of the sur¬ 
rounding slan much like an eczema The plaster is ap¬ 
plied and removed once or twice daily for fourteen da 3 s, 
the secretion varjing with the abundance of the ulceia- 
tion, but it IS frequently sufficient to nearly float the 
plaster out of place, particularly on the face of males, 
where it is raised by the growing beard The pain is 
rather severe after each fresh application, but is rarely 
sufficient to require any narcotic 

The appearance of the patch is not unlike tliat of a 
piece of wood that has been boied or honc)combed by 
the teredo The irregular-edged ulcers aic covered by 
a whitish )ellow slough, the ncciotic process extending 
in soft lupus very deep mto the skin Where the plaster 
has destro)cd the nodule cutiioly it is not uncommon 
to see it skin over and lieal perfectly wliile the plaster 
IS still in position After the fouiteenth day the plaster 
IS omitted and a moist Thiersch dressing applied until 
the ulcers heal, which is usually in loss than a week 
If all of the nodules have not iieon destroyed by this 
first course another course mav be immediately entered 
on after the Temo^al of the moist dressing, and a third 
or even a touith may be needed to effect a cure 

The following case illustrates the usefulness of this 
method A healing being obtained in a most satisfac- 
toiy manner ton lears ago, I have only the phologiaph 
of the “after taking,” the negative and prints of the 
oiigmal condition having been dcstroicd in a fire two 
)ca]S ago The second photograph shows the '^amc per¬ 
son at the picscnt time April, 1907, when the recurrent 
nodules arc being coiiqiieied by the mitigated silver ni¬ 
trate and liquor antimonii chloridi The case in its 
histov)' illustrates beautifully tho usefulness of the 
plaster of curettage as I advocate it, of cauterizations 
In siher nitrate and antimony and the complete failure 
of the Toentgen ra) to cure or alleviate 
CxSE 3—:Mr« J B ngccl 32, hovwowifc, married, of 

good prcMous liistorv, wns referred to me bv Dr J T Stew 
nrt Bob 8, 1807 About one year proMOUsly a tuberculous 
eruption tippcucd on the anterior part of the left leg and on 
the forehead The nodules were small and partook more of tho 
Ecrofulo gummatous than of the lupoid tvpe Tins bad been 
treated bv local measures, clnefli protects c, and antisi plulitic 
treatment intemalh without benefit Plasters of salicvlic 
acid 20 per cent, and croa^'ote, 40 per cent, nere apphcil bv 
me for fifteen days, after photographing The ulcerate 1 sur 
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faces -were allowed to heal under the boro salicylic solution 
and then the caustic plaster applied for fifteen davs more 
The photograph (Fig 8) was taken at tins period of the sec 
ond course The disease disappeared cnlirclj, but there was a 
fresh outbreak in September of the same vear on the lett 
cheek. This nas easily controlled by the same remedies In 
1898 she had a tuberculous ankle joint nluch wns treated h\ 
excision of the diseased parts nith perfect rccorcrr of joint 
function In 1900 she had tuberculosis of the left clboa 
which also was treated by curetting and the application .i 
zinc chlorid solution, and speedily healed 

In April, 1904, she returned with ulcerating lupus of the 
face of the butterfiy type She wns sent to a competent 
Roentgen iny operator and for two months had exposures 
everv two days with positnc detriment Later the 20 to 4ii 
sahci he creasotc plaster was applied with great benefit, hut 
some patches on the forehead, cheeks and lips pcrsistcntlj n 
fused to improic beyond n certain point, thej were curcilo! 
July 8, 1004, under local anesthesia Tins resulted in a pnic 
tical cure She has been able to woik at her occupation is 
a coppst c\cr since New nodtilcs appear from time to linu 
and arc treated by curetting or the application of Ibo liqnnr 
antimonii cblondi, mitigated siUor stick nitrate, or Incln 
acid Her condition at tho commencement of April, 1907, is 
seen in Figure 9 

SILVER NITRATE 

Sniail nodules may be cured and finger patches treated 
successfidly by the mitigated stick of silver nihate 
whose affinity for and destructive influence on tubercu¬ 
lous tissue seems lately to have been lost sight of A 
molded cone of siher nitrate carrying 10 per cent ol 
potassium fi}diox]d (caustic potash) sinks mto a lii- 
bcrcle of the skin like a knife into a piece of soft cliecso 
and this is diagnoshc, for it docs it with no other tissiu 
It completely dcstro)s all of the Inpus tissue it can rcneli 
For tiny nodules or small fistulas a fine siher piohe 
heated in a flame and then placed for a second in con¬ 
tact with the silver nitrate slick melts a portion of 
it, which immediately fuses itself on tlic point of llio 
probe This may then gently be forced mto the “hi- 
ponia,” destioying it The black cinst requires no dres- 
ing so long as it remains diq', but if pus forms bencalli 
the eschar should be rcmoied and a moist Tliiersch 
dressing applied 

LACTIC ACID 

Larger ulcers which refuse to progress toward licalmg 
mn) be cocainized with a little of the powder or soine 
10 per cent solution and then cautcii/od with some pim 
lactic acid dropped on dry cotton packed in the woimd 
The surrounding skin should be piotccted with SQino 
rosin or otlicr heavy cerate After from ten to tlnrli 
minutes the cotton is removed and a Tlncrscb dressing 
applied I hnic not found lactic acid as useful m Ibe 
treatment of nodules of the skin ns it is in those of mu¬ 
cous membranes, wlicro it has become in) agent of lir^t 
choice 

Sliver lactate has the destnictnc and selective prop¬ 
erties of lactic acid and siher in the treatment of tnbci- 
culous ulcerations of the skin I employ it in the form 
of a 20 per cent ointment made with simple ocr.ile 
This is worked mto the meshes of strips of gauze l>v 
the hands covered by rubber gloics and used to pack 
the ulcers 

I haxG experimented with tins agent ronsidornbly 
It IS well worthy of recognition m the treatment of 
nlceratne scrofuloderma and ]upu‘= Its drawback 
the dirt) stain it produces on tlie skin of the pafmit 
and often that of the surgeon, for ilie lactate, lil c the 
nitrate of silver, is decomposed b) liglit ra)5 
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A^TTiarONT 

Antimony m tlie form of liquor antimonu cblondi is 
a most dependable agent for destro 3 ung small lupoma 
I modifv Unna’s method of application Beechirood 
tootlipicks are dipped into the solution and then inserted 
in the nodules, irhich is easy of accomplislimeut -vath- 
ont undue force They are nlloived to remain m posi¬ 
tion for about ten minutes, even removed and replaced 
by others if the nodules are deep 

TTnnfl then cuts them off, leaving the points in the 
skm to slough out This I do not regard ns necessary, 
but remove them after I think the part is sufficiently 
acted on by the drug and apply a moist Thiersch dress- 
mg, if the cauterized points are multiple or were the 
prenons seat of suppuration 

PYSOQALUO AOm 

There are times when the salicyhc-creasote plaster 
is useless or the sick person obiects to its odor Eecourse 


mg usually will be found to be the most satisfactory 
treatment 

As a rdsiimd of my c\perience and observation in the 
treatment of lupus I believe that while the Eoentgen 
ray is, in the hands of a stalful operator, the most ef¬ 
fective agent, all the patients can be cured nithm a rea¬ 
sonable time without it That success follows persistence 
on the part of the medical attendant and patience with 
faith in ultimate recoverj’^ on the part of the subject 

COJTBINXD TnCiVTltENT 

The combined or mixed treatment consists of the pre¬ 
liminary preparation of the field of operation by agents 
that lay bare the lupoma Then the ulcerative surfaces 
are stenlized by the electro cautery and this is followed 
by ablation or curettage, thorough but not mutilating, 
with broad sharp curettes, follou cd by smaller and finer 
instruments of the same nature Tins is followed by 
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salic}lic acid creasote mull or p}Togallic acid paste, ivitli 
ca oniel repeatedl} applied in several cicles of fourteen 
da-^s eaeli 

Lupus and various tuberculous lesions of the skin 
are not rare m the state in winch I live, as it has be¬ 
come a haven of refuge for the tuberculous Strange to 
sav, in Southern California I have seen more cases de¬ 
velop between the third and eighth decades of life than 
in the very loiiug 

HELIOTHERAPX 

There is anothei treatment to which attention should 
be called This may or may not be origmal with me 


Jolt A W a 
Ate 11 1007 


bemg taken to relieve the operator s hand and accustom 
the patient to the treatment The rais then are fo¬ 
cused accurately on some point in the patch and the 
lens slowly moied the focal distance being kept the 
same, oier the whole lupus area The pam at the time 
IS quite severe but bearable The tissues first redden 
the mdmdiial blood vessels become engorged and ex¬ 
pand, grow rapidl}’ edematous, rise aboie the sur- 
lounding tissues and take on a lellowish broun and 
then an opalescent tinge This is the time to cense In 
twent3'-four hours the cauteii/cd tissues dr} into a jel- 
lowish crust, which remams m position foi a neck or 



Fip 3 —Patch of skin and deepei tissues removed from back of 
vomnn Ison uKeiatlve lupus Size, 0 cm by 9 cm by G cm 

I do not recall ever having read of any one using it, 
but I have not lead ever\thing and there is very little 
neu 

Foi a number of }eais I have at times made use of 
a kind of heliotheiapi in the treatment of sluggish 
uonnds and tuberculous lesions of the skin This con¬ 
sists of diiecting the concentrated rays of the sun on 
1.1120 wounds 01 large lupus patches with large lenses 
of bioad focal distance, and on smaller areas with 
ciuallci lenses of Icssci focal distance The effect sought 
ha« lieen doulilc First, to obtain the stimulation from 
a kind of exaggciatcd sunshine on sluggish granulations, 
and second to olitain tlie destructne effects foUoinng 
tlio accuiate fociwing of the rais on definitely diseased 
ii«=ue« 

At fiist I liad great difficult} in obtaining the consent 
of patients to submit tliemsches to the cautery effect of 
till sun ia}s as tbei feared destiuctne bums and sub- 
sequciit suffering, but non ray assurance that the pain 
Mill pa^s Mith the treatment and that frequent repeti¬ 
tion of the pioceduie is not iieccb^sarr usualh gam', the 
con-ent of the subject icadil} The treatment is ear¬ 
ned out as follows The subject sits or lies facing the 
<=un lie opciator stands or sits in such a position that 
he can tlirov the sun lars thiough the lens directl} on 
the diseased tissues ind change the focus of the in- 
stimueiit at Mill and at the same time ob«ene the tis¬ 
sue- mIiicIi aie being ticatcd Tlie eies of the operator 
should be protected Mith daik glasses for the effect of 
ga/ing steadih at the concentiatcd light ns it mores 
about the ]iatch l^ blinding unless the cres be corcred 
\11 of the neighboring parts should bo protected Mith 
Icid foil as IS done in piolongcd Iioentgen rar exposures 
The patch of lupin alone is exposed The lens then is 
=0 held that the rars mIuIc concentrated are not accu- 
rahh focincd on the di-casod structure’ and the lens 
IS mo\cd so that the light i.n’ of ‘ exaggerated ’ snn- 
’hine more around and aiound the disea=ed area for 
fmm fine to fifteen minute’ an occa’ional short rest 


rig 7—rincGoM an curette 



1 Ig s—CuRO 1 taken In ISOT after nfteen (lajR application of 
Unnn s 20 to 40 sallcj lie creosote plaster guilt I’liotograpli unre 
tooched 

tMO before it diops off Icaring a smooth but ’ligblh 
dcprc’sed and nndcforinntno ’car Am point that cs- 
e.apcd ma} bo put to the te-t for tnbercnlons nc’ts and 
submitted to a ’econd treatment The folloMing case 
ilhi’trates the \nliic of this treatment 

4—Ml’ B A O , niarru (1, apod 54, tatiK to tin \pnl 
12, 100'>, Mith hi])ns of the tipiur jnit of tlie hnilpi of tin 
no’c, crtindinp out on tlie tluik on taih ‘•idi, tin jnlflii’ 
harintr npi>ro\inintcl\ tlu -ame ’i/c and ‘•inpe ii- slinuii in 
1 ipurt. 10 Tlirrc mu-, nl’o one patch in the center of the right 
'•idc of the forehead, one ’null one o\(r tin hfl (Mhrou, one 
Mithin the eomha of the right ear, and otu on tin right fhni 
o\er the malar pn niinenef There Mas ii puMOiis hisloia of 
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healthy granulations or any reparatne process Such treat¬ 
ment simply aggravates the condition, the same is true of 
the application of irritant ointments In Philadelphia phy¬ 
sicians have learned to let Nature take its course m the 
care of these ulcers, simply limiting themselves to proper 
asepsis, and mild stimulation by the use of hot vater baths, 
and application of ointments of the mildest character, such 
as lanolin and petrolatum in equal parts, with 5 per cent of 
zinc oxad Under this treatment, the chrome ulcers will Jieal, 
and the malignant transformation which is said to he so 
common, is prevented because all sources of chronic irritation 
are removed, and the devitalized tissues are allowed to regain 
their normal vitality, uhich is essential to reparative proc¬ 
esses In the treatment of lupus, particularly that effecting 
the nose. Dr Leonard has seen evcellent results following the 
w ray treatment, wjth scarcely a perceptible scar As the 
papers have shown, successful treatment is dependent on ac 
curate powerful treatment adapted to the needs of the tissu s 
and lesions involved Failures are certain to result in tne 
hands of those deficient in techmc and timid because they are 
Ignorant This is true of all medication, as has been clearly 
demonstrated by Dr MacGouan’s paper 

De. Jay P Schailbeeg, Philadelphia, said that he is in 
general accord with the statements made in the papers under 
discussion The Poeritgen rays, properly appbed form an im¬ 
portant addition to our therapeutic armanentanum At the 
same time physicians are less enthusiastic in their claims con 
ceming the results of the m ray treatment in dermatology 
than they were some few years ago The £B-rays are of de 
cided value in acne, but the method should be used in con¬ 
junction with other approved measures Dr Schamberg has 
found the treatment more efficacious in the deep pustular 
varieties than in the mild superficial papular types In 
eczema his beat results have been obtained in the recurrent 
vesicular type involving the hands and feet—those rebellious 
varieties which recur month after month and year after year, 
and which are comparatively little mfluenced by other meth 
ods of treatment In the treatment of superficial diseases of 
the skin, the older methods of tr(atraent found to be of value 
should be employed and the w rays used ns an adjunct and 
auxiliary in as small degree ns possible By thus employing 
the minimum quantity of x rays to assist in effecting a cure, 
much greater security is assured against producing unde 
sired structuarl change in the skin 

De E H ^Montooxtery, Youngstown, Ohio, said that he 
has neier seen any untoward effects from the use of the ray, 
in spite of the fact that for a number of years he employed 
them in a compnratii ely reckless manner He recalled par 
ticularly one enormous epithelioma of the face which he sue 
ceeded in curing after the patient had been given up by the 
surgeons, and at that time he knew little about the proper 
dosage and technic He has also used the remedy in acne 
and lupus vulgaris, uitli comparatnely good results, and so 
far ns be knous, no malpractice suit has ever been brought 
against him 

De Granxulle MacGouan, Los Angeles, said that he does 
not know why an old man’s skin should not heal in the same 
vay ns a young man’s He has operated on many patients 
o\er 80, and thej recoiered after serious surgical operations 
The trouble with many surgeons in dealing wath epithelioma 
IS that they are a little timid, fearing to remoie mucli tissue 
lest it should leaic a bad scar on the face, which might be 
rcmirdcd in the community as a reflection on their skill In 
his paper he said that there is nothing he could recommend 
that IS new, but there is one method of treatment which he 
for<^ot to mention, and vhicli mn^ be non to some, he has 
frequenth resorted to it in the treatment of lupus about the 
faec or hands, with excellent results—that is the application 
of the direct ra\s of the sun He has seen astonishing results 
in "cncral tuberculosis from the simple application of the sun’s 
rav"s as God giacs them right out of the clear sk-y, in Cah 
forma this treatment is possible oacr 300 dais in a vear, and 
it occurred to him that perhaps these ravs if thev were con 
centrated on a small Inpoid lesion, vould prose beneficial To 
make thc=c applications, he cmploved a small lens for small 


lesions, and a large lens for large lesioiis The operator is 
placed between the patient and the sun, and with the lens 
concentrates the rays on the lesion for a period of eight or ten 
mmutes The treatment is painful, it hurts decidedly, and 
even a preliminary injection of cocnm does not entirely do 
away ivith the pam Under the influence of these strong 
rays of sunlight the tissues undergo much the same change 
that we see after the application of arsenical paste Thej 
first become browmsh yellow and then assume a peculiar pur 
pbsh tint Within twenty four hours they dry up into a 
crust like that observed on old eczematous patches, this falls 
off in the course of ten days, leaving a perfectly smooth flex 
ible scar 

Dr M K. ICassadiajj, Philadelphia, said that about one 
halt of the x ravs are absorbed in the epidermis and about 
oue tenth in the derma He is sorry that he can not agree 
.nth Dr MacGownn that we can use sunlight in thi« type of 
cases, and he believes that when penetration is nccessan, we 
must resort to the x rays 

Du Russell H Boqqs, Pittsburg, emphasized the impor 
tance of the word “conservative ’’ This means that x rai 
men should not only be conservative, but that physicians who 
know nothing whatever about the Eocntgen rays must not 
judge good work by a few patients who have not been prop 
erly treated Fiery year we hear less and less of the enthu 
siastic X ray men, and instead of that we hear more of the 
conservatne use of the ® rays 


TWO SEBOREHEIDS OF THE FACE 

I AONE RUBRA SEBORRHEICA II PITYRIASIFORM 
SEBORRHEID OF THE FACE 
M F ENGMAN, M D , and W H MOOK, M D 

BT LOUIS 

AONE RUBRA SEBORRHEICA 

At the third International Congress of Dermatology 
and Syphilography, Petrini described two cases of a dis¬ 
ease of the skin of the face m middle-aged women, which 
appeared in the form of small red papules, especially 
about the nose He recognized from the color and clin¬ 
ical features of this affection that it was a distinct and 
characteristic condition To this affection he applied 
the term acne rubra seborrheica In 1903 Pringlo un¬ 
doubtedly described the same condition in an article* 
to which he gave the title, “A Hare Seborrheid of the 
Face ” Since that time we have carefully watched the 
literature for further contributions on this condition, 
but after a rather thorough search no further data could 
be obtained One of us had for years been in the habit 
of classing the affection aboie named under the term 
"seborrheic acne ” 

It seems strangC that more attention has not been 
called to this not infrequent condition, as it is distinct 
and not easily confused with an} other of the skin 
On close examination one can readily see that it has 
not the appearance of an acne vulgaris or simplex, and 
its therapeutic handling renders it in itself distinct from 
those atfections Pringle reports only one case, and 
mentions several others in his contribution, but seems 
to have confused its etiologic features 

Acne rubra seborrheica, ns the title indicates, alvays 
occurs in seborrheic individuals and vhen ve speak of 
seborrhea we mean the seborrhea oleosa of the older 
writers, characterized by oiliness of the skin, especialll 
through the center of the face, thickening of the skin in 
many°instancos, more or less dilatation of the follicles 

• Read In the Section on Cntaneons Xledlclnc and Siirfrcry of the 
American Medical Association at the Fifty eighth Annual S''»slon 
held at Atlantic City, June, 1007 

1 Brltsh Jour of Dtrniatol , I ehrunr 3 100, 
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nud there maj be associated with th ^ instances, possibly, to undergo involution, yet 

- - sf s 

1 1,00 1,11 f this IS in our opinion, unusual, as one of 
£tSm':t\tmSerX oAhe disease is the disscm- 

mated distribution 





Fig 1 —Acne rubra seborrbeica 

Here and there is sometimes slight grouping, but 
it IS not a conspicuous feature In the majority of 
ca'cs these lesions are irregularly scattered about the 
base of the nose, near the naso-labial furrow, about the 
chin and on the forehead The nose itself is not so fre- 
qucntlj aSected as its immediate neighborhood Where 
the disease has existed for a long period it is mdely scat¬ 
tered over the face and nech As yet we have seen no 
legions of this type on the chest or shoulders On ac¬ 
count of the rose-red color of the lesions when taken 
m their ensemble, and when closely placed together, they 
giie the appearance of flushing, almost of a rosaceous 
condition Especiallv is this true when the patient en- 
terc a warm room or blushes and it is a fact that in all 
01 these cases, without a single exception, a blush is 
casilv caused, rendering the lesions, therefore, more con¬ 
gested and conspicuous 

The disease, without proper treatment, does not 


Fig 2 —Acne rubra seborrheica 

i 

in one case a lesion of the tongue, which was also prob¬ 
ably of the same ongm The seborrheic eczema of Unna 
—^witli the exception of the condibon of the scalp above 
referred to—we have never seen associated with this af¬ 
fection When the disease has existed for a long period, 
the time, of course, varying as to the individual, minute 
telangiectases are formed on and immediately around 
many of the lesions in the form of thread-like vessels 
and every lesion has a more dnsky and rosaceous appear^ 
ance We may safely assert that the longer the disease 
has existed the more dnsky the rosaceous is its appear¬ 
ance This telangiectatic condition occurs mort fre¬ 
quently in the center or seborrheic areas of the face and 
does not exist on the sides of the cheeks Snbiectivelv 
the pabent will notice possibly a slight amount of itch- 
disease is widely dissemmated and has 
existed for some length of bme there is a decided tme- 
ling and bummg, which is markedly accentuated on ex 
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tion 01 bi anything that mil cause an increase of the 
congestion of the face This seems to annoy* the patient 
in many instances and, mth those in the lower nalks 
of life, IS the principal cause of their iisit to the physi¬ 
cian 


Acne nibra seborrheica alnays begins mth the for¬ 
mation of a few papules, occurring on the chin and 
around the nose, and when it is widely* distributed one 
can feel sure fhat it has existed for some years, as the 
disease extends very slowly It does not appear in ciops 
or acutely*, but by* gradual and slow extension of the 
process Irritating applications, possibly* soaps and 
larious lotions, nliich the patient generally* uses in the 
home treatment of this aftection, no doubt add to the 
lapidity of its spread 

Acne rubra seborrheica is to be difteientiated pim- 
cipally from 1, A small papular sy*plulide, 2, acne 
vulgaris, 3, acne rosacea, 4, pustular folliculitis, 5, 
acne agminata (Crocker), 6, acne iarioliformis, 7 
adenoma sebaceum The diagnosis is easily made uhen 
one bears in mmd the follomng salient features The 
seborrheic base, associated in most instances ivith sebor¬ 
rhea of the scalp, papules of laiious sizes, rangmg from 
a pm point to a split pea, superficial, convex papule, 
capped by* a slight scale or coveied with fine desquama¬ 
tion, containing no comedo or pus, dissemination being 
chaiacteristic feature, grouping a question of accident, 
location 111 the seborrheic areas of the face, duration, 
subyectnc symptoms, tendency* to flushing, often small 
telangiectases, no jutting or scarring and, above all a 
dry, non-suppuiative superficial desiccating papule 
These points are certainly sufficient to differentiate this 
papule from that of any* of the above-named affeetions, 
mthout the therapeutic test uliicli is a final and posi¬ 
tive diffeiential jioint and mil be spoken of later 

Petrini in Ins original communication, classed this 
papule among the seboirheids for the reasons above 
gn en, viz, its association u ith other seborrheic condi¬ 
tions Piingle, uho has wiitten most clearly on tin*: 
subject and adds to his aiticle a colored plate, says that 
his case uas labeled seboriheic eczema, but it uas finally 
brought to the deimatologic socieh as a case for diagno¬ 
sis, as it presented about the same condition as that de- 
‘^ciilied liy us although the eruption uas more wideh 
distiibuted than those usually seen, and it had more of 
the i-osaceous element about it, it uas undoubtedly an 
extreme type of this affection Pi ingle also speaks in 
his article of a similar case described by* Dr Colcott Fox 
and one by Di Galloway Di Fox’s case contained no 
telangiectases, due piobabh to its ‘^hort duration Dr 
Galloway’s case had a great deal of general erythema and 
contained mimcroiis small telangiectases and, on fiist 
glance, had *=01110 icsemblancc to adenoma sebaceum, 
but on moie careful examination it pioved to be an en¬ 


tirely different affection 

It seems odd to us that this affection /has not been 
previously luouglit to the general notice"'of the profes¬ 
sion and strange that more cases liavc not been re¬ 
ported Our statistics show, from the St Louis Skin 
W Cancer Hospital and our private practices 40 ease- 
out of 1 000 cases of skin affections from our clinic 
in the Skin and Cancer Hospital we have recorded 19 
ca=c= out of 500 cases of skin diseases, in private prac- 
tice 64 out of 1,000 cases of skin diseases All of the 
ca=es included in these statistics have undergone the 
therapeutic test and presented the eliaracteristic= of thi- 
affcction above enumerated , ^ _ 

On account of the location of this di5ca*-e it has not 


been possible foi us to obtain material lor microscopic 
study In hen of that we will take the liberty of quot¬ 
ing the report of a histologic examination by Dr Gra¬ 
ham Little, given in Dr Pi ingles aiticle above men¬ 
tioned 

Exammatwti ictih low power (.^o ? Lcitz) The small clc 
vntions eonesponding to the papules nie soon to center lounil 
a pilo sebaceous follicle llie follicular oiifice is not espocnlh 
large or dilated, and there are no plugs ns in none The hair 
in the follicle is not coiled on itself, 01 abiiorninl 111 am wav 
Tlie lioinj laver is normal, theie is no acanthosis The onlv 
pathologic features noticeable are ns follows Around the hair 
follicle throughout its extent, but 11101 e cspecialh in its deeper 
parts, theie is an extensive infiltration of cells In the case 
of the laigei papules this mantle of cells cxceetls two or three 
times the diameter of the cross section of the follicle, ns men- 
ured with a micrometer evepiece, 111 the smaller papules the 
sheath of cells surrounding the follicle mav consist of onlv 
a few Inyeis of cells, but the linii follicles, almost without ex 
ception, seem to have this surioundiiig envelope of cells 'Ihe 
collagenous bundles are displaced bj these collections of cells 
and wall them in The sebaceous glands appear in manv 
cases abnoimally laige, but tins enlargement is in no wav 
comparable to that seen in sebaceous adenoma Tlie blood 
vessels appeal normal and there is no other tissue chance to 
note 

Exumumhon with hiyh powo {1/J2 oil i/amer'uon, Xo ) 
cycptccc, Lcilz) The collections of cells round the pilo 
sebaceous follicles consist of mononuekai and polvnuclcai 
leucocytes, vnth some coiinectivc tissue eoipiisclcs There aic 
no plasma cells 01 mast cells Tiie most eaieful examination 
for micio organisms gave a negative result 

Wc have attempted a bacteiiologic investigation of the 
papides and scales, but our findings are possibly of no 
value, as we could only* demonstrate the oiganisms 1101 - 
inally found on the selwrrlieic skin viz, the flasclicn 
bacillus of Uuna, the polymorphic coccus (white coccus) 
of Cedercrentz and Saboiiraud’'= inicmbacillus of scboi- 
ihea Whether we aie to follow, in leasoninc out the 
etiology of this disease, the dictum laid down by Sa- 
bouiaud, namely, using his miciobacilhis oi seboiiliea as 
a pioneei or not, is a mattci of taste The oigani-iii= 
mentioned aie found in the noiraal skin and it seems 
to us it IS going rather fai to state, dogmatically that 
a certain bacillus, normally found in the skin, paves tlie 
way for secondaiy infection by other organisms also 
normally found in the skin Theiefore wc will pa=s 
this matter ovci by saying that the aftection which wc 
are attempting to describe should possibly be classed, 
for the present at least with the seborrheids, as it is 
closely associated with other seborrheic symptoms 

We do not believe that internal conditions, as far as 
the jiapule is concerned, have anything to do with iD 
etiology Flushing of the face, so characteristic m long¬ 
standing cases of this disease, is in our opinion second¬ 
ary to the skin involvement, and is due solely* to inilani- 
matory changes produced liv some infection, extending 
over long periods of time in a seborrlicic =kin All of our 
cases presenting marked flu<=hing and congestion liavc 
iccovered by local treatment alone theiefore, we do not 
believe that there is any connection at all between this 
condition and the alimentary tract Of course we are 
not now discussing the jirobable underlying seborrheic 
factor whatever its cause may be 

The treatment of acne rubra ^diorrlicica mav bf 
summed up in four words—salicylic acid and sulphur 
All patients will recover in from two weeks to two 
months no matter how severe, if properly treated with 
the'c drugs In using sulphur and caluylic acid in thi-, 
as in other affections we Tnu=t begin with a wi.ikir 
strength m an ointment base and gradually incrcn=e the 
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strength^ commensurate with tlie sbglitest amount of ir¬ 
ritation of the normal skin of the patient The stronger 
the preparation of snbc 3 lic acid and sulphur the quicker 
mil he the recoien, prmided one docs not irritate too 
markedly the normal skin and produce a dermatitis 

ifanj of the pabents appear for treatment after they 
hai e used tarious imtatmg and ineffectual applications, 
and we may find more or less of a dermatitis, which 
might probably mask the real condition If acne rubra 
seborrheica is suspected soothing applications should 
be used imtil the latter affection becomes plainly e\ ident, 
when mild appbeahons of sulphur and sabcjbc acid cnii 
be ordered Our usual procedure, where no dermatitis 
accompames the disease, is to begin with 20 grams of 
sulphur precipitate and 5 grams of sabeybe acid to the 
ounce of cold cream This is grnduall} increased and 
continued until the disappearnnce of the disease hfo 
matter how mild the strength of the sulphur and sah- 
cyhc acid, the patient wiU complain of its bumm<r dur¬ 
ing the first applications ° 

If there is marked tendency to flushing and con-c:,- 
fim, which occurs in the older cases, the internal adinm- 
o/bio and ^ehnm assist<i m the control 

rai^ mil appbcations of the Eoentgen 

re b£ve^?f "f/ '" disappearance of the lesions, and 

toilet, as ther^thp^r^fn!>^f routine of their 

For this Tuirivicfl powder or manicure set 

cent of sJbcJbc a^dS!^^?^ ® solution ot 1 per 

some spirit AceomnanYin +i?^^ bone acid m 

lowing ponder whic^h we often order the fol- 

after it has bwn thLndlf^^^ 
mentioned solSm Tefd T abore^ 

^>ae OMd, pnir calarmn J precipitate 

routme procedure when nmn^ l equal parts Such a 
most nhai. insure the 

will markedly improve thr^f^^ ^ relapse, and 

orery instance should be trei^^^u?7hp® “ 

emploved for such cases manner usually 

iro ^ 

f«cc uhlS,'™ “»‘I>er TOndihon ol 

anduebeheieflinum f'^^^^awence rather frequent 

-'«”S-«rU<lh irequeni m 

Till?: a,e— 
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niatiNC character The edges are iriegiilai m outline and 
the patches spread peripherally Often the patclic-^ me 
distinctly circular and are mistaken by the patient for 
ringworm When circular they liiiye more of an inllani 
matory character and the edges are of a distinctly pale 
pmk In the center of these patches the '.calcs are ad¬ 
herent, and there is ayellomsh, reduced parchment ap¬ 
pearance to the whole area The jintient will state that 
these patches are prone to recur and arc aggraiated liy 
the slightest iiritntion 

We liaie never seen this condition o\ccpt on the face 
and neck, never on the hands or on the coicred portions 
of the body Crocker refers to a similrr condition and 
speaks of It as produced by soaps Snhouraud refers 
3 iJ^ TO lurfiiraccoiis patches; snnilnr in character coni- 
pljcnting streptococcic imjic/jgo and ^fi\s tho\ arc nl<o 
due to that organism From a close stuch of {hese ca«p- 
we feci assured tliat they ha^e a direct connection with 
the so-called seborrlieic element, and are most probably 
due to automfechon from the scalp, occurring m those 
delicate skins, the cvcitmg agents probably be- 
mntatmg soaps, harsh water, iiolcnt 
fSo? ^ traumata, followed by m- 

We feel encouraged m making tins statement wlien 
onJoobng over our records, we hud tliat anTiLl^-hom 
^eatment is the most valuable curative acrent thoimli 
this has to be used m ns strong doses as po«S S 

icatS n ^ heroic the pniches are erad- 

sitic agents wbS yten wA ^^^ipara- 

imtafaon of the nomin] Pushed to marked 

opphcations before a bencOewT'^ foUowed by soothing 
prevent recurrencS the tnt To 

thoroughly treated, and it m 
repeated attacks can be controSed ^ 

^th the^uSrsdS^Jiem'^^Lm^titr^ confused 

peasy scales, or other acutelv i^fln 

berause we have m this umtLnp^ conditions, 

extremely superficial eircumSed 

possible evidences of infifimm + ^ ^^e slightest 

gWlious to Cta J 

«lot.on ot cratt lomaS 

defined, of ch.m' '^""2 

P'^tches the ^hnrply 

«*®P'<nous, however that^u He has 

condition usuallv "re of a seborrh ^ P"en 

«"ried as h.^i " ^t«eh or ll'" 

^certain schools to , PnpiU m ’ i'® 

to. 

« question w],.eh 
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he IS unable to answer It is, he said, very difficult to speak 
concretely on the subject of seborrheids, as vre have not a very 
clear comprehension of ivhat seborrheids really are, nor are 
we in accord as to the etiologic factors that have been de 
scribed in connection with seborrheic processes Some years 
ago he examined the skin of fifty patients who came to the 
dermatologic clinic, for -various reasons, and in 46 per cent 
of these cases, the sebaceous glands contamed the micro 
bacillus of Sahouraud Whether this organism bears any 
special pathogenic relationship to the class of eruptions under 
discussion future imestigation must determine It has not 
been positively proied that the microbacillus is not a normal 
inhabitant of the sebaceous glands, although Sahouraud cer 
tainly makes out a strong case for it^ pathogenicity in rela ’ 
tion to oily seborrhea 

Dr W H Mook, St Louis, said, in regard to the pitynasic 
affections of the face and neck which are embraced under the 
second heading, he would insist that this is certainly a dis¬ 
tinct condition from eczema, and should be so regarded The 
idea of his classification of this form of acne is to distinguish 
it from the other forms, as it is, in his opinion, a distinct 
entity 


THE TECHNIC OF OPERATIONS^FOE CARCI¬ 
NOMA OF THE BREAST-^ 


MLES F PORTER, A M, M D 
Surgeon to Hope Hospital, Professor of Surgery In the Indiana 
Medical College, Department of Medicine, Purdue University 
FORT WATAE, IND 

The chief object of operation for cancer of the breast 
IS, of course, the cure of the cancer This is as it should 
be, but it is also important that the convalescence of the 
patient be as comfortable and as rapid as possible, and 
that the resulting disabiht^’’ be as slight as consistent 
■witli radical removal of the groivth It is especially 
with a view of aidmg somewhat in the accomplishment 
of the last-named objects that this paper is written 
The chief basis of the paper—aside from a study of the 
literature—is my personal experience in this hne of 
work, something over fifty cases of radical removal 


SUPERPIOIAL INCISION 

This must be varied often to suit the case in hand, 
but the skin forming the floor of the axillary space 
should not be incised except in cases wherein the re- 
moial of a portion of it is necessary There are two 
reasons why it is desirable to avoid incising the skin in 
this area First because infection is more likely to 
follow incisions made in this area, and, second, because 
the resulting scar is likely to interfere with the move¬ 
ment of the arm 

Figure 1 illustrates these points There was a slight 
infection of the wound in the apex which increased the 
amount of scar tissue and exaggerated the bridle which 
interferes -with the upward movement of the arm In¬ 
cisions 60 made as to form flaps -with acute angles are 
objectionable, because they are difficult to coapt and are 
prone to slough on comparatively slight provocation 
Rectangular incisions for removal of the breast, as com¬ 
pared with circular or elliptical incisions are wasteful 
of tissue The incision which I think the best, and one 
which IS adapted to most cases is one commencing at 
the humeral insertion of the pectoral]s major muscle 
and following its lower border until the breast is 
reached, then surrounding the gland in a somewhat 
elliptical fashion so that when coaptcd the line of co¬ 
aptation mil occupv about the position occupied bi the 
lower border of the normal pectoral muscle save that 
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it extends farther inward and do-wniv ard This incision 
gives ample room for the clearing of the axilla and the 
removal of the pectorals, and leaves a minimum scar, 
which may be fixed well up in front of the jomt, where 
it wdl be least likelj' to interfere with abduction of the 
arm 

Figure 2 shows the result after an incision of the 
kind described As stated above, the Imes of the in¬ 
cision must of necessity be changed sometimes to meet 
the requirements of the case at hand, but the principle 
of so planning the mcisions as to allow of coaptation 
with a mini m um amount of tension made in a vertical 
direction, especially in the outer aspect of the wound, 
must be adhered to as nearly as is consistent with com¬ 
plete removal, if the best results are to be attamed, so 
far as concerns the movement of the shoulder 

PABT TO BE EEMO-VED AND METHOD OF BFMOVAL 

All of the pectorahs major muscle, except the clavicu¬ 
lar portion, and the abdommal portion when present, 
should be removed, together with the whole of the pec¬ 
torahs mmor, the axillary fat and glands, and the breast, 
with its covenngs 

The pectoral insertions are most quickly and safely 
divided by scissors, usmg the finger as a guide The 
cleanmg of the axillary space should be from above 



Fig 1—Showing scar tissue In axillary space interfering with 
upward movement of arm 

doivnward and from -without inward The larger part 
of this dissection can be most satisfactorily done by 
-wiping the fat and gland away from the vessels I owe 
my Imowledge of this gauze dissection to Dr A J 
Ochsner, and regard it as an important improvement m 
the technic By ligating the vessels near the mam 
trunks, as advised by Jackson, the field may be kept 
free from blood and the work much expedited Clamps 
are placed, when necessarj, on the distal cndc of tlio 
vessels As the mammary gland is lifted from Ihe che-t 
-Hall the perforating arteries maj bo caught uith fore"]® 
before they are divided 

CLOSING AND DBESSING THE WOUND 
The rapidit} and completeness of the patient^s reco\- 
el-y, as well as her comfort, depends, in a large measure, 
on the waj the wound is closed and dressed The most 
perfect wound treatment is that ivhich reduces to tlic 
mmimum the scar tissue, and disposes that •hIiicIi is 
unavoidable in such manner as not to interfere with 
function With this object in -iicu the vound shouW 
be complete!} closed and no drainage used In a verj 
few cases, indeed, -uill it be impossible to secure com- 
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plete coaptation of the margins of the wound, and in 
still fewer will dramage be necessary 
Hemostasis must be praetically perfect In accom¬ 
plishing this, the use of hot compresses is invaluable 
These are apphed to oozmg surfaces while the larger 
\essels are being tied or twisted and the wound is being 
closed Not only does the heat assist in preventing the 
bleedmg, but it is of material value m preventing the 
untoward results, pneumonia,,shock, etc , winch may fol¬ 
low the exposure of so large a raw surface to cold I have 
already said that m all but a very few cases complete 
coaptation of the margins of the wound can be seeured 
In six patients operated on in Hope Hospital since Octo¬ 
ber, 1905, compleie closure of the wound has been se¬ 
cured m all In order to do this, the skin must he draum 
taut over a larger or smaller area, but the skin will 
stand much more tension without hre.il ins down than 
most operators seem to thmk Im most ot these coses 
in which the wound is completel} closed, the skin will 
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found to be completely healed when the dressing was 
changed on the seventh day after the operation 

Figure 4 is from a photograph of this patient token 
seicn da}8 after operation, the wound is healed, and 
the hand can be placed on the head Equally good re¬ 
sults, os to wound closure and movement of the arm, 
were obtained in the case of a Mrs H, in which, in 
addition to the removal of the tissues ordinarily re- 
moied, the floor of the axillary space, the fascia of the 
serrotus mognus, and subscapuloris, and the edge of the 
latissimus dorsi were removed, together with the supra¬ 
clavicular glands These latter were reraoied througli 
an incision above the clavicle 


With the tension sutures properly placed, the edges 
of the wound can be brought together without marginal 
tension In coaptation, adhesive straps are of much 
lalue Indeed, the coaptation of the margins of the 
wound IS, for the most part, accomplished by adhesue 
straps, aided not infrequently by subcuticular sutures 
of catgut, and, in rare cases, a few through-and-through 
sutures are used ° 


xiu 


uiim uie coaptation or the mar- 
gins of the wound is the coaptation of tlie skin to tlie 
underlymg surface If this part of the coaptation is 
perfect, there will be little hkelihood of subsequent 
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at some distance beloiv the joint and tirmlj attached to 
both inner and outer axillarj ivalls The natural result 
of eithei condition aviII be inability to raise the arm and 
more oi less interference nitli the leturn of blood from 
the arm To secure the opposition necessary to prei'ent 
those nntoAvard results, 1 lelied on a snug application 
of the external dressings until something less than a 
rear ago, but it iias found not infrequenth', that the}" 
were too tight foi comfort and produced considerable 
spelling of the arm forearm and liand To overcome 
tins difficulty. I conceived the idea of using subcuticu¬ 
lar stitches of catgut to secure the apposition necessarv, 
and hare used them in six cases Avith perfectly satisfac- 
toi\ results in all save one, Avlnch is shown in Figure 1 
In this case, the incision is faulty, but, notwithstanding 
this a piojier placement of the stitches vould hare pre¬ 
vented the inhibition of moiement which is present 
(The aim can not be raised higher than it appears in 
tlie pictuie ) The line of incision in the skin should 



lip -1—Ilecurrent ndenocnrcinoma seven dnvs nfter operntlon 
slion Inp degico of freedom of mo^eIncnt In nrra 


ha\c been fixed veil up in front of the joint Two oi 
thice stitclics are usuallj sufficient 

I dosciibed thi‘= mctliod to seieral of mi friends and 
locpicsted them to tn it and I nould be glad to hear 
of their results The adiantagcs of this technical de- 
Mce o\ei otliers uhose object is the same are 


1 The certninU of the good lesults 

2 The comfort it settircs to the putient 


5 Its t-impluitA mid case of ixteiition nnd 
4 :Morc rapid leemtn of ii^efiilin^^ of tlic niTn 


Fmire 5 is from a photograph taken fourteen dajs 
after°operation The voimd area in these cases is <o 
lar<^e that uith the most perfect hemostasis practicable 
there viU be cnongli coring to cause considerable ac¬ 
cumulation of blood under the flaps uhile the margin^ 
are benm coapted unless measures are taken to preicnt 
it Thc*\ise of hot c-oinpresscs has alrcadt been referred 


to, but I uish here to speak of their nse more pirtieii- 
larly As soon as the axillait space is cleared, a hot 
compress is placed in it and held snugh by an assistant 
while the removal of the parts is being completed and 
the same tbmg is done with the lemammg uouud aica 
as soon as it is cleared The aim is to keep t]ic«e com¬ 
presses applied as continuously and as long as is con¬ 
sistent with the reasonably rapid completion of the 
work The one m the axilla is not disturbed until one 
IS ready to place the sutures that anchoi the skin m the 
apex, and only just enough to permit this to be done 
n he margins are sutured oi er the compress until its 
lover margin is reached vhen it is ivithdrawn During 
ihe suturing and aftei the vithdiaval of the compress, 
an assistant is directed to keep the flaps closely aiiplied 
to the underlying compiess and chest Avail, respectnely 
The compresses in the lovei and innei aspect of the 
AAOimd are remoAed for the placing of the tension sut¬ 
ures Before the last stitches aie tiglitened, the flaps 
are methodically compressed toward the opening to 
lemoAC any" blood that may have accumulated, the 
stitches are tightened, the adhesive straps placed, and 
the dressmg put on Caie should be taken to apph 
this so that it AviU hold the raiv siu faces smiglv in ap¬ 
position The arm is earned in a simg foi a Aicek 
Avhen the patient is alloued to use it vitli caution jor 



rig 5—Shonlnp lesult of iisinpr siiliciitlciilnr Rfltclips of tnlcm 
I ourtecn ilnjs nftei opemtlon llnml enn bo rnlsod to lienil 

another Aicek after Aihich she is nlloved to use it as slie 
pleases 

The fiist dressing is allovcd to lemain iindisturhed 
for a A\eek, A\hen it is taken off and another applied for 
a Aveek longer, A\hon no fnrthei dressing is needed un¬ 
less it he a fev layers of gauze to protect the tender 
surfaces The patient is put to bed, A\ith the head and 
trunk Avell raised, and is alloAied lo nssumo the full 
sitting posture as soon as she avjII Patients aie ustialb 
Aialking about Ija or lief ore the end of the Aicek 

CON'CLUSIOX’S 

In conclusion permit me to emphasize the folloinng 
points 

1 Complete closure of the Aioiind nfter romoinl of 
cancer of the breast maA he cocured and drainage dis¬ 
pensed Aiith in ncarU all cases if proper attention he 
paid to the placing of the incisions the securing of 
liemostasis and the use of tension sutures 

2 Venous stasis in the arm and lack of motion in tin 
slionlder ns postoperatne results maA bo nAoidcd in 
nearh all cases by aAOidmg infection nnd keeping tin 
AAound surfaces m close nppo=ition until healing is fom- 
plete 
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the labt-ii'iined 

nUrpr-t 1“? n few bulled sutures in the tipc 
aid a properb adjusted compressive dressing held 

place b) P'^'^^^ISCUSSIOX 

D„ KAILUA.. L Bouma^, Pluladclplun. n^ecd ;'|«i »r Por^ 
ter as to the uecessitv of tbe free remoinl of 
«Un, eien m sud. cases as show dmt -n not ^ n mj 
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EndiograpliS I'S"''"' spoken of ns skingiaplu-,^ are 
not, ns the latter iianie 

' - II II 


V, onUl 
lhc\ are 


im])l\, more shadow- 
oraphs 01 silhouettes, Ihci are rather J^o result of 

r‘;x;.h:i....r«r = 

hflAC iictcv been interpreted us ]K-i=pe(lue 5 or jilasiic 
reproductions, and siiccc-sfnl ntioiujits lunc nc\er hten 
made to obtain 'relief’ cifccls except In means of 
stereoscopic i cproductions 


03 that Gross and Pancoast and tho older surgeons reached 10 
and 15 per cent of cures, but onlv bx xerv frcelr removing 
the skin A complete axollary dissection vins never done, and 
muscles were not destroyed Vllmtever good vvns m these 
operations must have been in the free removal of skm There 
fore, he thinks that we should not accentuate tbe ncccssitv 
for getting primary umon, even in n majority of tbe enses 
It 18 all very weU jf it can be done and vritbout making too 
much tension, and this, he said, enn be done, ns Dr Porter 
says, by undermining the skin, or by skin grafting, ■\\lncn 
can always he resorted to to cover m anv defect that mnv exist 
Dr Rodman has done tbe operation according to tbe nictbod 
desenbed bv Dr Porter a number of times, and he has also 
advocated strongly the operation of Warren, which is prnc 
tically the same He liked it verj much and thought it the 
best operation he knew, inasmiieh ns it has gcneralh iiinde 
primary union possible, but bo has found in a number of cases 
a bridle of akin which fetters and prevents the uplifting of the 
arm beyond "that extent, thus interfering with tho doing up 
of the back hair, etc. While Dr Rodman still believes that 
that operation is one of distinct value, he has obtained rccentlv 
a better result from the operation of Jackson, and prefers to 
place the incision in that wav He beberes that it is n mis 
take to cut on to the arm, or, at least, to go low down on the ni in 
Dr Rodman emphasized the necessity of removing tbe 
muscles in every case of cancer of the breast, although he 
whs not prepared to say that the muscles will be involved 
Researches have demonstrated that the fasom of the muscles 
usuallv will stop limitations of the growth, but recent ana 
tomio discoveries show that Halsted built better than lie 
knew when he insisted on the removal of the muscles in every 
case For, m the first place, a complete axillary dissection can 
not be made with the muscles in situ and Gross and Panconst 
demonstrated that occasionally there vv ill be lymph glands 
which can not be felt with the muscles in position Tlierefore, 
it 13 nccessarv to remove the muscles in everj case, otherwise 
the operation is mcomplete 

As to drainage, Dr Rodman admitted that in tbe majoritv 
of instances the wound can be closed without drainage, nnd 
vet it certainly is the custom of American surgeons to drain 
a er amputations of the breast In preparing a paper on 
this subject some time ago, be vvvote to fifty American siir 
gcons, and of the twenty one who replied, there were three 
1' 10 1 not use drainage. Certainly drainage is not neeessarj 
m case of a small breast particularly, but Dr Rodman believes 
Hint, ns a rule, it is just as well to drain 

necessity of invading tbe neck, Dr Rodman 
a he 18 satisfied that do not invade the neck as 
llinT Recent anatomic investigntious show 

isnherJ nf located superiorly, in tbe upper hem 

pass frnir. 11 ,^ it IS drained by the lymphatics which 

not dirivU ^ *■*''’ Slnnda above the clavicle and 

Ih t^ Therefore, m the case of tumors 

m merv It ■« unneecssary to enter tbe neck 



Fig 1—A ‘plastic ladlogram showing distinct shadow ot soft 
InZl " ‘A i^'^bllEhts and shadows ol the hones giving relief 

“ve a^Voslur"^ comb./aHon" of'/hl 


Bela Alexander, a countn^ pracfcihoner lutherto im- 
k-Boira living m an obscure part of Hnngarv, firet mib- 
lished a method of olitaining "plastic photo- 

‘lmt'^Dr”^dL^‘’”“h'^‘ 1 substance of tbi^Ld oSilr^lonlriSiTiQns 

1 he ic? of a ne"°t saenfic.ng of Alexander and other Huncrarian writers in va 

uro, convino- TPmQtoe,^„ _ niuviious oi expos- 

vVe have tried 


ss Widelv as ^ oreasts were removed 

’'hen It .3 Z the neck 

teat it is never tonZ t'”® drainage, be sniil 

it a rule fo dmirv "i^ o mend Xlie sooner those who make 
nilc fo dram, make ,t a rule not to dram, the better 
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manj methods, alvra}S rejecting anjdhmg ■which could 
smack of “dodging” (as the professional photographer 
would say) and are now ready to report the following 
pro-^isional modification of Alexaander’s method - 
A careful exposure is made ■with two tubes on a 
special!} prepared double coated ^-ray plate This plate 
IS coated so that the slowei emulsion is on top, and 
■was made for this process, together with the plate for 
the positive (No 2) by the Lnmieie Company 

The first tube used for the double exposure is a very 
sott one, and ■without changing in the least the relations 
between the tube and the object and the object and the 
plate a second exposure is given with a hard tube This 
change of tubes is easiest done bj’’ usmg a coippression 
diaphragm apparatus of the Alhers-Schoenherg or Frei- 



I i(j 2 _Ordinary rndiopt-nm of same hand as sliown Id ripjro 1 

nlado '\Ith a modemteb soft tub" exposure 11 Breonds Nolo flat 
ness -and t\eak shadou of soft paits 


bcrG- tj-pe, in 11111011 latter the tube holder is a separate 
piece and has tvo sights for centering the tube My 
oMii apparatus has a shallow wooden cup accurately cen¬ 
tered 01 er the diaphragm for receiiiiig the tube, thus 
in using tubes of tbe same swe the target will alwais 
fall approximalch in tbe same place Xcitbcr the ob- 
lect nor the plate dare be disturbed in the least diirinc 
this chantre Although the European writers claim to 
haic had'" great difficulh in determining the relatnc 
Icn^-ths of the exposure to the larious tubes we have 
found that for ven soft tubes followed bi medium hard 


Alcxnndor mikes use of four plntes before his anil print cm 
- . shortonoil the nutlio.l nnd onlv two 

be olUnlnod ^Vc ^ ^ IP for hnrd nnd soft rnr^ one 

t"h"c use 0 ) "tv^dWerrut tube, as this tube N„ 10 ,s 
ctin obxiatc the ninnncr tbnt bv elnnclnc the connecting 

Mrcrto'dL^nl cathodes one cm p.t s.ft or hard riM it will 


ones the relative exposure will be about as 5 to 1 That 
IS, if with a certam current one would ordmarily ex¬ 
pose, say, a hand twelve seconds, then for “plastic” work 
the first exposure should be ten seconds and the second 
two Of course no hard and fast rules can be dra'wn 

The plate is then developed m the usual manner and 
must be quite dense and contrasty, if the exposures 
have been correctly timed “plastic” effects ■will already 
be observed m this plate, which is, of course, the nega¬ 
tive (No 1) After the negative has been dried, a posi¬ 
tive (No 2) IS to be made by direct contact in a prmt- 
mg frame, using a slow plate on the order of a lantern 
slide plate The positive must be equal m density and 
contrast to the negative 

The plates are now placed back to back and accurately 
registered This is best done by scratclung on the nega¬ 
tive before making the positive a short fine vertical line 
in the center of the upper edge of the plate and two 
short fine horizontal lines, one each m the lower right 
and left-hand corners These fine scratches on the nes- 
ative will, of course, be reproduced on the positive bj 
correspondmg fine black lines If the plates thus 



Fig 3 —Plastic radiograph of a fractured elbow showing stereo 
Kcopic projection of the Internal condrie Picture was taken with 
the Internal condyle and ulna nearest the plate The picture shous 
best If held three feet auay and tuo feet below the level of the 
eyes 

maikocl are placed back to back and held together bj 
light spring clamps and examined in a strong light send¬ 
ing out parallel rajs—an automobile gas lamp, for in¬ 
stance—Ibej can easily be moved one over the other un¬ 
til these hue lines are found to otcrlap accurately The 
plates aic now properly centered and are permanently 
bound together with passe partout binding paper 

A print must now bo made with the paper in contact 
with the positne plate, and for this purpose we ndvi=e 
the use ol bromid paper, as it alone has the requysito 
speed to take the place of the Plates 3 and 4 of Alex¬ 
ander's metliod The printing of No 3, the “plastic,” can 
on!} bo done with parallel ra}S of light which must strike 
the" plates at an oblique angle Ordinarj light is of 
course out of the question on account of non-paralleh=m 
of the rais dispersion and reflection For this pur¬ 
pose we use the aforementioned automobile gas lamp at 
a distance of from ten to twentj feet The plate holder 
stands at an angle of about 43 degrees to the plane of 
the lamp thus gumg ver\ oblique illumination The 
distance from the light to the plate does awaj with nn\ 
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possible unequal illumination, for 

11 was exposed fifteen minutes on bromid paper 
'^iJhLXSped the print (No 3) 

«olastS’ effects and the soft parts usually stand out m 
ItrM Smess Th, m„r. perfect the tat Beg.- 
tive—Plate No 1—the better the plastic 
How does this “plastic” result from the double expos¬ 
ure and the combination of the negatives? We do not 
know Accordmg to the law and the prophets the com- 
bmation of an equally dense and perfectly centered neg¬ 
ative and positive should result in an absolute blank, 
as the opacities in the one and the transparent parts of 
the other should counterhalance 
How does the “plastic” differ from the ordmary skia- 
gTflTTi? As previously stated, the ^^plastic’^ does not 
consist merely of tke overlapping of half-tones of dif¬ 
ferent mtensity, but contams “shadows and high lights 


short, cuivcd and tapering 


The chisels 2 ) are 

The handle at the chisel end n i cr) . 
chisel can be inanipnlalcd under ^ ^ 

eve The edges arc lapcnng as well as lilnnt so ui i 
if the edge shmikl strike a bom surface it uoukl tend to 

(C'5) - n..ao ol tas. nna .n 
three aitomt m'kW.j ns illiistraled Ui'J «” 
easih into shape on the Hat, but not sidcnnjs 

I Lie performed these operations under loca anes¬ 
thesia The cocain cristnls are rubbed into ^he m 
cons membrane uith a cotton suab on an applicator 


—the two hght values which make an ordinary photo¬ 
graph or drawmg stand out m relief 
Are the effects mere photograph dodges? 



So the which is first moistened with adrenalin clilorid 1 to 


Are Lue eueeue lueie uautugiauii u-uugw * kj*- - -“ , .1 i. i rni ^ 

skeptics have claimed, and at first sight we were inclined 1,000, and then dipped into the cocain cri stals Ihe en- 

K .. ^ . -r» I_T_ 1_____ 4-Kr\ Ki^lio nfViTrimnnhB flT\n 


to the behef that they were mere arhfacts But one by 
one the skeptics have been silenced and have joined the 
ranks of the believers until even Schellenberg, tlie 
earhest and firmest opponent, has been converted and 
forced to admit the “plastic” radiography to the greatest 
advance smee Eoentgen 

As for the theones and rationale of “shadowgraphs 
and plashes” and the explanahon of the vanous phe¬ 
nomena mvolved m them production, we are not yet 
able to speak from conviction It has taken most of our 
time to perfect the details, and we shall give at another 
tune and m a more suitable place an explanation of the 
vanous prmciples involved 


A SIMPLE AND SAFE OPERATION ON THE 
FRONTAL SINUS BY THE INTRA-NASAL 
ROUTE 


tire olfactory region os well os the bulla cthmoidalis and 
imciform plate are thus nncstheti/ed The middle turbi¬ 
nate is then remoied bj the ordinarj methods and the 
processus uncinntus of the ethmoid bone is removed u itli 
the larger chisel 

A frontal sinus catheter, with sjringe nttochment, is 
then inserted into the frontal sinus and a half dram of 
a 10 per cent solution of cocain m adrenalin 1 to 1,000 
18 mjected into the sinus A pledget of cotton is placed 
over the mfundibulum for a few minutes to take up the 
cocam as it returns from the sinus The largest possi¬ 
ble protector is now inserted into the frontal sinus, and 
if the smallest protector will not enter, which is rare, a 
good-sized probe is used, until later in the operation 
when the protectors can be inserted 

Having the protector or probe os the case maj be, 
in situ, the larger chisel is placed in position as illus¬ 
trated in Figure 4, and a part of the processus frontalis 
of the superior ma\illaiw bone, as well os a part of the 
spma frontalis of the frontal bone, and the anterior 
medial wall of the labjTinthus ethmoidalis are chiseled 
through and removed wuth forceps or curettes 
The chisel must alwajs be kept in direct Ime with the 
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The instruments used m this operation are two frontal 
smus rasps, two tapering curved chisels and three pro- 

Tko c s /T-v. ^ s pTotcctor SO thot the tabula interna is not endano^ered 

Jhe frontal smiis rasp (Fig 1) is made on the same There is a considerable space betueen the spma frontalis 

g imm\mm»uu\\aa Tw nmmn\\>aa\nm\\ ni tabula interna of the frontal bone 

■u[iiiiiiMiiiiiiiiiiMiiiUlifitririii2|it^iiiMi'|i^ and the operator can almost alwajs chisel 

without touchmg the protector, for the mo¬ 
ment the chisel has chipped off a piece of 
bone it has to pass through a space before it 
encounters the protector, and the hand 
nearly alwajs will stop the chisel before it 
touches the protector, and in case it does 
strike the protector, the hand has reduced 
the force to such an extent as to make 

tie 2—Chisel, showing In onoino exact size hardly a mark on the protector 

WJ u,e i.. trereled ftregU the fp.ee of .SIiSm 


wIdtS of ra^°^' skewing In outline exact length and' 
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Pksp the bone nntD ^ ^li^n traction is made on the 
m p/cli'e 5 tIT" ° lUnstrated 
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penetrate even if the edges were sharp 
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be introducorl into tlie «inn‘i and if not the '^mallei 
chisel IS used, to make the opening a little larger When 
using the small chisel higli up I put in two protectors 
at a little diffeieut .ingle to insure still better protection 
The structuic« to lie guarded against injurj are the 
lachr}mal bone lamina papiTaeea and the inner lower 
tlooi of the fiontal ‘^inii'^ Bi keeping a prepared slmll 
in fiont of A oil Aihile opeiating it is almost impossible 
to penetrate the^e structures hut an assistant can put 
his finger into the orbit and ean tell at onee uhethei 
the chisel !■= lifting the orbital periostoiini The lanima 
ciilnosa IS not in danger beeaii'^e the chisel is directed 
outward and not in the dnection of this structuie The 
tabula intcina i« protected fust In the protectors, and 



rig 4—Showing (.lilsLl and protectoi in position 



I Ip —1 roiitiil slnns rasp In position 


second In the tact that the chisel has to go through a 
s]iacc hefoio touclung it .ind being careftilh licld In the 
liaiid lose- its nioiiuntum In the time it reathes tins 
slnietuie 

The lioiital suiiis lasji n now (Msih introduced, a= il- 
liisti.itod in Figure \\ itli this Hibtniment the spma 

fioiitalis Is rapped out us well the frontal acccs^on 
(tluiioidal cells ,f pie-ent (Fig (•) dlitu is al)si.Iut( h 
no dan'>-er to tin niti.uianial structure- and the worst 
thiim that could liapptn would bt to ra-p tliroiigh the 
oiliifil Aiall but this can be aioidid Ii\ .in assi-taiit put- 
tiiiir his iiiigci into the oiliit 


The rasp must not be diiccted directh forward, but 
outward and forward and care must be taken not to 
Avithdiaw the rasp too fai^ as it aviII damage the soptimi 
and cause SAncchia between it and outer wall as oc¬ 
curred in one of m^ cases which ivas however ensili 
remedied The sinus is then curetted w itli flc\iblo cur— ‘ 
ettes and diseased mcinbrane removed The reaction 
folloAving this operation is a on slight and patients who 
haie been suffering pain for scveial weeks will sleep 
Aiitii comfort tlie first night after the operation 

The sinus is packed with sterile gauze, soaked in car- 
bolized petrolatum, to aaIucIi has been added a feiv drops 
of oil of cloACs In twentvfoui hours the packing is 
renioAcd, and aftei that the patient is left absolutely 
alone except that care should lie taken that no adhesions 
form betAveen the septum and the outer w all, if granula¬ 
tions form, cauterize tlicm with silver nitiatc 

I believe that nn frontal sums rasp would make a 
\aiuable addition to Dr Iiigal s method of making nn 
opening into the sinus with a burr as the rasp would fit 
into the opening which his bnii dulls out and thus the 
opening could be cnlaiged three oi foiii times I feel 
that niA chisels aic less daiigeious tliaii tlie dull 

I liaAc had the jilcasiiic ol seeing some of Di Halles 
patients operated on In his dull metliod, and lie makes 



pip (jl—Showing sizp of opening when opeintlon Is completed 
The ethmoid ccUh nre nil lemotid In this i)ropai-ntIon 

a good laigc opening J lioweicr, considei iii^ method 
much simpler, rerpiiiiiig but a clieap instiiimeiilariuni, 
and tlie operation can be done in a much shortei time 
IdA experience with drills run b', iiiofoi power is that 
it IS more or less dilTicult to keep them absolutelA iindei 
control, whereas mi lU'-p can be used without aii} dangei 
wliateier to the intracranial stiuctuies 

I belicAC tliat with this method a large mnpiifi of 
the frontal sinusitis cases can bo cured without n-ort 
to the external disfiguring opciation T]ii« operation 
should be done in all cases wlicre nn external opciation 
is indicated as it docs no linrm and is of gicat assist¬ 
ance m diagnosing cholesteatoma oi tumors m tin sinus, 
ind should an < xtenial operation be necc'sai>, a good 
diaiiiagc has alrc.idi laeii established of laigci s|/( 
tlian is ordinarili madi wlicn doing the external eijicra- 
1 ion _ 

Cool Temperature Checks Mosquito Biting—Dr ( iirlos I 
hiiilfti tine f suiiilnre ofluer of Hnenna proeiner, tliiaks tint 
in Ilainiw i iHili me in te rnp» ratiire Iw low ’if f7!l h ) 
iloi - not eillow tlie sti gonn m to lute nml sm 1 I.loml 
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THE CLASS METHOD OE THEATIE'G CONSUMP¬ 
TION IN THE HOMES OP THE POOH ' 

JOSEPH H PEATT, HD 

Phrslclan to Out IMtIentP MossncUusctts Gcncml llospitn! 

DOSTO^ 

Ih the great out-jwtient depnitmcut of the Massacliu- 
setts General Hospital several lumdred consumptnes 
seek advice and treatment even i ear In mi oivn clinic 
m tliat institution I haie freqiieuth seen tno or tlireo 
new cases m a single morning In some of the favoi- 
able ones tlie patients are able to enter tlie state sana- 
tormni at Eutland But there are mam more ■who have 
families depending on tlieir weekli u ages and no nionei 
in the hank These are often fairh hcaltln looking 
men and women uho sat all tliet need is some''niedicine 
to stop tlie cough or a good tonic to brace them up Oth- 
er= too ill to tiork and tet with a good fightino- chance 
for recovert under sanatorium treatment can'not pat 
eten the small tvecklt charge at Eutland There is still 
another group eager to get ttell tnlluig to spend tlicir 
scant! sat mgs if their life can he saved" and sometimes 


final decision and said “Before there ttn= sislcr and I 
to ttork for father and motliLr non I am the onit one I 
can not loatc them ” 

There ttas no anstier I could make Tho> left the 
room and I hate netcr «een them since Doubtless tlierc 
were nianj people ttho ttoiild hate been glad to help tins 
unfortunate fainilt, hut I did not knott ttherc to find 
iliem and there tins no organi/ation to tthich applica¬ 
tion could be made n« the) litcd hetond the citt limits 
and could not look for help to the Bo«ton Societt for 
the Belief and Control of Tiiherciilosis or to the Asso¬ 
ciated Chanties Furthermore thi« iinhappilt ttas no 
isolated case Etort phtsiciaii ttorking in a large dis- 
pensart has had similar experiences 1 liousands of 
men and women make this same romincialion A fett 
months of trcatnicnt ttould hate restored the girl to 
health AMt to meet the conditions m that familt liomr 
treatment not sanatorium treatment, ttas indicated The 
problem, ns in this case is often more complex than pro- 
tiding free treatment in sanatoria There ttas the fnni- 
ilt to he supported and the sick si«(cr needed nur-in" 
and medical attention ° 
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“'sfa “Sid” *’■' 

Pl'lcr ],resented the tt pwal mchir 
^n/he other girl thrj7=n^ ^ advanced phthisis 
tlie toun^er s,l;^ beginiLug I 

f I'er ilhic« but nsmrprf i^^'^ explained the nature 

^or a few IrtK iT to S 

Tocetor If 5 ],p probability she would re- 

^euhl sureh ])ro<webS anrl 1 w^ the disease 
; «u l»r t™ut * ““M be the pemlh 

'It di.eiKcd tliat I could nrfT ^ e^en- 

of cu^ could not hold out to her anj hope 

hild lier ston '* aiinutes before speaking and fu 

s ,Y-lb n. out- 

-2!lAiy"'R' mpde her 


'rPtoeetcr, the rcetor o( 

thing of the past at’the fortunateh a 

If tbo 1.0 Sre Vod “rioT*” Wtel 

later the\ uould have ^ clinic a -tear 

Church Tuberculosis Class ancf l7m^ld°i Emmanuel 
'ounger sister that those irclir Vl?''^ the 

find some u ai to solve tbp fl would 

she could give up her uOTk aSTake that 

at home She would have also bel^f treatment 

obtamed m the class even w H advi°®n ^'^ults 

™™«raging that some hone oftl been 

out to her sister Tlie tirp ^ i might he held 

cheered and hopej ' I>^-c gone home 

»>?7^V:X"fdth£73l’i bo.e 

more ohout the ola.s the oatMe '“’Ij- 
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^rls could sleep out of doors The friendl} ^ isitor -would 
have begun at once the search for a housekeeper if the 
mother -was found to be too feeble to do the -work prop¬ 
erly and to care tor the sick ones The financial problem 
would have been attacked at the same time The em- 
plmer of the sick girl vould ha\e been visited and his 
aid solicited, the friendly visitor -would have called on 
the priest or minister and I am sure that his aid -would 
have been secured, for we have never yet appealed in 
vain to Protestant, Catholic or Jewish organizations or 
to charitable or fraternal societies If all other channels 
of relief were closed, and if a volunteer visitor of the 
class were unable to secure loans or gifts, then the ac¬ 
tual necessities of the family would have been paid out 
of the class treasury until the girl was able to work 
again 

What the Emmanuel Church Tuberculosis Class has 
been to its members and what happmess it has brought 
into their lives is indicated by the numerous letters sent 
bv its members who are now working, after years of ill¬ 
ness and inactivity The class was organized in July, 
1905 In an article published in Tke Journal of the 
Outdooi Life the following September the plan of treat¬ 
ing poor consumptives by sanatoria methods in their 
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OM n homes was outlined The first report was published 
February, 1906, in the Bosion Medical and Surgical 
Journal and the class method explained more fully Re¬ 
cently a report vas issued b-\ Dr Haves and Dr Flo 3 ^d 
of the work done m the Suburban Tuberculosis Class 
which was formed in January, 1906 This organization 
is designed for those consumptives who live too far 
from the citj' to be visited by the paid nurse of the Em¬ 
manuel Church Tuberculosis Class In the suburban 
class the visiting is done by volunteers in the various 
to-wns and cities where the members live 

The admirable paper of Hawes and Floyd describes 
in detail the class S} stem It is important that the class 
should be small as the doctor and the friendly visitor 
must establish close personal relations with each mem¬ 
ber In the Emmanuel Church Tuberculosis Class the 
limit of membership is tv enty-five For the greater part 
of the time we ha^ e had from fifteen to twenty members 
If more than tvenH-five consumptives are to be treated 
an additional class should be formed, as the work can be 
earned on most effectnel} in small units 

In April 1906, monev was offered by ladies outside 
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of Emmanuel parish for extending the work Instead 
of increasing our membership, a separate class was or¬ 
ganized Each class has its own directing physician and 
a paid friendly visitor who devotes practically her entire 
time to the work Hearly all of the members have been 
referred from the Massachusetts General Hospital The 
cases taken into the class were those patients to whom 
other avenues of escape were closed Either they were 
too poor or the disease was too far advanced for them to 
gam admission to the state sanatorium Three advanced 
cases, rejected as unfavorable by the examinmg physi¬ 
cian for Rutland, have recovered from the disease m our 
class and have been allowed to return to their work 
Our first member is now the friendly visitor in the 
Arlington Street Church Tuberculosis Class, which she 
has served faithfully and satisfactorily smee its organi¬ 
zation in April, 1906 I take pleasure in reporting that 
she msisted on using her first savmgs to repay the Em¬ 
manuel Church Tuberculosis Class the money loaned in 
her sickness and need Our second member, who had 
had a cough for five 3 ears, has completely recovered He 
IS a pamter by trade and has not lost a day’s work from 
illness since he graduated from the class a year ago this 
spring and has not lost in weight, and this in spite 
of the fact that he has been domg inside painting 
The third member, whose case was described in de¬ 
tail m my first report, has been workmg over a jear 
Through the generosity of a ladj'^ of the congregation 
of Emmanuel Church a little tailor shop was pro¬ 
vided for him on River street Durmg the spring and 
summer he worked with tlie door and windo-w alwajs 
open so that he might still get fresh air while at his 
trade He has not lost an ounce of the forty pounds 
he gamed m the class and, although he works eight or 
ten hours a day, he looks the picture of health 
In all, fifty-two consumptives have been admitted to 
the class smee it was started nearly two years ago The 
membership is confined to those m whom the clim'’al 
diagnosis has been confirmed either by findmg tubeicle 
bacilli in the sputum or by a positive tuberculin 
test Deducting fifteen, the number of present mem¬ 
bers, thirty-seven ore left Thirteen of these were 
in the third stage of tlie disease -(far advanced 
tuberculosis) Three m this group have recovered 
and ore now at work Seven have died Four of 
them were on the roll of the class at the time of 
their death Two of the remaining three were dis¬ 
charged for not conforming with the rules and one 
is now too lU to attend the class There were fifteen 
moderately advanced cases Of these one patient vas 
sent to Rutland m an improved condition, two left the 
class because they considered themselves well, although 
the disease was not arrested and the danger of returning 
to work was fully explained One of these had gained 
twenty-one and a quarter pounds and the other ten and 
one-half pounds in a single month These two are the 
only ones that have withdrawn from the class 

Ahother m the group of moderately advanced cases 
was unable to continue treatment on account of chron c 
joint disease (arthritis deformans) The remaining 
nine patients (60 per cent) of the fifteen moderately 
advanced cases left the class with the disease arrested 
In file of these the disease was apparently cured We 
had in this series nine incipient cases and in seven of 
the patients the disease was apparently cured and in tlie 
other two the disease v as arrested In other vv ords, 75 per 
cent of the patients out of the twentj-foiir incipient 
and moderately advanced cases recovered Ho one js 
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graduat(Kl nnhl the disease is arrested and the member tent, measuring eeicii feet liv semi f(. . .... 

able^ m the opinion of the ph}sicinn in charge, to return is used Hus cn‘.ls .“j.? 2I> J'lit i( >-hn.- .... 

to ivork Seienteen of our members haie fulfilled these derstood that the purpose of (he tent is miiph to fiir- 
reqmrements and have graduated Their average gam iiish a shelter in time of storm 'Ihc Mutilation in n 
m weight was 25 2 pounds The greatest gain was sixty tent witii the sides fn'-(( ned down is as had as in a sfnfT’ 
pounds This record is held hi a negro, whose weight room Our tents are ron\crtcd into caiiopic^ In tim"’ 
had fallen from 200 to 146 pounds during his two 3 cars’ hack the ends and rolling up the sides (Fig 1) In 
illness Eight have been at work twenty weeks or over fair wcnllier the head of the bed is drawn oiitMdt of t' e 
and in none has the disease recurred tent so that the face will be exposed to coiitiiuioiis i nr- 

EXPENSES sfornix or wind\ weither nim or, 

if iicces.«nr}, two or more sides of tin lent iiin\ he fi - 
Ihe expenses of the class from Jul^ 1, 1905, to Jfny toned down to keeji the ram or «now from mu hiiig tiu' 

A little more than $200 bed In summer the lent roof shades the patient from 
was contributed b} friends outside of Emmanuel parish intense sunlight 

and by the patients themselves The remaining ,$1,800 IVe use in some instances instead of tent- s,nnll hal- 
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patient is provided with a comfortable canvas reclming 
chair. The friendly Aisitor at her first Msit selects the 
exact spot out of doors ivhere the cot-bed and chair are 
to be placed The chair must not be moved without 
permission Man} of the members spend the greater 
part of the day on their cot-beds This is encouraged 
The patients are neier allowed to take any of the pre¬ 
scribed rest in a sitting position or in any form of rock¬ 
ing chair Ko sewing or other hand work is allowed and 
onl} a moderate amount of reading The “cure” con¬ 
sists simpl} in keeping in the recumbent posture all the 
time, except that members free from feier are allowed 
to dress themseh es and to take their meals at the table 

The members do not find the enforced hours of rest 
irksome It is, of course, hard to keep quiet for the 
first ueek or two of treatment Much harder for some 
flian for others But the rest habit is soon acquired 
In the past }ear not a single member has begged me 
for exercise It is rare, ipdeed, that they ask for it after 
the treatment is fairly begun Our experience supports 
the opinion of the lady quoted by Benson in his “Upton 
Letters,” uho maintained that the recumbent posture 
Mas conduene to cheerfulness Besting in the open air 
seems to keep up the muscle tone, for when walking is 
finally alloved the amount can be rapidly increased 
Mithout tiring the patient 

Attending the weekly meeting of the class involves 
considerable exertion and gives us a measure of the 
gam in strength Uo one with persistent feier is al- 
loMcd to attend the class "When applications for mem¬ 
bership are reccned from consumntnes with consider¬ 
able feier, the-\ are told to place their bed out of doors 
and remain absolutely at rest until their temperature is 
noimal The promise is held out to them that they Mill 
be taken into the class vlien their fever leaves Four 
months ago a man m ith adi anced phthisis and high fever 
Mislied to join the class I sent him to bed The friend¬ 
ly visitor called and gave the usual instruction to him 
and his family and left a record book At the end of a 
month his temperature had become normal and he was 
permitted to attend a class meetmg He lived at the 
top of a steep lull On retiiining home from his visit 
to mo on the day he began treatment he had difficultv in 
climbing the lull and reached the top exhausted After 
spending a month in bed he found after starting for tho 
cla^s meeting tliat he had forgotten his record book 
lie clinilicd the lull and, to his delight, found that the 
a=cont Mas no loimcr difficult and exhaustmg He gamed 
sc\cn pounds during that month in bed I realize that 
tho cflort of making the Mcekh Msit to the class is m 
some cases tiring and of itself injurious, but in the 
majoril} of cases the mental uplift seems to more than 
(ompon'^ate for the harm Mroiight b} the expenditure of 
strength In exceptional instances members are per¬ 
mitted to attend the class onl} cier} other Meek 

rooD 

Milk forms the basis of the diet in all the cases Of 
course, m.iiu ‘-.u wlien the} enter the class that they 
are iiinble to take milk It is usiiall} an eas\ task to 
]ii(i\e ilici are mi^^taken !Milk is nutrit}ou<: it m eu'-ilv 
diu'sted and it i^ cheap Most of the members take tMO 
qinrts a foM three quarts a da} Oluc oil is t.ikcn 
alter e\oi} meal INIain obicct to the ta«te of cotton¬ 
seed oil so tint its use Ins been largel} abandoned As 
the tastes of ditfcreiit races are so different mc ha\c al¬ 
lowed them greit freedom in selecting their food Me 
insist tint thei shill take plfiiti of milk, considerable 
fat in some form, and fresh fruit 


UECOTiD book; 

The record book is the iniention of Dr CL Mmor,- 
of Ashenlle, FT C, and is an essential feature of the 
class method The patient records his temperature, his 
pulse rate, the food he eats, and eiery other detail of the 
daily life He is required to enter m this diar} the 
number of hours he is out of doors and the amount of 
milk he drinks The book is inspected b} the friend I v 
Msitor at eicr}’^ iisit and b} the phjsician at the weeklv 
meeting In my experience I liaie neicr found that 
keeping the records leads to introspection or depression 
of spirits It IS a great aid in carrying out the details 
of treatment The members take pride in keeping neat 
records It encourages the members to persevere 

THE M EEKXT AIEETIHG 

This IS the most important feature of the class system 
It IS held ever} Friday in a large, cheerful room at the 
Massachusetts General Hospital The class meehng is 
a pleasant social hour for the members One confided 
to the friendly iisitor that the meeting was her weekly 
picnic Made up as our membership is of Mudely differ¬ 
ent races and different sects, they have a common bond 
in a common disease A fine spirit of camaraderie has 
been developed They never discuss their S}Tiiptoms 
and are almost mvariably in good spirits Frequently 
our graduates drop in at the meetmg to get weighed 
and to greet their old associates The members are 
Aveighed each Meek and their pulse and temperature 
taken by the friendly visitor, assisted by one of the 
senior members The greatest gams m weight are 
jiostod conspicuously each M'cek on the blackboard, and 
the member who lemams out of doors the greatest num¬ 
ber of hours durmg the montli has his record exhibited 
One patient m as out of doors 706 hours m a month, an 
aierage of nearly twentv-three out of the twentj^-four 
Some of the sickest members gam this distinction The 
faiorable cases that aie making rapid progress toward 
recovery infuse a spirit of hope m all 

After the strength of the member has been tested and 
increased by carefully prescribing amounts of exercise he 
is graduated and allownd to m ork Home treatment has 
one advantage over the sanatoiium m the fact that if 
health has been regamed by leading the out-of-door life 
at home it is easy to keep up the h} gienic habits affter re¬ 
covery A place for sleeping out of doors and a reclin¬ 
ing chair for resting m the recumbent posture are still 
available Our graduates continue to sleep out of doors 
or M ith their heads m open wmdows 

MEDICINE 

Very few drugs have been given With the patient 
resting m the open air cough and toxic simptoms 
quickly diminish so that medicines are rarely needed 
Although they take large quantities of food, indigestion 
is raie The use of Pnessnitz’s chest compresses for 
cough or pleuritic pains is a routine procedure Tuber- 
culm lias been used m man} of the cases The tlirce 
cases of far adianccd tiilierculosis that recovered Mere 
treated Mith old tuberculin for months 

DAY CAxirs 

The work of the Parker Hill Day Sanatorium and of 
the Da} Camp maintained In tho House of the Good 
Samaritan m ill be dcscrilied bv Mr W j\[ Mhlson and 
Dr Iv Stone Experience has shown that excellent 
results can be obtained m these dav camps A niimlicr 


2 X X Med Jour, Dec 21, 1001, and Jnn 11, 1002. 
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of our members en]o\od the prnilogcc of tlic Pnrkor 
HiU Samifoniim TJie good food fiinimlied, flic cool 
shade of the trees, and the pleasant conipain inorc I linn 
compensates, in most afebnle cases, for tlie ovcrtion of 
traveling to and from the camp An ideal local ion for 
a camp wonld be the grounds of a large liospilal situnled 
in the heart of the citi such as the Jfassaciiusotis Gen¬ 
eral, the Pennsylvania, or the Johns Hopkins Camps 
m connection with hospitals can he maintained at >;ninll 
co't, ns proved hi Dr Stone and Dr Ploid, at the llonse 
of the Good Samaritan in this city In Southern cities 
the need of a summer dn^ camp in connection with 
tuberculosis classes will be found viell nigli indispens¬ 
able The heat of mid-dav on the little porches and in 
the little confined spaces m the rear of the houses of 
East Baltimore, for instance, mil he intolornblo and the 
patients will probably be forced into the liouse iiiilcs<: a 
day camp is established in some mm, open sjiot where 
the members can take the rest treatment under the shade 
of trees 

OTHER CUSSES 

In Boston and vicinity at least five other Inborcnloms 
daises have been organized Tiie Suburban and tlic 
Arlington Street Church classes have already been men- 

ynn ^berculosis Classes and one started by tlic Jloiint 
Smai Dispensary of Boston intended especially for Jeii- 
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Coa=;t of Aralna, and (G) eastern Siberia, in all of uliich 
plague IS alnays jiresent, either sporadically or endemic- 
all}, and from these eenters epidemics and pandemics 
originate 

^The plague bacillus iras discovered by Kitasato and 
Aersm in Hongkong in 1894 It is a short, thick bacil¬ 
lus rc^enibling that found in chicken cholera, ha\ing a 
length of from 1 j to 1 75 microns and a Iireadth of 
from 0 75 to 0 7 microns, it is ovoidal, sliglith come\, 
rounded at each end, non-motile, aerobic and treqiiently 
appears at a diplobacillus which occa^ionalh joins torm- 
ing short chains This new organi=!m takes a charac¬ 
teristic bipolar stain with, methjlene blue, the middle 
])ortion often remaining transparent During life the 
bacillus IS easily obtained from the bubo m the bubonic, 
from the sputum in the pneumonic and from the blood 
in the septicemic forms, and after death may he discov¬ 
ered in almost all the tissues The folloumg varieties 
are recognized chnicall) (1) Biilxmic, (2) pneumonic, 
(3) septicemic, (4) intestinal and (5) ambulatory The 
^ast iiiajorit} of cases fall under the first group The 
septicemic form is rare as a pnman affection, hut is not 
uncommon in the terminal stage Tlie amhulatorj form 
most actne in the spread of the disease, as the SMiip- 
toms are so slight as to cause but little incomcnience 
and, therefore seldom come under medical obsenation 
One of the first eases of pneumonic plague diagnosed 
during life was that of Maj j\Ianser, who was one of the 
faculty of Grant ]&Iedical College in Bombay and uho 
11 as under the care of Maj Childe, the present incumbent 
of the chair of medicine in that institution He pre¬ 
sented the ordinary signs and sy mptoms of pneumonia 
As extreme prostration showed itself early, Iilay Cliilde 
‘suspected the pneumonic form of plague and the spu- 
nim, by staining and culture, showed the plague bacillus 
4 lie patient was in good health January 2 and died 
January G The nurse 11110 attended him fell ill on the 
following day and died three days later of the ^ame af- 
lutKMi There was no dyspnea nor the ordinal\ piieu- 
iiioiiu disproportion of pulse and respiration, the spu- 
imii was a pinkish serum and bore no resemblance to the 
<’ iracteristic rusty sputum of pneumonia, and the gen- 
11 il condition was far worse’than could be explainc I by' 
the small amount of lung involved 

j\Iy jicrsoiial experience with plague includes about 50 
cases obsened in the Maratha Plague Hospital m Bom¬ 
bay during the summer of 1905 This hospital is e^jic- 
cially dcNoted to plague, although it is occasionally iicc- 
c^jsary to set aside jiavilions for other diseases, such as 
1 elapsing fcior, etc The hospital is composed of a 
number of paMlions, one story in height, with beds 
made of wood, the bottoms of which arc covered with 
rattan Those beds are placed on each side of the paiil- 
1011 and number about 20 or 30 Contrary' to our cus¬ 
tom the patient faces the window The total capaiitv 
of the hospital is about two or three hiiiulrcd and m 
limes of epidemic, by overcrowding the capacitc is 
doubled iS'o attempt is made to make bedhule iiotii,, 
and all records are jilaced on the temperature chaits, 
which show the name ace date of ndmi-Moii ttm]). ra- 
ture and oiih occa'-ionally the pul=e and respiration V 
lecord aho is made of tlie dat of the di-ca-e and the 
tieatmciit Blue and red pencil marks arc used fnely 
foi an\ additional data 

Tlie-o piMlioiis are thorouglily well aentilatcd by 
numerous windows and doorways ffhe nati'C h ibitual- 
ly keeps hi- head coicrtd by a sheet, wlinh strange cus¬ 


tom IS probably due to the fact that he is accustomed 
from childhood to covering his head with a thick turban, 
which renders the head peculiarly sensitnc to drath and 
_ shght changes of temperature when the head coieriiig 
IS removed This sensitneness is still further accen¬ 
tuated by the custom of wearing the turban duiimr the 
entire day and eiening, excepting when eating or sleep¬ 
ing The natives occasionally utilize this strange head 
coNermg at night as a pillow and at all times i1 sones 
as a bank, as money may be discovered tied 111 one comer 
of the material compos ng the head dress 

Patients with plague are transferred to the hospital bv 
means of a two-wheeled vehicle on the top of which 13 
placed a stretcher This ambulance is painted white and 
is in charge of two men who supply the motive power 
The patient is covered by a coarse blanket, and it is the 
belief of the physicians of Bombay that these patient^; do 
not propagate the disease while being transfened from 
their homes thiough the narrow crowded sticcts to the 
hospital 

The expectoration in primary pneumonic cases is in¬ 
fective, and it IS believed that the urine may possible 
carry this disease, but the discharges from the liowcls 
are believed to be free from this danger Siippuiating 
buboes are often highly infective, and in acute cases the 
pus from these buboes show large nuinbeis of plague ba¬ 
cilli 

The hospital is under the diiection of Dr iST H 
Choksv, assisted by a native pliysician Dr Choksy is 
possessed of unusual vigor, both mental and physical, 
and IS the happy possessor of an intense entluisiasm and 
love for his work He is, however, handicapped by 
duties w'hich belong more strictly to a superintendent, 
w hich duties occupy time w Inch should be spent in pure¬ 
ly medical work He has been in close association with 
plague for many years, and to-day probably possesses 
more practical information regarding the clinical aspect 
of plague than any physician m Bombay or elsewhcie 
The Pnrsees, followers of Zoroaster and worshipers of 
fire, although few in number, arc remarkably iiitelligeiit, 
prosperous and charitable, highly neurotic and dilfor 
widely from the other nations of Bombay and possess 
many of the mental and emotional charactoiibtics of the 
better class of Hebrews Special pavilions arc assigned 
the Parsees in the Plague Hospital, which cu^^tom is fol¬ 
lowed in other public institutions They visit their sick 
at all hours and in such numbers as seriously to inter¬ 
fere w ith their proper management and nursing 

The Maratha Plague Hospital and the Arthur Eoad 
Hospital are so rich in clinical material illustrating var¬ 
ious contagious diseases more or less peculiar to India 
that it IS regretable that each medical student in Bombay 
IS not compelled to Inc a certain number of months 
with these patients Jlost of the cases of plague pre¬ 
sent the ordinary features of the bubonic form of the 
disease, but few show the septicemic or pulmonic varicti* 
Tlie latter occurs in about 0 5 per cent of all the ca^es, 
although terminal pneumonia is present in about 10 per 
cent of the cases When bacilli are found in the blood 
98 per cent of the cases are fatal, and many pa<icnls 
enter the hospital and die before the medical olheer’s 
Msit the following morning ilost patients, liowevcr, die 
on the third day, and the average daily mortality among 
the natives is 81 per cent and among Europeans about 
15 per cent 

When plague is complicated with tympanitis it is 
usually fatal^and when the thyroid is affected it con=ti 
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'^'03 QUALITY OF ^YATER 

F'vniplotns dt‘-cril)ccl b\ lliinltr As the pain in the groin in¬ 
creased and fc\er appeared, he lay douai At 9 p ni the 
temperature a\as 101 F and the pulse avas rapid He de- 
elincd medical assistance, feeling that it aras unnccessara", 
hut in one hour, i c, 10 p m, the temperature had risen one 
degne At 10 30 p m he avas giaen 100 c c of serum and the 
follouing morning another 100 c.c, and at 4 30 p m a third 
injfftion of 100 cc In spite of these injections a bubo ap- 
jjfared on the opposite side, shoaaing the malignancy of the in¬ 
fection After tlie third injection the temperature fell and on 
the morning of the third day became normal On the fourth 
daa two injections of 50 c c each avere giaen as a prophylactic 
and lilt buboes rapidly declined in size and he made a good 
rccoa era 

While I aaas in Bombay the plague commission was 
cngfigcd m successful!}' solving the question of the trans- 
niis-.ion of plague, preliminary communications have 
alicada appeared in print and further reports avill soon 
lie juibJislied Their experiments prove that fleas from 
lats dead of plague are able to transmit plague to rats, 
giiiiica-jijgs and monkca s 

B} an ingenious method devised by Captain Liston 
infected fleas iiere secured by placing a live guinea-pig 
111 a room in 11111011 plague had occurred Although a 
i.it lie 1 lull not by choice select another animal as its 
ho't, under the influence of hunger it mil attack almost 
.1111 liiing animal A cage of healthy rats surrounded 
111 a hue wire gauze, iihen placed in a room from which 
jiaticnts dead of plague had been removed, remained free 
from plague, iihereas the majority of rats, exposed in a 
giiiiilar manner, unprotected by mre gauze, died of 
jil.igue WHien rats imported from England were thus 
c\]) 0 ''ed they all died of plague, which suggests that a 
ceit.un proportion of Bomba) rats are immuned to this 
di‘'L'.i>'C Complete protection of healthy rats, when con- 
lined in an ordinal} mie cage and placed m an infected 
loom uas secured by suspending the cage in the air 
01 b\ jilacing it on the floor, prouded it -nas surrounded 
b\ <i -tiip of fly paper ^udc^ th.an a flea could jump 
111 he ted fleas sccuied by the live guinea-pig method, 
whin jieimitted to attack healthy rats, guinea-pigs or 
]iioiik(\b m flea-proof cages, caused an epidemic of 
I'l i'_iK among these animals The discover}' by Captain 

I I Ml of the rat flea on the body of a Hindoo dying of 
i_ I adds one more link to the chain of evidence 
i' iM 111 : to proie that the infected flea from the plaguc- 
tmkiii lilt is the transmitter of pl.igue from tlie rat 
to man It mil be most interesting to learn the prouse 
111 inner in which this iT.ansmi^-sion occuis and the be¬ 
ll.i\ lor of the Bacilhis pcsiis vhilc m the body of the flea 
1 or niaiH }ears the natnes of India have been con- 
Mincd of the iiccessit}, during epidemics of plague, of 
(1) eiacuation of villages vlicn disea'se and death ap- 
jH irs among rats, (2) burning the houses of the iil- 
] im r-, (.1) de^troiing the roofs of houses so as to per- 
ni f Die Eunchine to penetrate all portions of the dwell¬ 
ing . 1 ^ the flea prefers darkness The correctness of this 
beliLf 15 c.isil} coiiipichended in the light of the results 
‘-((iiiid 1)\ the plague commn^ion, as is also tlie cause 
of the inficqueiici of jdagiie among Europeans 

It is regrctablc that the time allotted to this communi¬ 
cation foihuB a di'cu^sion of sanitan and quaiantine 
que-tioiiE the present status of the treatment of jilanue 
In sera jirejiared in accordance mtli the methods of Prof 
Lu'lur of Florence Prof Term fornierh of 'Mo-sina 
and now of ::\Ii!an, and Dr Br.izil of San Paulo Brazil 
CoiiMdcration should hue been gnen to the efllcienca 
of idieiiilin cpartin caffein, the u^ele-^ncss of ikohol 
and the undoubted \ line of Haflkine s serum as a 
piojilnlictic in pligue 
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THE QUALITY OP PUBLIC W^ATER SUPPLIES 

WILLIAM S JOHNSOII 
Banitary and Hvdraullc Engineer 
BOSTON 

It IS particularh gratif} mg to me to be called on to 
speak before a gathering of ph}sicians, as it gnes an 
excellent opportunity to air certain grievances uhich, 
as a sanitar\ engineer, I have against the physician 

One of the chief of these grievances is that there is 
often so little apparent reflation betueen the qualih ol 
a- water suppl} and the health of those liabituall} using 
the uater Engineering is supposed to be an exact 
science, and uhen the cause is present the engineer looks 
at once for the cflect It gricies him therefore, ulien 
a water suppl} is obnousl} polluted, uhen it is known 
to contain excreta from Uphold fe\er patients, that the 
epidemic of tjphoid feier does not follow On the other 
li.ind he is e\cn more annoied wlicn, after he has intro¬ 
duced an unpolluted water supply, the high t}-phoid 
feier death rate which obtained when the polluted siiji- 
pl} was in use is not materially reduced 

Another grieiance of the sanitary engineer is the im¬ 
possibility of obtaining from tlie phjsician any satisfac¬ 
tory conclusion os to the results of the use of water 
which is not contaminated by sewage but which has 
other features generally consideicd undesirable Por 
ex.ample, we haie alwajs wiEhcd to know tlie effect of 
habitually using a very hard w'ater or a water contain¬ 
ing large numbers of live or dccajing organisms W'^e 
have been given vague answers to the effect that while no 
specific diseases may be caused by such conditions m 
the water supply, the general effect on the sistem is bad 
and may make the users of the water more susceptible 
to diseases of various kinds 

All this to the man of engineering training is exas¬ 
perating One or tw'O well-know'n examples illustrative 
of our trials-m.ay be of interest In the city of Law¬ 
rence, Mass, the water supply w'as for many years taken 
directly from the Merrimac River, and the death rate 
from Lqilioid fe\er in that city was abnormally high 
Ill 1893 a slow' sand filter was constructed through 
which all of the w'ater supplied to the city has since 
been passed and the death late from t}phoid fever w'as 
immediately greatly reduced and has continued low 
since that time This seems to be a clear case of re¬ 
duction in the mortality from this disease due to the 
filtration of the public water supply If this was the 
ouh fact which the statistics show, the results would be 
satisfactorj, but coincident with this reduction in the 
death rate from Q-phoid feier is a corresponding reduc¬ 
tion in the death rale from almost every other disease 
In fact, the general death rate has been aery greatly re¬ 
duced since the introduction of filtered water If we 
sn\ that the Qplioid fever death rate has been lowered 
b\ aiiandoning the polluted water supply sluall we sav 
nho that the mortality from other than the so-called 
water-borne diseases is reduced by an improved water 
suppl} ’ 

In tbe cih of Washington, a polluted water supply 
has been in me for mam leais and tlie death r.atc from 
U[)hoid fc\er lias alwais been high Recently works for 
the purification of the water b} slow sand filtration 
lime been completed, but there has been practically no 
reduction in the number of deaths from tjqihoid fever 
it an} wonder that the man whose training has 

_ _______I 
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been in an exact science is somewhat distressed by being it limited, there arc several ways of increasing tlic sup- 
met with such facts as these? Fortunatelj, however, the ply If the uater-bcanng material is found m the MCin- 
engmeer, m dealing with water supply problems to-^ay, ity of a pond or stream, the jield of the wells can be 
IS working for something beyond the public health, increased by infiltration from the neighboring surface- 
namelv, public comfort The public, in many parts of nater source if the noils or filter galleries are properly 
the coimtry at least, is no longer satisfied simply to placed It is also possible to increase great'll the yield 
know that the use of a water supply will not produce fiom tlic ground by flooding areas in the iicinity of the 
tiphoid feier, but it is unwillmg to drink water which nclls nith water from some siirfoco source Those are 
is mown to contain the excreta irom human beings, or things which should bo done intelligently, since Ironlilc 
water which is so hard as to be unfit for domestic pur- is apt to occur if surface water enters the noils too raj)- 
poses, or nater which is so highly colored or which con- idly and is imperfectly purified 

tarns organisms gmng objectionable appearance, taste Ground-natcr supplies ha\e been in use for many 
or odor In fact, it is no longer satisfied nith a water years, but there arc many places nhcre tlio natcr-snpply 
which IS dirty, even though it may be safe ^ problem could be sohed lery satisfactorih if these 

It surprises us many tunes, when we carefully exam- sources of supply were better understood Tt has been 
me the sources of supply, to discover what we have been unfortunate that such supplies linic been de\eloped by 
dn^^g and enjopng It is not appetizmg to say the well druers rather than by engineers The selection of a 

^ ground-nater supply by a ncll driior is much the same 

fishermen Neither is it appetizing to see as tlic regulation of plumbing by plumbers as practiced 
cows wadmg in a stream nlueb provides water for our in mam of our cities ^ 

SHiF—roll-r 

water supply obtamed from a sprmo' or wed is iind/> ihf Tf dlerod before being dclnercd to the consumor« 

A good ground water is clear, colorless odorless and there m n npplying tlic proper treatment, but 

practicaUy free from any organic matter whltsoevc? be made sSrfor^rlJ”" 

Any commumty which is favored with lar-e arm of do T a so^ ^ i "«tcr mil 

sandy or gravelly sod from which water can be ohtnmed feet fb„ i i ! providing it is filtered In 

has little excuse for having a poor water munh ^ ^ Sf nS flu neglecting the sources of sup- 

There are many cities md^ow^ whSe water sun m some pnblicly ad^ocat d 

Which can readily be secured ^ naier supply after filtration ore obvious 'VVe UMrl onlx 

A pomt m favor of ground waters winch may seem Pa^ wlier/^^T*” tyjihoid fever in Butler 

water as deliverer? in +i,o , ^ ,P®rature of ground necessary repairs Other evnmnini r wiiue making 

months has been found m during the warmest rioue character have occurred nh^!-) perhaps less sc- 

52° to 55° F The ^ jilassachusetts to be from a thread the henlUi eP ^nich show on how slender 

IS delivered to the couLmerr^^^ surface sources pends for its nater sunplv^vhich do- 

i-ter.. d.m,clZ SZZISMl*'™ '^'3 •I'i a ft. opmt T'“A S'™ improp- 
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Winnepesaukee can be approximated artificially and 
Eome of the reservoirs recentl} constructed, like the 
TVachuset reservoir of the Metropolitan vrater works in 
Massachusetts are giving water of most excellent qual- 
it}, although tlie water entering theim is highly colored 
and contains large quantities of organic matter 

The best evidence we can have of the safety in the use 
of such waters is the fact that our large cities, like 
Boston and 2s cw York, which are supplied from storage 
resorsoirs, neser base an epidemic of typhoid fe\er 
V, Inch can he attributed to the water supply, although 
tlie feeders of the rc'=ervoirs are known to be polluted 
The weak points about such supplies are the possibilities 
of local contamination uhich may quickly reach the 
point from vhich water is drawn, and the occasional 
troubles from tastes and odors due to growths of organ¬ 
isms 

Bi'iining streams are the least desirable sources of 
6Ul)p]^ and I do not believe there is any stream, acces¬ 
sible for vater supply purposes, which can be consid¬ 
ered a safe source from which to take water directly 
Although there may be no permanent sources of pollu¬ 
tion on the watershed, it is absolutely impossible to pre- 
^ent access to the stream, and when we consider that 
anv pollution enteiing the stream at any time is almost 
immediately taken into the distributing pipes of the 
v.iter supply system the danger is obvious Such sup¬ 
plies if used at all should invariably be filtered 

Experience is shoving us that the nearer we get to 
nature, either in disposing of sewage or in obtaining a 
vater supply, the better the results secured The old- 
fnshioned cesspool which has been so much abused is 
now considered the best method of disposing of small 
quantities of sewage In methods of water purification 
tlic most satisfactory are those where nature i= assisted 
ns little as possible, The addition of chemicals oi the 
construction of works which require constant personal 
attention, while frequently necessary, should be adopted 
onB as a last resort 


EILTBATION OF PUBLIC WATEK SUPPLIES * 
HARRY W CLARIS 

BOSTON 

The piirifieation of municipal water supplies by fil- 
tiation has been piactiecd for o^er se\cnty ■\ears Ap- 
pnieiith the first filter of considerable size was that con- 
stiucted bA the city of London in 1829, and that city 
now has about 120 acres of sand filter beds Berlm, 
Germany, built water works and sand filters in 1856, 
fift\ \ears ago, and at the present time practically all 
the important cities of Great Britain and Germany filter 
then water supply if this water is taken from a surface 
source Filtration of public supplies is widely practiced 
in other countries, especially Belgium and Holland 
] \cn Bii-sia has several large municipal filter-, a re- 
cuit article in the Lngin^enng Record describes large 
^uul Idtration plants in Japan, while in India and 
Eg\pt a miiiibcr of large municipal supplies are treated 
b\ mechanical filters 

The first large municipal filter in America was con- 
stiiictcd at Lawrence Mass in 1892-93. although at 
Poughkeepsie and Hudson 2^ Y, St Johnsbury, ^t, 
and'Yintiickct, j\Iass small fillers bad been previoush 


• 1 cRtl In tlH' Section on Ilvplcno nnd Smltiry Science of the 
Amcrienn McUIcnl A'^'-oc Intlon nt the I Ifty-clghth Annual Session, 
h 111 nt Atlantic. City, June, 1007 


built, the first one being that at Poughkeepsie, If Y, 
constructed in 1872 During the last half of the last 
century public water supplies in America increased 
greatly lu number, but perhaps the true beginning of 
tlie modern desire for pure water in this country, in 
distinction from the desire for enough water, was gi\en 
bi the State Board of Health of Massachusetts in 1886, 
when systematic examinations of the water supplies of 
the state were begun frequent analyses of these supplies 
made and the Lawrence Experiment Station established 

Filtration of water is resorted to for various causes 
To remove disease germs and render a polluted water 
safe, to remoie undesirable organic or mineral matter 
present m suspension in water and thus improve its ap¬ 
pearance, to remoie color and to remove tastes and odors 
and the organisms causing these tastes and odors 

The first municipal filters were constructed for the 
purpose of improving the appearance of public supplies, 
and for many years the remoial of organic and mineral 
matter in suspension in the water was believed to be the 
chief benefit of filtration Studies showing the efficiency 
of sand filters m removing bacteria from water were 
begun in Berlm in 1884 and since that date the water 
supply of the city of Berlin has been systematically ex¬ 
amined bacterially, and since 1888 constant bacterial 
examinations of the water supplies of London have been 
made In 1887 the Massachusetts State Board of Health 
began at the Lawrence Experiment Station its inies- 
tigations on the filtration of water and the purification 
of sewage, and smee then notable studies of the science 
of water filtration have been made by i arious municipal¬ 
ities in this country At Lawrence the studies for many 
years were directed entirely to what is known as slow' 
sand filtration, but of late years other methods liaAO 
been studied at Lawrence and mechanical and otiicr 
forms of water filters have been operated The improie- 
ment of water by double filtration has also been oxlen- 
sneh studied there 

The municipal studies in America have been directed 
almost entirely to determining the comparative efficiency 
and applicability of sand and mechanical filters in the 
treatment of the various kinds of water necessary to use 
in various sections of the country', together with studies 
of sedimentation, coagulation by different coagulants, 
etc In the Lawrence studies more than seventy-five ex¬ 
perimental water filters have been kept in operation for 
periods varying from a few months to fourteen years, 
and with the laboratory facilities of the station almost 
ciery conccnable determination of the efficiency of these 
filters has been made Daily determinations of the bac¬ 
teria in the raw and filtered water and chemical analyses 
to show the work of the filters in removing color or¬ 
ganic matter, etc , have been made, the effect on filter 
efficiency of different rates of operation, different depllis 
of filter and filter efficiency when treating different 
waters have all been exhaustively studied and the re¬ 
sults gncn from year to year in the Lawrence Expeii- 
ment Station reports 

Since the Lawrence filter was built in 1893 sand fil¬ 
ters lia\e been constructed at j\It Vernon, Albany, Prn\- 
idcnct Philadelphia, Washington, Yonkers, New Haien, 
S rimrlicld Bar Harbor nnd other places, nnd such 
filur- are in process of construction at Pittsburg, I’.i, 
Cincinnati, Ohio, and South Norwalk, Conn In%es(i- 
gitmns are also under way looking to the filtration of 
the old nnd new water supplies of the city of New York 

Merhanieal filters beernn to be extensively used in 
America, especially throughout the south and we-t, m 
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Lo 000 people in America nere supplied with sand il 
tered water and 3,000,000 with water treated bj me¬ 
chanical filters In the past three jears, owinp to the 
introduction of sand filters at Washington, Plutede - 
phia Providence and other places the number of PC'jP'e 
Lmlied with sand filtered water has more than tripled, 
so that at the present time about 2 000,000 people in 
this country are so supplied 
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ckrifiing river vatcr rather than fo^ 'lacter a 1 , p,itration may lary verj materially with 

SfcllLctcr „na degree ol Pf”!''-”,;- 
Lawrence c^perlmonts make it clear . 
siineniMon hiulU polluted water can be filtered at ratM 
UE^limh as 3,000 000 to 4,000 000 gallons per acre daily 
ii.tli cntireb satisfactory results and that 
rncr and rcsenoir waters, not grossly polluted rates 
of 5 000 000 gallons per acre dihly can be safely loi- 
lowcd A sand filter containing from three and one- 
— --- - ri , L n 4 hiilf to five feet in depth of suitable sand and iiltcring 

The government has recently nolliitcd water at the rites iiicnlioned, is capable, under 

sand filters of twenty-nine acres l^roncr conditions of filtration and <=killed operation, of 

these filters having a capacity of ,o,000,000 gallons 
daily Pilter beds twcnti-two acres in area supplying 
238,000 people have recently been constructed m riiila- 
delphia and fifty acres are in course of construction, 
while at Pittsburg forty-siv acres of filter beds to supply 
a population of 400,000 are being constructed and w ill 
be completed probably during 1008 The introduction 
of mechanical filters constructed on a scientific basis has 
also gone forward with great rapidity during the pi&t 
few years and probably 1 000,000 more people arc sup¬ 
plied with water purified in this way than were supplied 
in 1904 The filters at Little Falls and Hackensack, 

N J, are the largest of this typo of filter yet con¬ 
structed 

A sand filter is a very simply constructed affair It 
IS in its essential features merely a body of sand of suf¬ 
ficient thickness, underlaid or supported on a few inches 
of coarse and fine gravel or broken stone, with a proper 
number of pipe underdrams to collect the water that 
pa-sses down through the sand, the filtering material en¬ 
closed by a suitably constructed concrete masonry basin 
with tight bottom and sides and in the northern states 
coiered with a roof These are its essential features of 
ronstruction, but the details can be \aried through wide 
limits and by the engineering skill of those engaged in 
planning and building filters, they are being constantly- 
improved, these improvements tending to simplify filter 
operation, to promote constant efBciency and to reduce 
the cost of filtration 

Such sand as that in the Lawrence filter ynll, when 
first placed m position, allow 60,000,000 gallons of water 
daily to flow through one acre of surface area, such 
'and as in the Albany filter will, theoretically, allow 
under the same conditions about twice as much water to 
pa's through As the sand remains in position and in 
constant use, however, it becomes compacted and its 
mavimum rate decreases very materiallv so thnf nnflpr 

the same conditions of head,lree underSai^ 0108 ^ 0 ^ SZnwTbf considerable 

face, etc, the maximum rate of thrAltpr ^sand removal 

During the past two or thrS winters the voteme of water W T ^°nld need even 

that could be made to pass through the Lawrence munic- T^e removal than the Lawrence and Albany filters 

ipal filter decreased so materially, owing to comnactness -RpnlnP removed is snbsequently washed and replaced 
of the sand due to use and continued^ water nressure of sand is usually carried out once or bvice 

that It has been a serious problem to filter a volume suf- with 

ficient for the city^s needs An experimental mter at P^^“t time sand is 

the evpenment station, of the same^ade of sand as in pressure, that is, a 

he municipal filter and of the samf age of operataon r P'P® placed 

ha^ shown similar results as to decreased calaciiy to ?he s^id tharba Tl P^®®® to place and 

^ 1 4 ^^^®P®^ from the filter surface 

and heaped up is shoveled into it A stream of water 
passes through the bottom of this hopper, cani J the 
sand into a pipe and through this to the wshmg 
According to Lawrence and Abanv fi PTITPC +V»Q rti 


proper conditions ... - , 

rcmoiing 99 per cent or more of the bacteria present 
in the applied water and a consulcnbly' larger percent¬ 
age of the bacteria of intestinal origin present in such 
wflter 

For nineteen years experimental sand filters hnie 
been in operation at the LawTcncc Lxpenincnt Station 
For fourteen years the Laurence municipal filter has 
been in use and the Albany filter plant since 1899 
Daily records of the hncterinl cfTicicncy of the Lawrence 
filter and the Albany filter 'ho\s that by proper super¬ 
vision a tlioroughly satisfactory cfniient from a bacterial 
point of Ticu can be obtained at the rates followed at 
these places Constant chemical analyses shou, mnre- 
01 or, that organic matter can be reduced about 50 per 
cent and coloring matter from 20 to 10 per cent when 
filtering 'iicb riier water ns pa«scs lo these liio filters 
It has been found that not once has the average yearly 
'efficiency of the Lawrence filter fallen below 98 5 per 
cent, and that during the past eight years it has been 
about 99 5 per cent The Alliany figures on the table 
show a similar result 

In the operation of sand filters a certain amount of 
sand clogged with organic and mineral matter has to be 
removed from tlie surface every little yvhile in order that 
the filter may be kept in operation and the required r ite 
of filtration and volume of filtered water he obtained 
At Abnny the period between scrapings averages about 
tucnty-fiie days and at Lawrence practically the same 
period elapses At each scraping about one-half inch 
of clogged sand is removed, although when the laborers 
employed in this work are skilful a lesser depth is taken 
away at each scraping, the depth that must be removed 
vary mg, of course, with the character of the matter in 
and removed from the raw water, for example tlie 
Potomac nver water passing to Washington filters con¬ 
tains fine clay particles that penetrate to a considerable 


I’® operated 

sarv ?or rate^eees- 

rato nf fiU 1 efficiency In Germany the official 

health IS 2 57‘milll°^if^ of 

IS 4 07 million gallons per acre daily The 


ex- 


A1U ^ -<= ®’’®® 


PUBLIC WATER FILTRATION—CLARK. Jorn a m a 

Aua 1007 


ing, election of sand, -wnsliing of sand, replaccTncnt of 
sand and general care of tlic Idler beds At Wasliinglon 
b'l nnpro\ed methods and macluncr\ tlie cost is stated to 
bo onli about oiic-lbird of tins or 50 cents per million 
gallons Including interest on cost of ])laiit and dopio- 
ciation the cost of sand tittered iiater aicragcs about 
$>10 per million gallons filtered 

The first scientific Mork in tins connlr\ on 110107 fil¬ 
tration was tint in issaclui=etts 1111010 tlie onnijiaia- 
tneh clear rner iiator of the cistern states wns oxpcii- 
meutod iiitli It 11 as found tint siuli iialors polhifoil 
bi considerable amounts of organic matter and oont lin¬ 
ing the dangerous haclcria from the soiiago of nties 
along their course could be siiccc"'fulh and oninjiara- 
tiioli chcapli treated bi cand filfiation It lion the 
studies iicre hcciiii at ]>ouis\illo CiiKinnati and oKo- 
11 here on the turbid iialcr-^ of the central and iie-fom 
stales earning at times of Hood large imnnnts of elm 
and sdt in suspension it 11 as found that snnd fitln- 
iierc but poorli adapted to the filtration of Iho-e turbid 
iiaters uitlioiil o\tciisi\e proliniinan troitmeiits of such 
11 iters Bactcrialh thoi eould be made nlnut n <nincnt 
ns in the cast but 0111111 : to the largo amount of uinttor 
in suspension in these 11 itorf and the finonC'S of m in\ 
of the particles of this ni ittor snnd tiltor- iiould qiiiffh 
cloi: and the efllucnts jiroduiod iioro not of a s'ltisf idon 
qiialiti ns rc^irds froedom from matter-' in suspension 
It 11 ns also found that it iias not economical cion luth 
mcclianicil fillers to treat the uostern riior iinfors di- 
rcctli but that large sedimentation ha«ins capiblo of 
holding from one to mam dai- supph of natiT mro 
ncccs=nri and the addition of conrulnnts m diffironl 
emoiinls at difTcrcnt tunes before lillration, laniii!: "dh 
the character of the iiatcr Ircitcd It uas found hoii- 
cior that a purificition si-tcm suilahli planned con¬ 
sisting of sedimentation basins n])p.ir.itus for the intro¬ 
duction of coagulants and jiropcrli coiistnuted niedinn- 
ical filters 11 . 1 s capable not onh of jirodiicing sjitis- 
ficton efllucnts from a bacterial point of non Imt al-o 
cfilucnts of n satisfactory clearness and freedom from 
color 

The simplest form of mechanical filter used in paper 
mills and el=oiihcrc iiherc a clarified iialer is desired 
IS a large noodcii tub 111 th a couple of feet of sand m 
its bottom 01 er undcrdrains and strainers and supplied 
111 th mechanical deuces by 11 Inch the sand can be agi¬ 
tated and Hashed in position by rciersing the current 
of iiater and passing it up through the snnd In con¬ 
nection Hith such filters in mills a co.agulant, such ns 
sulphate of alumina is often used, but often also the 
Iiater is simply strained by the sand at a icry high rate 
Hithout the use of a coagulant Early forms of me¬ 
chanical filters employed such filtering mntciinls ns char¬ 
coal, coke, etc, and iiater uas in some instances passed 
through under pressure from the city mains The coag¬ 
ulant, sulphate of alumina, 11 hen introduced into an 
alkaline iiater decomposes and the gelatinous hydrate of 
alumina is formed 11 Inch gathers in aggregates the 01 - 
ganic matter, suspended mineral iinter and bacteria of 
the raw water, and, by the foimation of these aggregates 
and their subsequent entanglement and collection at 
the filter surface, forms a most excellent body for the 
retention of bacteria and organic matter By' the use 
of a coagulant and this formation and the use of coaise 
sand, rates of 75,000,000 to 125,000,000 gallons per acre 
daily can be maintained 

From the first crude type of mechanical filter, thromrli 
tlie experience of those engaged commercially in install- 


Jng filter plants, and also ns a result of the able investi¬ 
gations earned on at I^iiisiille, Pittcbiirg, Cincinnati 
and other places by experts m water purification, a new 
tijie of filler ha" been evolved This new typo is a com¬ 
bination of a mechanical and snnd filter, althoiigh of 
course, much nearer the mechanical filter form The chief 
change, boil ever ns typified by tho=c recently constructed, 
is that it IS built of practically indestructible materials, 
concictcor re-enforced coiierclc, iiisifad of the pensh.ible 
iiondeii forms formerly employed 'flic sand beds are 
coiisidirnbly larger than the old ivooden tub mechanical 
filler- hilt still small compared mtli the beds of slow 
sand filler- Imjirovcd devices for the even passage and 
(olleelion of viiitfr after passing through the sand have 
been devised and also hi'tter and more cflicicnt methods 
of washing the sand filters of this new and improved 
Ivpe have been installed nf Little Falls and Ilackon- 
suk N .1 at Ithaca and Watorlovin N Y, Louisville, 
Kv , Ifarri-biirg Pa and arc being planned for other 
jdaies At I.iltle Falls, X .T, the first large plant of 
this lieu and improved tvpe was constructed and put 
into operation in 3102 'I’lns jdant is designed to have 
a capniitv of T2 000 000 gallons daily and cover- a total 
area of only about 1V| acres Jt has 32 individual filter 
beds of ,!00 sqn.ire feet each, a coacrnlatiiig and siib-id- 
ing basin 111 th a eapiciti of 1,750 000 gallons and a 
ele.ir wafer basin of >]j million gallons capacity The 
filters are constructed nboio the clear water basin The 
water filtered is taken from the I’assnic Pivcr and is a 
water sonicuhat dirtv in appearance not highly pol¬ 
luted, but unsatisfactory for domestic 11=0 on account 
of its ajipcar.incc and the matters in suspension in it 

fsiilpliatc of aliiminn is used as a coagulant m amounts 
averaging about 1 3 grains per gallon and in order to 
supph siifiicient alkalinitv to cause good decomposition 
and coagulation and prevent the passage of undccoin- 
po'cd alum into the cniiicnt, soda ash is used in amounts 
averaging about grain per gallon These filters con¬ 
tain 2Yj feet in depth of sand of an clTectivc size varving 
from 35 to 40 mm placed over fine gravel or broken 
quartz and this resting on the filler floors in wliicb are 
inserted the strainers In washing the sand in these 
filters water is passed up from below and the sand agi¬ 
tated by compressed air instead of by the stirring rakes 
foniierfy cmplovcd The dirty wash water flows awai 
through the inlet pipe to which a branch is attached 
leading into the sewer The rate of filtration cmploied 
IS 325 000,000 gallons per acre dailv This filter re¬ 
moves more than IS per cent of the bacteria in the 
applied water, about S5 per cent of the coloring matter 
about 40 per cent of the organic matter dctcrmiiicd as 
albuminoid ammonia and a much greater percentage of 
the total organic matter It lowers the tempor.ary but 
mcrenccs the permanent hardness of this water about 40 
per cent 

When a slow snnd filter is first put into operation the 
w nter comes through almost unchanged, and before good 
filtr.ition—that is, good bacterial etficicney—can be ob- 
tamc«l, the snnd grains, especially those near the suiface 
of the filter, must bo coieied with films of organic mat¬ 
ter and this organic matter be filled with the bacterial 
life which IS capable of entamrliiig and destroying the 
ordinary water bacteria and disease germs present in 
the raw water That is, snnd filtration is not entirely 
mechanical straining, but largely a bacterial process of 
water puiificntion 

With the ordinary New England waters several weeks 
are necessary for this process of biologic construction to 
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W,«.. dear ,a.ar c„n..,n,a= ,m.a „.at- 

. longer ponodcscu « ««-! ™ 'T fee LSc I «m: data boar,ng on tins ptaac oC 

teen ditTetcnt expcnnientnl filters 
tion s^sterns In ever} case the period that I 

\T:;i^ls;\m;v;Tmn;T5.n.rVrKer and po^ '“f "'f ,rarro«n‘dcrerm^^^^^^^^^^ 
o-alcte a large part ol ,i“ Scr normal condilions and all analjtical rc=nll« ob- 

w oartotron rs tbe tot agent tamed dunng line penod are .nehuW m llm 


be established 
ter in suspem.—, - 

finpf sand in the filter is of advantage 
bas b\ tins biologic construction become a proper me- 
5 n ni for the effictent filtration of iiater, it not onl} re¬ 
moves bacteria but also imFOves the appmance of 
nater 
waters 


operated, this biologic pnrificabo_ 
bi ivluch disease germs and organic matter are ^moicd 
In iiiecbanical filtration where rate 30 to 50 timct as 


son From the figures obtained it will rondil} he seen 
that the efficicnc} of all these JiHcrs was at times low(i 
iu iueuuanr..,.* nntiir.il than the normal and desired cfiiciency Inking the n- 


tangles the bacteria - 
Ion per acre per day rate, the water passes downward 
through the sand at a rate of about A 5 inches in depth 
per hour, but in mecbanical filters operated at a rate bf 
120 ,000,000 gallons per acre daih the water pa^-es 
downward at a rate of practical]} 180 inches per hour 
I have stated that the actual cost of operation at 
LnwTonce and Albany is about ?1 50 per million gallons 
filtered I understand that at Little Palh, N J it 
amounts to slightly more than 83 per million gallons 
filtered cvclusive of cost of filtered water used m wa«li- 
ing the filters, and the water used in tins wa} amounts 
to about i per cent of the total effluent 
In connection mth this, however, it must be stated 
that while the operation of mechanical filters in which 
coagulants are used is more expensive per million gal¬ 
lons filtered than sand filtration, ^et when the smaller 
cost of the mechanical filter plant is taken into consid¬ 
eration, the actual cost of each method of filtration, in¬ 
cluding interest on plant, etc, is ordinanl} about the 
same per million gallons of filtered water obtained 
The efficiency of a mecbanical filter depends almost 
entirel) on invanably appl}ing a correct amount of 
coagulant for the water being treated, however much it 
ma} var} from hour to hour and in a suitable period for 
the decomposition of the chemical coagulant and for 
=e limentation before the water pas-scs to the filtei In 
s'ow 'and filtration the changes of the water and the 
personal equation are not such important factors, as the 
sand filter operntmg at a low rate adapts itself more 
readih to changes in the character of the raw water, 
recGues no coagulant and its efficiency rests on natural 
rather than chemical means It is, of course, true that 
on this account a slow sand filter is more easily worked by 
unskilled hands and better results obtained than when 


wliilc the mechanical fillers had an eflicicnc} of over db 
per cent 32 per cent of the liinc, of over 08 per cent 
4 !) per cent of the time, and less tlinn 05 per cent 2S 
per cent of tlie time The filters used in this compari¬ 
son are the Lawrence citv filler, the Little Falls filb r 
and experimental mcclianical and sand filters at Law¬ 
rence, Washington, Cincinnati, Pittsburg and New 
Orleans 

Finall), the chief test of the efficicncv and value of 
filtration is the elTcct tliat filtered water has on the 
hcaltii of a commnnil} using such water compared willi 
the health of the same coninninitv when using polliikd 
water before the introduction of filters, or, of course it 
can be shown also by comparison between communities 
using purified water and those still using polluted water 
Unfortiniatel}, few results arc obtainable 'bowing tiie 
direct otiect on the health of a city of nicchanicalh or 
chemicall} filtered water, while wc have, on llio other 
hand, man} illustrations, especiall} abroad, of the hv- 
gienic eQicicncy of slow sand filtration and m this coun- 
tr} the results of }Gars of operation of tlio Lawrence lil- 
tcr and Alban} filter The Lawrence results have been 
related so frequent!} that man} of }ou are familiar with 
them, but, ns t)ie} are as }et tlie foremost American ex- 
cmplification of the value of sand filtered water, the} 
must be repeated here 

The water works of the cit}’ of LawTence were'built m 
18T5, water being taken from the Memmac River, and 
soon after their introduction the number of deaths from 
tvphoid fever in the city began to increase It was 
finall} recognized in the last of the ’80s that whenever 
there was an epidemic of tj’plioid fever m Lowell, whicli 
occurred practically every jear, there was also an epi¬ 
demic of tjqihoid fever m Lawrence, tlie cit} of Lowell, 
with its present population of 100,000 people, bem<^ lo- 


a mecbanical filter is operated by those insufficiently cated about nine miles up the river from the" intalm of 
atlent?on“ n^essity of constant care and the Lawrence water works and all its sewage passin- 

the sanTl ffitfr a"" a ° Me^imac Investigations showed that infection 

fornk« n^,t + A, decrease of filter efficienc) even from Lowell reached Lawrence and was distributed 
when treahn™!^^ f senous moment throughout the Lawrence water supply sjstem and this 

fou n„n f " ^ especially if these investigation resulted in the construction ^tfirrl 

rence filter m 1892 and 1893 

m those plan¬ 


ning mechanical filters of the modified t^e, n^rfoVth; 

failmeJ^’nrc7V”^f"" supplies, to so construct them that 
of the raw impossible Constant examination 

nve raw water and effluent is also insisted on It vs 

bactornl effipm Cutest design is capable of giving a 

cm tc fprobablr Lt 

q great as, tliat obtained by sand filters Whether 


In the tables given showing the growth of the citv of 
Lawrence in popnlabon, the total number of death' m 
the cit} V ear bj }ear, is also shown and the total luim- 
ber ^deaths from tj-phoid fever before and after the 

f I f ^ greatest number of deaths from 

^phoid fever in the mty' namely, 60, occurred in 1890 

that in 1892, the }ear before the construction of the 
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filter the total number of typhoid deaths iras 30, the 
CU 3 baling in that lear a population of about 4 S 000 , 
in 1S94, the first lear that dltered water was supplied 
to the cit\, the number of deaths from typhoid de¬ 
creased to 24 (more than in am subsequent rear to 
date, as shown h} the table), and the total deaths in the 
oh decreased more than 300 or from 1,211 to 901 
In 190G the total number of deaths was 1,330 an in¬ 
crease of 9 S per cent, and the population of the city 
was 76 000 , an increase of about 75 per cent The 
total number of deaths from typhoid fever in 1906 
was 15, as again=t 50 in 1892, making the compara- 
tne death rate from t}'phoid fever as follows In 
1892, 111 per 100,000, and in 1906, 20 per 100,000, 
or a decrease of 83 per cent The rates for the intei- 
■\ening 3 ears are shown on the table In Albany the 
reduction was from an average of 71 5 deaths per vear 
from hphoid for the nine 3 ears preceding the budding 
of the filter to an average of 23 8 for the si\ 3 ears fol¬ 
lowing construction The reduction in the number of 
cases of t 3 phoid in Alban-^ was from an a\erage of 
d24 8 cases per lear for the nine 3 ’ears preceding the 
building of the filter to an average of 100 5 for the siv 
•\oars following constniction The total deaths also 
decreased very Temarkabl 3 as at Lawrence 
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I opuintlon 
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4S 

120 0 


43 100 

ISS'l 

5" 

1 '7 7 

1122 

43 800 

ISOO 

00 

114 3 

1101 

44 700 

IS!)] 

'17 

122 0 

1130 
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1S')3 

70 

111 1 

1211 
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30 

80 0 
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40 200 
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001 
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10 
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10 2 
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11 
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08 000 

isun 

20 

34 1 

1234 
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11 

17 0 
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12 
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14 1 
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While, as I bate stated tlie actual Ingienic efficiency 
of modern niechinioal fiitcis has not been as ) 0 t ade- 
quitch demonstrated Net such cthciencN is, I belic\e, 
undouidedli, obtained and will be demonstrated eventii- 
alh There is a place for each tepe of filter Sind 
Idteis arc successful with polliitecl but comparatnely 
clo.u waters and with the addition of sedimentation 
ba?iu« aiul the occasional use of coagulants with w iters 
somewhat tuilud ‘\t the present time howeicr no 
method of sati-factorih handlinir the ven turbid waters 
full of cln\ and other matters in suspension is known 
other than b\ the u=e of coignlants and mechanical 
fiUei- althoiuili =edimontatioii and double sand filtra¬ 
tion I- of much promi-e d he jirciiidice in some minds 

1 t oiiipllcd from rtcort3« of I urt lu of Ilc'tltU and State Doard 
of 


against the use of aluminum sulphate under proper 
EuperMsion is, I believe not justilied, the aluminum 
hidrate formed is invariabh rcmoied b 3 the filters if 
the 3 are siiccessfulL operated We might perhaps, as 
well refuse to eat mnn 3 cximraon foods because in their 
production chemicals are used as to object to water 
clarified b 3 coagulants The public is beginning to de¬ 
mand a clean water of good appearance, as well as safe, 
and in order to obtain such a water coagulants are some¬ 
times necessarv Before either type of filter is adopted, 
thorough preliminary studios of all the local conditions 
as to water supph, etc, should be made and hasty and 
inexpert conclusions preieiited 

TABLE 3 

NCMBEB OF DEATHS FnOM TCPHOID PEVEB AND UATF PEP 100 000 
POFDLATION IN ALBANT AND NElGHBOBINO CITIES = 

Water Sclic Hons 
Albanv Cohoos Trov vllet nectnilr Rein r 
Popclntlon 100 000 J4 000 75,000 14,300 50,000 10,000 

> -mber of Oentbs 
\early from tv 

pbota 12 13 32 W 11 r> 

Hate par 100,000 12 04 43 43 20 GO 


THE PELVIC iVRTICULATIOHS 

A CO\-SIDER VTIO,Y OF THEIR AXATOMIC, WnSIOLOGIO, 
OBSTETRIC AND GEXERNL SLRGICVL IJirORTAXCE * 

JOEL E GOLDTHWAIT, M D 
BOSTON 

The fust paper on this subject was pnblislicd by mo 
in conjunction with Dr Bohert B OsgoocP in l^Iaj, 1905 
A second paper now seems justified, since ns the result 
of a larger experience mnnj features of the subject are 
better understood, and it is possible to write with grcatoi 
definiteness than was the case two 3 ears ago 

In the first place, in the consideration of the subject, 
it IS to be remembered that the pelvic articulations are 
true joints and that in normal health, entirely inc- 
spectue of age or sex, motion is a definite part of then 
function In the next place, it should be remembered 
that because of the character of these articulations, be¬ 
ing flat bone surfaces brought together with oblique or 
vertical axes, their stability is dependent on the tone 
and character of the muscles and ligaments This be¬ 
ing the case, and it being recogni/ed that all of the 
strong trunk and abdominal muscles, as well ns the 
muscles invohed in the moxements of the thighs are 
attached to the pelvic girdle, it is evident that anj thing 
that interferes xvith the stability of the pchis, or that 
which represents the structural base, must interfere with 
the normal use and deielopment of the muscles attached 
to it The converse of tins is equally true, and nnj- 
thing that interferes with the normal use or deiclop- 
ment of the muscles in this region must result in weak¬ 
ness and lack of Btahiht 3 in these joints, so that after 
the condition has once started a xicious circle exists, the 
full significance of which mu=:t he rocognivod if the 
various features are to bo understood and the appro¬ 
priate treatment given This, together with the effect 
which the unstable pelvis, associated with the weakened 
trunk miHclcs must have on the support and function 
of many of the abdominal organs, is to be rocogni/ed, 
and should it seems to me be given special emphasis 
in a paper presented before this Association 


2 From mnnthlv biillPtlriR nf 'Stntp nfpirtmpnt of IIpiIUi 
• Tfad In thp Soctlon on Surfrory nnd Anntomy of flip Vinprlrnn 
ViPilIrnI Ascoclntlon nt the I iftj clf,htb Annual Sp'sl.m Ik |il nt 
Atlantic City, Junp 1007 

1 lodton vitdkal and burglcal Journal, VIns I'u ' 
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avatomio considerations 
From the anatomic pomt of vicn the joint boluecn 
the mibic hones is vertical m its avis, the bone 'iirfnccs 
are Lrroiv, and the muscles are so placed that the^ can 
oive blit little direct support, nhile the ligaments are 
-uch that great strength or stabiht) is imiiossiblc T 
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can be nislitiited, n ncioiis circle of cause and effect 

onsTEinic coNSinniATioNS 
From the ob^ctric point of mom the pehic joints arc 

cn mar grear ou.cuj;...... - of Iiiiporlaiice, niul recogniring that is inotion in 

well know,, ns was slow, m «>» >» ,tec jo.ulo niul (hot during rB™"? , 


the pubic bones are frequent^ cntirel} absent, and tl at 
full activity, even to uncomplicated pro^anci, is p'"- 
sible under such conditions On the other hand the 
joints betiveen the sacrum and ilia are broad and llit> 
with strong hsameuts and muscular nttncliment‘' “^o 
that in their anatomic formation strength is at once 
apparent The aves of these joints arc oblique, in tuo 
directions inclining upward and outward, as well as 
forward and outuard, a fact that naturally adds 
strength, but which is also of much importance from 
an obstetrie point of luew It is evident from a thor¬ 
ough studi of these joints that the stability of the pchic 
gmlle depends almost entirely on them and that motion 
at the pubes is practically impossible except as there is 
relavafaon or mofaon at the back The motions uliich 
are normal and which should exist at all ages and in 
either sex, unless some pathologic condition or conn n- 
ital defect be present, consist at the pubic articulation 
in simplj an up-and-doini play, this being markedh ex¬ 
aggerated in certain plnsiologic conditions, but onh as 
there is a corresponding exaggeration at the sacroiliac 
joints In these latter joints the normal motion con¬ 
sists in the tilting of the sacrum on the ilia (or the ilia 
on the sacrum), the motion taking place on a trans¬ 
verse axis situated about in the middle of the sacrum 
Because of the position of this axis it is obnons that as 
the upper part of the sacrum moves forward the lower 
part moves backward, and vice versa 

PHTSIOLOGIO CONSniERATIONS 

The effects of certain pbjsiologic conditions on those 
articulations is of importance In pregnancy a definite, 
and commonly a measurable, relaxation takes place as 
a normal feature and uhile this becomes more marked 
toward the end of the term, it may nevertheless be pres¬ 
ent during the entire period and be so marked as to 
cause great disability 


inmea^c^^n knoMledge of the character of the motion m 
dcmrablc 

The most important feature is the lilting or moie- 
ment of the sacrum on tlic ilm (or the ^ 
sacrum), and bociiise of the double obliquity of the axes 
of the joints between tlicse bones, it is nece«nry, if the 
sacrum is moicd backward at the top, that not only 
should the antcro posterior diameter at the brim of the 
peUis be inercised, but the lateral diameter must nKo 
be increased As, howcier, nil of those motions are 
made on the ttaiwcrsc axis through the middle of tlic 
sacrum, it is necessary that, ns the bones are moacd in 
such a waj' that lli6 diameters at llic Iirim of the pcliis 
are enlarged, the diameters at Ibe lower portion, or the 
outlet of the pehis, must at the same time be reduced 
If this motion be reversed so that the sacrum moves 
forward at the top the diameters at the brim are all 
narrowed, while those at the outlet are correspondingly 
increased 

The importance of the possibility of modifxing these 
diameters is at once apparent and the ease with which 
this can be accomplished should be understood Pres¬ 
sure on the end of tlie sacrum forces the lower part of 
this bone forward, thus narrow ing the diameters below 
but enlarging tliosc above Pressure over the base of 
the sacnim or over the low lumbar spine forces the 
sacrum forward, thus nnrrowuug the diameters nlwvc 
winie at the same time enlarging them below Under 
ordinary conditions the amount of pressure necessary 
to accomplish this is easily compatible with that which 
could be home by the patient and which could be ap¬ 
plied b'j the nccoucheur 

It IS still further to be remembered that as nil of the 
trunk and abdominal muscles arc attached to the pelvis, 
these muscles can bo of bttle assistance at the time o* 


\T k, 1 4.1 1 1. 4 ■. delivery if the pelvic relaxation is much in excess of 

iv ot only IS this true, but there is probably a pin sio- normal unless some support is applied that wall prevent 
logic relaxation at every menstrual period, which from thn undue motion and make the basal attachment of 
a physiologic pomt of view represents a miniature preg- these muscles secure To accomplish tins a belt earned 

Under ordi- around the bodj over the trochanters and sides of the 

otM I enough to cause consid- iha is the simplest and most practical form of support 

orable disability as well as explain many of the back- ^ P luim oi support 

nobles common at that time The lelaxabon is certainly genebaIj constdehations 

etoite enough to jnstify the more careful avoidance, lYhcn once it is recognized, in the consideration of 

h thi If ‘t" «rt.cnlafaons.“thr™ .rfaeaW^ 

laSrS “T 

•In. (loa, be “o^a "f ’’f‘'f'*”‘I”; the 


\c 


mil! f eulogists, that any. disease of the pelv.. 
mav L^r.11 circulatorj- disturbance 

rollic^jomtr^^^ relaxation of the 


trophic arthritis, or the malignant diseases, may be pres¬ 
ent, the sjoiiptoms depending on the special disease pre 
ent m the given case ^ 


4--- , articulations liable to disease but 

Wliile this IS probably true, the converse of this is also vurrtL. ^heir character, they are more liable to in- 
^ue, that If the pelvic joints become relaxed as the re- mtv“ arhculations Their obliq- 

«ccident or disease, the lack of stabibty of the wo^ld^^r S ^ projections or formations that 
Eorf of I? ’ ^ lesultmg weakening of fte sup- of the shane 

the ,.l™ oig.n, eo„g3sl.ie d.t^rb- I.c, t 
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tircl} on the ligaments and muscles Tins being the 
case anything that leads to loss in the tone of these 
stiucturc' renders the joints more liable to strain and 
c\])Iains the frequency Mith •uhich these conditions are 
met 

The simplest type of trouble consists of the strainc of 
the ‘^acroiliac joints \ihich result from postures such as 
stooping, standing, hing, or sitting In stooping, the 
muscles at first protect tlie joints, but as thej tire the 
support IS then thrown on the ligaments, and if contin¬ 
ued leads to sufficient strain of these structures to pro¬ 
duce discomfort This is usually instinctnely relic\cd 
b} stretching, in the act of ■which the lumbar spine is 
drauTi foniard or h 3 q)ere\tended, and the sacrum, mov¬ 
ing mtli the spine, is drawn into its normal position, 
and the strain relieved 

In long standing the joint strain is similarly pro¬ 
duced, except that the line of strain is downward, and 
IS relieved bj change of position, in which other muscles 
arc used On l}ing dovn in the supine position, or dor¬ 
sal decubitus, strain of these joints is also possible, the 
spinal muscles soon tire, and as they relax the lumbar 
spine sags With this do'wn'uard movement of the spine 
the upper part of the sacrum is drawn downward also, 
the movement with reference to the pehis being back¬ 
ward at the top or base and forw^ard at the tip If this 
position IS continued for any length of time the drag 
on the ligaments results in distinct strain, with the 
common backache This is naturally seen most mark¬ 
edly where, as the result of the large size of the buttocks 
01 other phjsical peculiarities, the amount of depression 
oi the spine, with the consequent drag on the sacroiliac 
luraments, is greater tlian the average It is also more 
maiked when for any reason the suppoit and pro¬ 
tection of the muscles is more completely eliminated 
than IS usual with simple recumbency In this waj the 
common posioperative backache is to be explained the 
complete relaxation of the muscles from the anesthesia 
allow mg the maximum amount of sag, together with the 
fact that at such times the patient usually lies on a 
hard, un-yielding table, without opportunity for the but¬ 
tocks to settle into it as they do, in varjung degrees, into 
the mattress or surface of the ordinary bed It is also 
in this wa-y that the troublesome backaches occurring 
111 connection with the acute sicknesses are to be ex¬ 
plained, whore ns the result of the general disease the 
mu'cles are more relaxed than normal while at the same 
time the position is commonly on the back 

A similar condition of strain results from long sit¬ 
ting cspccialh if the bodv is not hold reasonably erect 
The common lounging attitude in sitting, if continued, 
results in strain entirclj similar to that seen in recura- 
1m ’Wc and explains the backache seen under the=e con¬ 
ditions cspccialh common after long car journevs, the 
common car scat predisposing to such attitudes, while 
the few opportunities for change of position assist m 
fa.onng this ctrain 

In all of those conditions which have been described 
the c\mptoni« are duo simph to strain of tlie jonit struc¬ 
tures No actual injun has taken place, and as soon rs 
the petition of strain is corrected "the svmi>toms di'^ap- 
])cir If howcier the position of strain is continued, 
Inc ligaments either give wav allowimr the bones to be¬ 
come mi‘=jdiced cau-iiiu a true sprain or gradually 
become relaxed, producing greater instability of the 
joints, with or without misplacement of the bone- but 
ah ■'IS crii'ing yieuviicss and instability In this latter 


type tlie condition can best be described ns a chronic 
etrain 

Of these two h'pes, the first is most often seen in the 
so-called “stitch” or crick m the hack, coming on after 
long stooping or standing in awkyvard positions, or in 
lifbng or straining, especially wliero the load is sud¬ 
denly increased Under these conditions the sharp, sud¬ 
den pain, usuallj referred to the low er part of the liaek 
and frequentl} defimtoly to one of the sacroiliac articu¬ 
lations, IS due to the rupture of some of the ligaments 
of these joints, and as this allows a greater range of 
motion than is normal, a partial luxation at times re¬ 
sults In this there is of course, very rarel} an entire 
separation of the apposing articular surfaces, a complete 
dislocation, but the bones slip enough so that their nor¬ 
mal relation is disturbed, with a corresponding distmb- 
ance in the normal function of the part Frequently 
this IS corrected simply by the muscular effort in as¬ 
suming the erect position, but at other times the irregu¬ 
larities which form the surface of the articulation are 
caught in the irregularities of the surface of the ap¬ 
posing bone, and voluntary correction becomes impos- 
sib’e 

Because of the character of these articulations it 
IS evident that if one joint is injured each of the 
other joints must be somewhat strained, so that the dis¬ 
ability resulting from men a slight luxation of one of 
the sacroiliac joints at times is very groat The attach¬ 
ment of the thigh and trunk muscles to the pelvic bones 
explains the great disability that may result from such 
an injuiy 

In such an injury not only arc the joint structures 
injured or strained, but the large nerve trunks which 
cross this articulation in front arc frequcntlj strained 
or irritated with resulting symptoms Anntomicalli ilie 
sacral plexus with some of the branches fiom the lum¬ 
bar plexus cross just in front of the synchondroses and 
this being the case, it is not difficult to ymderstand tlic 
fact that irritation of these nenes is possible I'he 
sjunploms resulting from such irritation naturally vaiy, 
depending on the special nerve irritated and the degiee 
of irritation, but it must bo remembered that the pain or 
disturbed sensation vnll be referred to the distribution 
of the nerve irritated and not to the seat of the injurv 
In this way the so-called referred pains, the areas of 
anesthesia or hyperesthesia so often seen, or the obsti¬ 
nate sciaticas, arc to bo explained, and the hopelessness 
of treatment applied to the seat of the pam is OMdeiit 

The displacement most often seen is backward of tiie 
upper portion of the sacrum on the ilium In the acnlo 
injuries or disease conditions tins is usually seen only 
on one side, while the chronic strains or the eases m 
which there is long-standing relaxation the displace¬ 
ment IS usually on both sides, resulting in the flat hack 
seen commonly m these cases U ith the acute case-,* 
while tlie usual di'^placemont is of the sacrum backward, 
the reverse of this is possible, the upper part of the 
sacrum being drawn forward on the ilium It is aKo 
probable that in rare instances, especially ns the result 
of falls from heights striking on the feet, that tiic 
sacrum is forced downward, so tliat the ilium is made 
actually higher, with the apparent shortening of the leg 
It IS in those cases of injury or of disease on one sule 
that the lateral deviations of the trunk arc seen It is 
also in these one-sided lesions in which the referred 
pains are met most frequently In the chronic rdaca¬ 
tions apparently the changes take place sn slowly that 
the ncrye truids become adjusted to the changi- as tlay 
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take place, so tliat icferred pains are less common It thc^®\7thf aUc™) ar^ca^^^^^ 

IS to be remembered that the displacement of i i Rno- nnd nroducin'^ the minnmim amount of ligamentous 

^Jhich results m this nerve irritation may be prod ice sag arid ^ in the altitude.^ seen in- 

bj disease of the joints ^^3 t^atism and n e tt er etoii^ U dcieloped that there 

iL pam may vary from slight tuingcs to most “^ci y ligaments, Mitli cnnsoqiienth 

sufiermr' If the irritation is continued for auv leu th mus tondenci for this drag to become more 

of time“the muscles suppbed by these "^n^ked The mere charaelcr of tlie attitudes, all of 

come atrophied, a fact that frequeiit }' } - attitudes of muscle fatigue and in all of nhich 

nrement, but rvhich is very noticeable to the feel ^ ^ ^ there is the droop of the body forward, the organs sag 


In the pelvic jomts ns in the other jomts it is to be 
remembered that the joint weakness which results from 
the common injuries or long conbnued strains predis¬ 
poses to disease which probably would not develop other- 
This IS undoubtedly true of anj of the infectious 


wise 


LllClC la -- ~ m ,’1 I __ 

more and drag foniard, pulling dircctl} an ay from 
their attachments With the body erect and lieing held, 
as so mnuj of these organs are, against the sjiino or back 
of the abdomen, this nail actunll} holds them in jihice 

-- , Y .r I \ io T certain dej^rcG, entirely apart from llic ligamcnLoii 3 

processes, either the tubercular or the non-tubercuhir, amount of ligamentous strain is 

and it IS certainly true that coutiiiued strain or injury ) 1 ’ , cl,,r!ii 

leads to the devclopmcut of the hjTcrtrophio arthritis there can, it seems to me, he little 

(osteo arthribs), which in manj instances rcsu s in it the subject is carcfulh considered, cspeciallv 

complete ank-jlosis of the joint _ results of the ordinary treatment 


Of the special disease conditions most often met in 
these jomts, the infectious processes are the most com¬ 
mon, and of these the tuberculous is less frequent than 
the non-tuberculous Of the non-tuberculous infec¬ 
tions, any of a large number of organisms may appar¬ 
ently produce the local conditions, being part of a poly¬ 
articular process or confined entirelj to this region 
The course of the disease m the given case must nat¬ 
urally depend on the particular organism that is pres¬ 
ent or on the degree of virulence shown by tins organ¬ 
ism The sjTuptoms may he radd, with no ultimate im¬ 
pairment of the jomt function, or they may be very 
severe, with actual bone destruction, uith much suffer¬ 
ing, and with much disability 

CONSmERATION OF THE FELVIO JOINTS IN CONNECTION 
"WITH THE SHPronT OF THE ABDOillNAl AND 
PELVIC VISCEIIA 

The importance of the stabilitj of the pelvic joints m 
connection with the proper support of the abdominal 
and pelvic vuscern has been mentioned earlier in the 
paper It is, however, my vnsh at this time to empha¬ 
size this feature more defiuitelj, since an understanding 
of it suggests the explanatrou of many conditions about 
which there has, at least, been uncertainty, and at the 
same tune suggest treatment for the relief of sv-mptoms 
now not satisfactorily controlled 

The viscera are held in position naturally by liga- 
mtuts or structures which, while perhaps not so dc^ig- 


of the loose or misplaced viscera arc also considered, 
llien the condition of the general muscle tone becomes 
of more importance than has been commonly hold It 
must be remembered that strain, relaxation, or disease 
of tlie pelvic joints must be followed by vvealoiess and 
relaxation of the muscles attaclied to the bones making 
up the pelvis It must also be remembered, as has been 
jircviously explained, that weakness of the muscles at¬ 
tached to those bones necessarilj leads to weakness of 
tlie pelvic joints, so that strain and relaxation frequently 
take place 

If these two conditions are recognized, so that in 
whatever treatiiient maj be decided on, whcllicr surgical 
or medical, the stability of the joints is also recognized 
and appropnately treated, I full) believe that there will 
he a much smaller number of patients, than exist at 
present, who are unrelieved even after long and often 
heroic treatment for conditions m which the viscera are 
loose or misplaced I do not naturally believe that the 
joint condition is responsible for all of the cases of 
visceral displacement and relaxation, with all their neu- 
rastlicnic manifostahons, but I do believe that either 
condition may lead to the other and that when once 
started there exists a vicious circle of cause and effect 
which makes it difficult to relieve unless both are rc'"- 
ognized Joint support and improvement in the muscle 
tone may not alone relieve the many sjuuptoms present 

^ _, _ m each coses any more than does surgery by itself often 

mted, are nevertheless hgaments in point of practic^ relieve such cases, but if the problem is faced from both 
function, by muscles, and by the direct support which ^ believe most fully that unless some 

4--, ,, . . actual disease is shown to be present (which, of couise, 

IS rarely the case), the relief of this large class of pa¬ 
tients is simple and definite, and will not in the future 
represent the reproach to the profession that it does at 
the present time 

STXIPTOIIS 

The symptoms on which a diagnosis of disease or 


one organ from its bulk or structure may give another 
In toe fet place, of these toe muscular support is un¬ 
doubtedly toe most important The tone of toe ficra- 
ments naturally depends largely on the tone of the 
muscl^, since that which shmulates one must stimulite 
tnL°i ^ because that which lessens the muscle 
tarn rt nLf Oil the ligaments, this in 

siraVed"r?fi^S^irS to pased^va^ry^ ^dl 

poTtance not only by T' practically always present 

t! us preventing toe abdommal walls, and if properly interpreted should make its recokmition 

woais aud"reWmf of ^ hmitatmn of 

nude as much importance in makSTg it po4iWe to hold T""’ “"a ^ ^ suggestive 

tie body in such attitudes that the^re is the W nnf limitation of motion, pain 

6 ole tendency to vasceral sao- Trjfk lUo i ^ ? yt^ich may be localized at the seat of the disease or m 

-.Is a. co^paWel, a.., that tte nseZ, 
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tions Tvlncli result lu strain of the affected joints, but 
are not increased by pressure along the course of the 
nenes, as \vould be true ivith a neuritis The pain is 
almost alwajs worse at night, because of the strain on 
the peine joints which results from recumbancj, but 
1 = relieved b} changes of position which O 7 orcome this 
strain, and is prevented hj postures in which this strain 
1 = not present In the day time it is not apt to be pres¬ 
ent unless the joints are strained, as may result after 
long sitting, standing, stair climbing, stooping, etc It 
13 alwa 3 s worse in one leg, but may be present in both 
The local pain when present maj be referred definitely 
to the sacroiliac joints, but more often to the sacral re¬ 
gion This IS made worse by anythmg that results in 
strain of these joints, and in women is worse at tlie men¬ 
strual period, because of the increased mobility of the 
joints at that time and consequently the greater pos- 
sibilit} of joint stram Eecumbencj, long sitting, or 
standing increases the pain because of the strain of these 
joints possible at such times 

With children the pains usually take the form of leg- 
aclic or backache, rarely being acute and while they 
may be present during the day and interfere inth the 
1101 mal activities, they arc almost always present at 
iiiglit, awakening the child, and aie often supposed to 
lie growing pains or confused with the night cries and 
pains met with in disease of the spine or hip 

Swelling —At times, usually in connection with the 
infectious prqcesses, the sacroiliac joints are swollen 
sufficiently so that the swellmg is visible and can be 
p.ilpated The character of the sw-elling will depend 
on the nature of the lesion If tuberculous, there is 
ii-'uallj considerable infiltration of the tissues without 
lie finite fluctuation, unless the process is so far advanced 
.is to result in abscess formation With this there is also 
to bo expected considerable atrophy of the buttock, and 
this, with the history and sloiv onset, is usually enough 
to make the nature of the process clear With the non- 
tuberculous processes tlie infiltration is less, and there 
(..111 sometimes be made out a distinct sense of fluctua¬ 
tion The muscular atrophy is slight, and this, to- 
gitlier with the more acute onset and the usual iniohe- 
ment of some of the other joints, should make differcn- 
ti.itiou possible 

Ibnoimal Mohihiii —While m lesions of the pelvic 
joints there is almost invariably limitation of some of 
tlie motions, there also, in certain cases, is an increase 
of the normal motion This increase will naturallj be 
cccn chiefl} in the cases in which, as the result of long 
continued strain, the joints are much relaxed To de- 
teimine this ^a^ous tests ma} be made Forced Inper- 
extciision of tbo thighs, one at a time, thus moMng tlic 
ilia on the sacrum, max be suflicient At other times 
with the patient standing if one hand is held oxer the 
cacrum and the pubic bones arc held between the thumb 
and finger of the other hand and the patient now raises 
tir-t one knee and then the other, the motion is often 
quite dibtiiict Auiin if the crests of the ilia are 
gri-ped with the two hands, the thumbs resting on the 
=aeruin and the patient raises the legs as above the 
mobilitx IS aho often apparent Another method is to 
h.ixe the piticnt lie down and r.iisc first one leg and 
then the other with the knee straight With one or all 
of tliC'C the niobilitx is iwualix apparent, but it is to be 
Imriie in mind that while tluro is an abnormal amount 
of motion iiiuler certain condition^ there is al-o in these 
xer\ ci^-es under otlicr tests, definite Limitation of mo¬ 
tion 


Aihhidcs on Standing or Walling — Disease or weak¬ 
ness of the sacroiliac joints frequentlj results in pecul¬ 
iarities m the use of the bodj tliat are suggestive AThen 
standing the bod} is usuall} inclined away from the 
joint chief!} affected In rising, the spine is usuall} 
held rigid, and the hands are frequently used for sup¬ 
port In stoopmg, the flexion of the tnink is axoided 
In walking, the motions are made guardedly if the con¬ 
dition is at all acute, or if the joints are much relaxed 
the gait IS rolling or even waddling as the result of this 
pelvic instability If the condition be acute, a long 
step m walking is impossible, owing to the spasm of the 
hamstring muscles, produced where the knee is straight¬ 
ened with the thigh flexed In lifting the weight xuth 
the knee bent, as in stair climbing or rising from the 
sitting posture, the discomfoit is increased, and the 
hands are- frequently used for support 

Limitation of Motion —In any exent, if the s.acro- 
iliac joints are strained or diseased, motion of the body 
xvhich causes strain of these joints is limited involun- 
tarilyq as is true in the disease of other joints With 
the sacroiliac joints, the limitation may slioxv by mo¬ 
tions of the body on the thighs or by the motions of the 
thighs on the body In the first place, forw ard bending 
of the body with the Icnecs straight will bo limited if 
the lesion is one of any magnitude, since os soon ns the 
hamstring muscles become tight, the motion which up 
to that point had been made largely in the hip and 
spine IS then made by the sacroiliac joints and the 
spine When this point is reached the spinal and trunk 
muscles contract reflexly to protect the irritated joint, 
and the motions are restricted To determine whether 
this limitation of motion is due to disease of the spine or 
to the sacroiliac joints, the tension of the hamstring mus¬ 
cles should be released, and this is most easily accom¬ 
plished by the patient being allowed to sit, and in this po¬ 
sition the same motion tried If the spine is involved the 
limitation will be present in this test ns w'hen standing 
If the sacroiliac joints are at fault, however, the bend¬ 
ing will be much more free, since with the hamstring 
muscles relaxed, the forward hendmg is performed al¬ 
most entirely xvith the hips and the spine, the sacroiliac 
joints under such conditions being used only m the ex¬ 
tremes of motion such as are rarely made While the 
forward bending is limited when the patient is stand¬ 
ing, the lateinl bending is also limited In this, as one 
side is usually more affected than the other, the bending 
to one Bide may be more free than to the other, and not 
only IS this more free but it is usually made wnth differ¬ 
ent segments of the spine AVhile with the forward 
bending the change from standing to sitting makes a 
xer\ noticeable difference in the motions, in the lateral 
bending this difference is not ns marked, since in this 
the hamstring muscles play but little part In bad - 
ward bending the motions arc usually guarded, xvhile 
in the extreme cases the body may cxen be dr,awn for- 
xxard so that it is not possible to assume the erect posi¬ 
tion, and under these conditions backward bending would 
naturally be entirely impossible 

Thus far in the consideration of the motions, the 
thighs are made the fixed point, and not only this, but 
the tests are made with the joints carrying the body 
weight These same motions can be tested without tlie 
latter feature being present, bx haxing the patient ho 
doxxm and the thighs held fixed In this xxay, if lx mg 
on the back, the forxxard bending can be tested bx ra's- 
imr the body, and when on the face the amount of back¬ 
ward or lateral bending can also be determined 
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Lte, at which tunes he extern ^ jnay be associated sides ^ j.ljcvincr the attitudes of strain the 

outward rotation ’ -.Qints In making Frequently by rencv „ condition is corrected, so 

S pain referred to fte sacroiac jomm ^ symptoms are relieved ° 

these tests, while the hip ch-mehtened and then that nothing further is correct the trouble, 

the knee is flexed, if Jmee be sbaigMened^a W irsupport the joints 

flexion of the ttigh.is \^stemg muscles are and mechanical adhcLe plaster strap- 

defimte In this position the_^™^ necessary ?For^this_tiie^ann p.^nfficient. or 


ielmte In this ^“/rnre to the 

stretched, and the.c m 

u^chia, then an} moteon e^^^ mnom- 

as in the straight 1^ r . ^ J this nay the mo- 

mate bone movmg with the le cacroiliac joints 

t,„. .„d possible /^‘Xrftere .s’deli- 

^ be developed ^ these mints, the straight leg 
mte disease or -^ealm^ 1 ^ motion lim- 


stance lui <-u'^ ““ur- 

this the adhesive plaster strap- 

sSsSSiSS 

Sfe tessrmllte^fttKO )»“*J '“‘In aU of ftcso conditions m iil.ich tlio S3mP‘»'“ 

SLg soil be bmited, md not motion om ,,,,, 1 ^ „ consequent nlmost ntajs 

ited, bnt attempt to carry it I^the gacraf re- on the weakness of the muscles, it is to be recognizee 

which will be referred either dirootly to ^benever that while mechanical snpports may be necessary for a 

pon or to the legs In "PP'l^S 1 flt^S-ht t„ne m orile“to rel.crc the aente strain, these nre nerer- 

tbere is trouble in one jomt, not o T s Hieless only palliative measures and do not correct the 

leg raisnig on that fp iSj weaves To overcome this special cncrci B 
mil be a similar hmitafaon m the ,, - /tr.vpn^so as not to cause strain of the weak joints), 

naturally not as marked This the massa-e stimulating bathing, etc, are of the utmost 

posite side is to he j^^gdes tight the miportaice and should be continued until every evi- 

motion inade vna -tee g of the weakness has passed 

ilmm on ^e Te^rof this movement of the if the sj-mptoms are due to disease, the nature of the 

Rnframfte affected mmt, although on the opposite side disease should, of course, he determined first, and tlien 
Not only IS this limitation of motion pres- guefl treatment applied as would be ^ 

_ a- V„«.+i„a-mmya an^limh gpecml discosc pTCsent If tuberculosis, the joints 

sLuld naturall) be protected so as to avoid painful use, 
and for this the stiff jackets are most often satisfactor} 
If inflammatory processes, due to other organisms th^ 
the tubercular, the so-called mfections arthritis, the 
lomts should also he protected so as to avoid pamful 
use, and for this aU varieties from simple firm bandages 
covering the lower body and tlughs, to the rigid jackets, 
may be required 

If the hypertrophic arthritis i formerly called osteo¬ 
arthritis) IS present, the joints should he protected, as 
is true vnth the same process in other joints 

At times the s}’mptom8 are due to the displacement 
ttip hnneK. and when this is the case naturaUv, sun- 


OCiV^ MM w 

strained iXOl omv m ima xusxxi,u.i.^^^ —-j 

ent on the side away from the lesion but the PJf 
IS developed by tins same test is referred to the scat o 
the disease or to the leg on the side allected so tliat 
whether one leg or the other is raised the pain is re- 
ferred to the one on the side of the lesion These tests, 
which should be at first made passively, will be even 
more strikmg if attempted actively by the patient 


TBEAXIEENT 

It IS not the mtent m this paper to enter mto a de¬ 
tailed discussion of the various features mvolved in the 
treatment of the peine jomt lesions The tune is too 
short m the first place, and m the second place there 
is comparatively httle new to be added to that which 
was described m the earher paper already referred to 
At this tune it is the purpose to simply state the prin¬ 
ciples which should represent the basis of the treat¬ 
ment, leaving the apphcation of these principles to the 
discretion of the physician who may he responsible for 
the given case It must he remembered, and this should 
never he lost sight of, that the peine jomts, bemg jomts 
differ m regard to their treatment only, as would he de¬ 
termined by their anatonuc or mechanical pecuharities 
If the joints are being stramed, they should naturally 
be reheved from steam If they are diseased, the treat¬ 
ment would be such as would he mdicated for that par¬ 
ticular disease m any of the other jomts 

If the condition represents one of stram, whether 
acute or chrome, naturally the first consideration should 
be to protect the jomts teom strain, and, as the strain 
may be received under diiferent conditions, in standing, 
m sithng or in lymg down, all of these features must 
be taken mto account. Long standing should he avoided, 
but m standmg the body should be held erect sb that 
the proper poise with the weight through the shoulders. 


At times tne symproms are uue lo me uiapmeemeut 
of the bones, and when this is the case naturaUj, sup¬ 
ports, no matter how perfectly they may be fitted, will 
fail to give rehef Under such conditions the position 
of the hones should be corrected, and, as the malposition 
does not often consist in more than the slight slipping 
of one ihnm on the sacrum or sacrum on one or both 
ilia, this is not usually diflncnlt and may he brought 
about m several ways At tunes simply hyperextendmg 
the spme, as would he produced by having the patient 
he with a firm pillow under the “hollow of the hack,” 
may, by raismg the lumbar spme, draw the sacrum into 
place. At other tunes the same thing may be accom¬ 
plished by havmg the patient he face downward vnth 
the thighs and legs- supported on one table, and the head 
and shoulders on another, the body hanging entirely 
unsupported between. In this position the weight of the 
body drags the spme forward, thus favonng the replace¬ 
ment of the sacrum If this is successful, the plaster- 
of-Pans jacket, which may be considered advisable to 
hold the 'Tones in place, may be applied before the pa- 
v_j,v.v^v sa\j wixtvb tient IB moved, 
through the shoulders. At tunes more defimte pressure over the sacrum ap- 
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parent]} is needed, and for this the frame ■which is m 
common ■use for the application of plaster-of-Paris jack¬ 
ets in the h}perextended position in cases of Pott’s dis¬ 
ease works admirabl} In using this the flexible rods, 
Aihieh conform to the shape of the back, should be bent 
•tilth a sharp curve low dovrn, so that the greatest pres¬ 
sure is on the upper part of the sacrum and the low 
lumbar spine In this position the weight of the body 
tends to force the sacrum forward, with frequently sud¬ 
den marked relief as the liones slip into place While 
in this position, the plaster-of-Pans jacket should be 
applied, the steels being removed when the jacket is 
thorough!} hard 

If these procedures are not successful, an attempt 
sliould be made to manipulate the ilium on the sacrum 
and tlius cliect the replacement Por this the patient 
•^liould lie on the side, and with one hand gripping the 
ibcliiuni, wliile the other holds the iliac crest, the bone 
N 11101 ed on the sacrum either forward at the top or the 
rcier&c depending on the character of the luxation 

ill case none oi these methods arc successful, an anes- 
(hftic should be used so-that the muscular relaxation is 
coinpktc, and an attempt then made to overcome the 
dillicult} For this either of the aboie procedures mav 
be used but that uhich i^ most reliable consists in flex¬ 
ing the thigh, with the kmee straight, so that the ham¬ 
string muscles are tight, to at least a right angle ■with the 
straight line of the bod} If the displacement of the 
sacrum is backward, this manipulation will result in 
slipping the ilium backward on the sacrum and conse¬ 
quent!} into place If the position of the bones is re- 
\ ersed the patient should lie on the face or side, and the 
Hugh IS drawn backward, the innominate bone moving 
u itli the femur because of the attachment of the Y liga¬ 
ment, so that the ileum is moved forward on the sacrum 

A tier the bones arc once in place, the} should be held 
b\ means of some fixed suppoit, and for this purpose 
the plaster-of-Pans jacket i« piobably the best This 
■-bould be fltted well down o\ei the buttocks and the 
tnu banters, so that the pelvic bones as well as the spine, 
III lield 

Xatuiall} from what has been said earlier in the 
IMpi 1 if di'^tuibanees of the pelvic or abdominal organs, 
via h a-? could cause reflc%. relaxation of the pelvic joints, 
au' picscnt, these should be corrected before that which 
(ouhi moie properh bo called the joint treatment is 
iimlci taken 

ntOGXOsis 

'1 ho leiiglh of time lequircd for treatment in u guen 
1 , 1-0 dcjiend*; on main things In a wrench or strain 
witliout much di'pkucmont of the bonis, strapping foi 
time 01 foil! weeks iollowid b\ a belt for a few wiikt> 
longer ma\ bo all that is nccessari If the condition 
si ill iepie=onts an injiin onh more soiere the treat¬ 
ment must be kept up for a longer period, the duration 
iiid the eomjilctcncss of the tixatinn depending on the 
-o\critc of the injun It should alwa\s be remembered 
in such ci'c= tint as the ‘^acrum and iha are hold in 
jdice almo't cntirch lo ligament^ and muscles without 
lutiio socket= nr other cupport= the treatment should be 
(ontinued for a consulerabh longer time and more at¬ 
tention paid to improiing the tone of tbe^e structure^ 
ilnn n con-nlorcd ncee^^^r^ in other artmulationc where 
the ligimentom support n lesi important 

In the cnc=: in wlucb the =imptonn arc due to Inper- 
froplnc irthnti- tnbercn]n?t= or other inflamnnton 
procc-e= the condition in tbc=e articulation^ should be 
treUed m the ‘^ame minner a- a hie condition in an* 


of the other joints TJie protection should be more 
complete than is necessar} m the cases of strain, but the 
form of support is to be determined b} the gn on case 
In the relaxed cases associated with pregnanej the 
patient maj be allowed up with some form of support 
in three weeks after dehvery, and the support should be 
worn until two or three menstrual periods have passed 
without trouble If nursing prevents the menstruation 
the support should be woim for at least three months 
In some of the relaxed cases associated with menstrua¬ 
tion without pregnancy or which are part of a general 
relaxation, it ma} he necessan to wear some form of 
support for an indefinite period 
In the cases in which the weakness Ins been associated 
■with menstruation or m which the weakness has fol¬ 
lowed pregnancy and gone on untreated, m case preg¬ 
nancy should again occur, if the bones are proporl} sup 
ported diinng that period, benefit will result The 
acute congestion of the joints occurnng at such a time 
will act, as acute congestion m other chronic joint con¬ 
ditions acts, to stimulate more complete and more rapid 
repair 


Clinked Notes 


SPIROCHETES IN HODGKIN’S DISEASE 

PJJELraiXAUY COJiIXIUNIOATION 
WILLIAjM CHARLES WHITE, MD 

pnTSBuno, PA 

Hanng noticed the frcqucnc} with which spirochetal 
infections are attracted to the 1} mpliatic tissue, for ex¬ 
ample Spirochata palhda to l}mph glands, Spirochcvta 
ohcimeicn to the spleen, and knowing the frequency 
with which spirillar forms aio piesent m the mouth and 
familiar wuth llic frequent history of enlarged tonsils 
preceding Hodgkin’s disease, I was tempted to apply the 
specific stains for spirochetes to the glands in Hodgkin’s 
disease 

This seemed the more likel} to give results by coup¬ 
ling the observation of the peculiar giant cell formation 
described b} Reed and by Longcope in the glands of 
Hodgkin’s disease with the observation of Benda that 
the giant cell foimation in sjphilitic children’s livers 
was made up of pale spirochetes 

With these thoughts in mind, I sent to a number of 
laboratories a request for glands of Hodgkin’s dwense 
which had been hardened in formalin Dr W G Mnc- 
Callnin, of Johns Hopkins, Baltimore, Ajns the onlv one 
from whom I could olifain such, but from him I ob¬ 
tained two t}pical Hodgkin’s glands 
The fir=t of these I stained b} Leiaditi's method, the 
technic of which 1 owe to the kindness of Dr H R Gn}- 
lord, of Buffalo The result from Hus was surpn=ing 
The sections of the gland presented innumerable spiro¬ 
chetes I next stained the other gland which came im¬ 
bedded in parafTin with Gicmsa s stain This wms not so 
siicccs-fii! in arutene-s of stain, but showed \cr} man} 
spirochetes in these sections nPo 

I was not satisfied with mi own obsenation, and sub¬ 
mitted the sections to Dr Fr Proschcr, a former assist- 
■ant of Ehrlich now patholomst at the Alleghen} Gen¬ 
eral Hospital here Dr Proseber has been familiar with 
the spirochete for a number of irars He bad no idea 
of m\ thouebt in the matter and at once pronounced it 
.a si-pliilitic gland remarkinir bowcicr that be bad nc'e- 
so riani spirnehetes m liiotie tissue 
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I next stained sections in iron heuiatoxjim and eosm 
and ivas surprised to find the organism stained a deep 
black with this stain within the blood TQSsels Dr 
Proscher also identified these, but ah\a 3 s insisted that 
the} were pale spirochetes 
Two faets, houever, are positive 
First —The glands nhich Dr MacCallam sent me 
were diagnosed as Hodgkm’s disease and conformed in 
every wa} to the histologic structiue described so care- 
full} by Eeed and later by Longcope for this affection, 
the uninuclear and multinuclear giant ccUs and abun¬ 
dant eosmophile cells with the increased reticulum all 
bemg present m the sections 


mg as a possible ctiologic factor in tins disease Tliorc was no 
history of trniimn Tlio stump did not bleed 1111011 the cord 
separated on the eiglitli daj—the time that the vaginal hem 
orrhngc ceased The babj is non six iiecl s old and there has 
been no recurrence of the hcmorrlngc Precocious nicnstru 
ntion 18 tlicrebj excluded 

In the light of our present knowledge the etiology 
of spontaneous vaginal hemorrhage of the new-born 
must be sought, as Holt points out, in the change of the 
character of the blood itself and in the radical change 
in the circulation of the blood produced b} ligation of 
the cord 


Second —^There were in the seebons of these glands 
tremendous numbers of spirochetes winch stained read- 
il} with Levadib’s silver method, with Giemsa’s method 
and with iron hematov}lin The Levadib seebons gave 
a beaubful counterstain with toluidm blue 
The spirochetes were in the blood vessels among the 
cells and at times withm the cells In a later nanpr 1 


THETIC MASE IE PLACE 

MAYNAED C HARDING, MD 

V* lUiUiUlli UlUtJ ^ 

The spirochetes were in the blood vessels among the n „ ^ x 

cells and at times withm the cells In a lat^r paper 1 ^ admg a recent arbclc in The Journal I was re- 

will furmsh drawmgs of these sections and a fuller do- *1 simple appliance which can be used to hold 

scription of the findings The presence of the organisms anesthetic mask m place I make no 

within the blood vessels would indicate that they should ^ but do not remember to have seen 

be found m the blood sbeam of these cases durinf^ life described ^ 

It is not possible that they were m an} wa} accidental, / 

theiT tremendous numbers qmte precluded this / 

Three possibilities are presented b} these conditions jj 

1 eilher the spirochetes were the etiologic factor in the /f 

enlargement of these Hodgkin’s glands, or, 2, the glands / / 

were i^TOted secondarily with Spirochwia pallida, or, C\[ 

3, Hodgkm s disease may be a mild form of lues a* \ V 

tuberculous glands are a mild form of tuberculosis ' \ 

My eveuse for publishing this mcomplete report is Vv 

hat my present work excludes my seeing or havino- the V A - L 

opportum^ of sbid}Tng other cases of Hodgkin’s dis- . 

rected against taberculosis in this city, and I have little fl 

artLfhM^° H tbis work further ^ 

fh8P* spirochetes are a factor m Hodgkin’^ 

disease other cases esnmuied u. this ir.v shonia fi, e „ )r%\\ 

simdar result ,,,4 ,,, 1 Aw) 

ea»be"™rre.tlTdt;Lrf‘‘O V // ' I J 
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^ AGIEAL HEMOEEHAGE IE THE EEW-BOEE 

frank l drake, MD 16 better turned toward^th^ h curved handle 

KAmson wis raised like a trap door to 1 ^ “a^k can be 

are sXS rte"K to the mouth w’th ^sC 

mg case ' ^^Po^mg the follow- sfantlf it can^f?““ 


after s normal Mnilnlmalt'l'f morning, June 23, loot, Xhe BespR ~ 

droif,vi?h a pledge? J^a mT teeed'^lTeUe'r 

«-nslant for L The flow remaS iLt S tat to be used Tu butted f 

and cMsed spontaneousK Ti^ T dummshed in amount fnt nearly meets the asserts 


nrops with a pledget of nhdnri; 7 . 'm'ny several to n u «« m that breed all elpo u t suitable 

^mms vould be a fair estimate of the t^TTmount of blo^ Tm 
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THE DEVELOPJIElsT OF A METHOD OF STUDY OF 
EXPERIMENTAL THERAPEUTICS 

Although a vague appreciation of the fact that a 
therapeutic agent can act onl}- on tissues ivith which it 
can combine has existed in medical thought smee the 
earliest times, vet its proof and its application to thera¬ 
peutic studies have been slow in coming One of the 
reasons for this taidy progress lies in the impossibilit) 
of obsening exactly hon ordinary therapeutic agents 
distribute themsehes in the healthy and diseased bod}, 
a difficulty that has been partly overcome in studies of 
therapeutic substances that arc readily visible to the m- 
MsUgator even uhen highl} diluted, such as the dies 
Bv intioducing the “vital stains,” that is, d}es which 
penetiate living cells uithout senousl} injuring them, 
Ehrlich opened not onl} a new field of biologic mtesti- 
gation but also a new method for the study of experi¬ 
mental therapeutics In ISSO, when he first urged the 
\alue of methylene blue as a stam for bacteria Landau 
suggested to him the propriety of using this substance 
ns an internal antiseptic, but for a long time he could 
uot pursuade himself to follow up this idea The sub¬ 
sequent obseriation of the power of this dye to enter 
the elements of In mg nenous tissue led to its applica¬ 
tion with some success as a means of reducing the pam 
of neuralgia, and later to the discoicry of its elTect in 
destroying malaiial parasites 

Foi many years Ehilich did not follow up these ex¬ 
periments on the therapeutic application of dyes, foel- 
that without animal experiments nothing could be 
profitably done, but the study of trypanosome infec¬ 
tions, which are readily transmitted to small labora¬ 
tory animals gaie the lookcd-for opportunity which 
was promptly taken ad\nntage of The tremendous im¬ 
portance of trypanosome infections, both for human life 
and for economics 111 tropical and semi-tropical coun¬ 
tries, added a special incentue to such imestigations 
which ha\e xielded at least two ^aluable trypanocides 
and which open the way to further studies of the pos¬ 
sibilities of internal antisepsis As every one jenows, 
what !■= dc-ired above all things in medicine is a sub¬ 
stance which will unite with bacteria and destroy them 
without at the same time uniting with and destroying 
the tissue cells, but as vet such a substance has not been 
produced in the laboratorx Appreciating the fact that 
drutr* mu-t combine with the colls they arc to affect 


wc must seek some drug that has a greater affimti for 
the bacteria (bacteriotroinc) than for the tissues (or¬ 
ganotropic) The recent rcxiew by EhrliclF of his ex¬ 
perimental studies along this line is a classical example 
of the tyincal systematic, painstaking and thoroughh 
scientific German way of taking up a problem The 
method followed consisted in tryung one by one great 
numbers of different organic substances on animals in¬ 
fected with trypanosomes, imtil at last one was found 
that showed some slight influence on the course of the 
infection by delaying the fatal termination some few 
days Having found such a substance the next step wa^ 
to make in the chemical laboratory aU sorts of modifica¬ 
tions, trynng each one on animals, until it was discol¬ 
ored what groups added to the effect of the drug, tiicn 
by adding such groups in various positions in the mole¬ 
cule to secure tlie maximum of efficiency By such exact 
but laborious methods as this a substance w as at last ob¬ 
tained that had positive curative effects on trypanosome 
infections in mice, and called “try^pan red” (Try panrot) 
Indeed, so efficient is this dye that it is often possible 
liy a single dose to exterminate entirely the trypanosome^ 
tliat haxe infected a mouse, without dangerously intox¬ 
icating tlie animal As miglit be expected of such a 
substance, its efficiency laries not only for different \a- 
rictics of trypanosomes but also for different species ot 
animals, hence the discovery of tryjian red is only the 
beginning of these icscarches ^lUready derivatives of 
trypan red have been made which have more effect on 
certain of the pathogenic trypanosomes than has trypan 
red itself Another investigator, Wendelstadt, has ob¬ 
served that a certam other class of dyes, malachite 
green and Iinlhant green, are efficient against certain 
varieties of trypanosomes, and Ehrlich has developed an 
effective try-panocicle 111 parafuclisin which may be ad¬ 
ministered by mouth Atoxyl, an organic arsenic com¬ 
pound which has been found of great practical v.iliic 
in the trvpanosome diseases of Africa by the woikei- 
of the Liverpool School of Tropical Medicine and the 
value of which has been corrolioiated by Koch, is of dif¬ 
ferent clicmical nature from the dvc stuffs mentioned 
above 

An inteicsting and imjiortant observation mmk liy 
Ehilich concerns the development of immunity bv the 
tiypanosoines against the various drugs mentioned above 
It was found that if not all the trypanosomes were killed 
in an animal bv a single dose of fuclisin, the survivors 
begin to multiply after a time, and although decreased 
in number by subsequent administration of the drug, 
yet after a time the parasites are not at all affected by 
fuclisin and increase until the animal is killed, even 
when it may be thoroughly saturatod with fuclisin If 
parasites from such an animal are transplanted to an¬ 
other animal they are found to retain this resistance to 
fucb«in altliouirh they are not rc 5 i=tnnt to atoxyl or to 
tn pan red Similar strains of parasites immiino to 
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Welch’s pregnant suggestion that bacteria become im- 
ranne to tlieir hosts or to special tissues or fluids of 
their host lust as leadih as the host or his tissues be¬ 
come immune to the bactena, for here Ehrlich finds n 


at certain points, and if it is used ns a routine test the 
snmo points stioiild nlv,nys tic selected TUc p aces les 
suited for tlie test ate The stjloid process of the ulna. 


pocifie resistaneo on the part of a pathogenic piulo.onn « surface of 

m a tone dnig to irlueh it has been repeatedly exposed bo ,p,„cs of the 

The e,.she«ce .f ™eh . speo.«c — ^ ep fl.o p.; "^1 flic oZ fl-c hcls 

sp»flic chem,c.l grop, m the prolopIcBm of the pea- heck apj the heads of the cetatarsal hopes, nnd the 


Site Snell immunized trypanosomes retain this ac¬ 
quired property tlirough many generations after being 
transplanted to normal animals, a fact of great prac¬ 
tical importance, for, ns Elirhch suggests, tri^panosomos 


heels nnd the heads 
nails of the fingers nnd tlnimb nnd the big toe 

The results from iniestigations of the test seem to 
show that it IS of particular laliic in the carl} stages of 
certain diseases ulncli arc accompanied b^ loss of cii- 


derived from persons under treatment mlb atoxil may tancous scnsibihti, its greatest ndiniitngo lying m tlic 


sho’sv themselves resistant to this drug 'alien growing in 
a new host, and thus races of trypanosomes immune to 
atoxyl and the other remedies may be developed For¬ 
tunately this immunity is strictly specific, so that a 
strain of trypanosomes that resist ato'vyl is readily hilled 
bi trypan red, and conversely 

As there seem to be natural differences in the suscep¬ 
tibility of trypanosomes to the different drugs, we have 
an explanation of why Laveran and others hai e had tlie 
greatest therapeufac success with combined treatment by 
both atoxyl and trypan red To aioid the deielopment 
of strams of trypanosomes that are not susceptible to 
the drugs commonly used, Ehrbch urges that tlie medi¬ 
cation in each case should be pushed hard at the begin¬ 
ning to destroy completely all the trypanosomes at 
once, if possible, without their having an opportunity to 
acquire resistance to the drug 


fact that the vibrating sensation is often lost before 
changes in the ordinaiy sensibility can be made out 
For this reason the test should he employed in patients 
suspected of haling early tabes or peripheral neuritis 
Invesligition has also sliown tint m some instances in 
which nersous sy-mptoms are not usually prominent, 
diabetes for example, changes m the nbratmg sensation 
are rather common It has long been known that m a 
small percentage of patients with diabetes mellitus 
changes occur in the cord similar to those found m per¬ 
nicious anemia, but "W illinnison’s researches seem to in¬ 
dicate that signs of less marked spinal changes are com¬ 
mon in diabetes He found frequently in tins disease 
loss of nbratmg sensation m the legs, often accom¬ 
panied by pam and tenderness nnd loss of the Achilles 
yerk In begmnmg paraplegia from spinal caries, and 
occasionally m patients with spinal syphilis, the loss of 
the vibrating sensation may be tlie first objective sign 
to appear In diseases of tlie spinal cord strictly limited 
to the motor regions tlie vibrating sensation is not lost, 
even at an advanced stage of the disease in the differ¬ 
entiation of organic and hysterical hemianesthesia tlie 
test may be of great value, for in the case of organic 


THE VTBRATING SENSATION IN DIAGNOSIS 
As the science of medicine grows older and the 
number of workers in the field of medical mqmry' m- 
creases, new methods of diagnosis are constantly being 
added or old methods are modified In some instances i, .1 , 

the tests of bme and of mdependent investigation show “eraianesthesia the tuning fork placed on the sternum 
that a new diagnosbc method is not so pathomiomonic anesthetic side still causes the nbratmg sensa- 

. “ bon, while m hystencal hemianesthesia the nbratmg 

sensation is not felt on the anesthetic side, but is trans¬ 
mitted to the sound one It would seem that the test 
for the Tibratmg sensabon might he a valuable corrobo- 


1 . Its origmator thought, but under these circumstances 
it often happens that the method is stiU found to have 
1 due as a corroborator of other methods and serves as 
-1 link m a diagnostic cham of endence Among the 


some diseases, allovr of diagnosis at any earlier date than 
18 at present possible 


new tests which have been used m Europe for some time procedure in many nervous diseases, and may, m 

but have not been especially noted in this country is " .— - ■ ’ - - 

the so called vibrntmg sensation, somehmes spoken of 
as "bone sensibility” or as “pallesthesia ” 

If the foot of a tuning fork of a certam size is placed 
''■'er subcutaneous bony prommences or surfaces 


MORPHIN AND THE AlIMENTAHY CANAL 
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be provoked According to Nothnagel, this result is 
brought about by the action of the drug on a spinal 
center, small doses stimulating the inhibitory mechan¬ 
ism and large doses paralyzing it Other ivnters con¬ 
tend that the morphin acts directlj on the intestinal wall, 
while still others believe that the action is partly central 
and partly peripheral Several observers Iiave mvestt- 
gatcd the influence of morphin on the action of the 
stomach Batelli reports that the gastric movements are 
at flrst stimulated and later inlnbited Hirsch who 
studied the gastric movements of a dog through a duod¬ 
enal fistula, states that the evacuation of the stomach 
IS delays ed b} a spasmodic contraction of the pylorus 
Eiegel has ‘=hown that morphin produces hypersecretion 
and h}y)erch]orhydria 

The most recent work on this subject may be found in 
the investigations of Magnus,^ who, while he has not 
succeeded m simplifying the problem, has demonstrated 
certain facts which should help to harmonize much of 
the apparently contradictory evidence now before ns 
The first step in the work of Magnus was to test the 
validity of hTothnageFs theor}' To accomplish this, he 
operated on cats, carefully dividing the nerve plexuses 
about the celiac axis and superior mesenteric vessels 
from the solar ganglia and the hypogastnc, the mfenor 
mesenteric and the small ascendmg colic branches from 
the mesenteric ganglia, tlius practically cutting off the 
sjunpathetic nerve supply of the stomach and mtestine 
Before proceeding with the experiment he allowed a 
period of at least seven days to elapse, in which time he 
was able to demonstrate a degeneration of the penpheral 
portion of the cut nerves In cats thus treated he was 
able to control an artificially induced diarrhea with as 
little morphin as had been required for the same cats 
before the operation, thus proving that the sympathetic 
system is not a necessary factor m this action of mor¬ 
phin 

In Ins further studies on the nature of the changes 
brought about by morphin, Magnus made use of Can¬ 
non’s metliod of studjing the movements of the gastro¬ 
intestinal tract Cats were fed with twenty-five centi¬ 
meters of potato gruel, containing five grams of bismuth, 
and wore then observed by means of a fluoroscope In 
the normal cat, the entire stomach could be outlined by 
tlic shadow of the bismuth, and in the course of about 
fifteen minutes portions of the contents were seen to be 
rluthmicalh forced into the duodenum In cats whicli 
had pro% ioii 4 % received an injection of morphin the pic¬ 
ture vns \cn different In most cases, a certain amount 
of the food rennmed in the lower part of the esophagus 
for some tunc but the most constant occurrence was a 
stasis of (he food in the fundus of the stomach When 
the morphin was admini'-tered after the stomach was 
full the dVgan wa=: seen to be dnidod into two parts ba 
a spasmodic contraction of that circular bundle of muscle 
fiber- known as the sphincter antri palonci That por- 
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tion of the food which was shut off in the fundus by the 
sphmeter remained there for a number of hours, while 
that which had alread} passed the sphincter went on 
undisturbed into the duodenum Further experiments 
wnth a dog, in which a duodenal fistula had been estab¬ 
lished, showed that the time intervening between the 
entrance of food into the stomach and its passage into 
the duodenum was greatlj lengthened bj the influence 
of morphin and that it required much more time for 
the stomach to emptj itself even after peristalsis had 
been re-established 

His observations on the small intestine, both bj means 
of the fluoroscope and by direct observation of the iso¬ 
lated gut, showed a stimnlatmg action of morphin in 
moderate amounts, while lerj' large doses slowed or 
stopped the peristaltic movements This he attributed 
to the action of the drug on the plexus of Auerbach 
While the passage of the chj me through the small intes¬ 
tine was accomplished with more rapidity than under 
normal circumstances, its ultimate arnval at the colon 
was much delayed by its retention m the stomach Mag¬ 
nus could demonstrate little or no influence of morphin 
on the movements of the large intestine 

These experiments suggest that the constipation caused 
by morphm is the result of the retention of food in the 
stomach, and this may he due, at least partly, to the 
hypersecretion and increased acidity of the stomach con¬ 
tents which, it 18 well Imown, exerts an inhibiting in¬ 
fluence on the gastric and intestinal movements An 
interesting observation of Magnus concerns the dilata¬ 
tion of the stomach which occurs under the influence of 
morphm, and which he attributes to the accumulation 
of air which seems to be retained in consequence of a 
spasm of the cardia 

To what extent these observations of Jlagnus on ex¬ 
perimental animals may be applied to the human sub¬ 
ject remains to be demonstrated Clinical evidence has 
shown tliat under many circumstances the peristaltic 
movement of the small intestine in man may be com¬ 
pletely controlled bj the administration of morphin The 
possibility suggests itself that tins may be accomplished 
when small doses are used rather by a suppression of the 
exciting cause of Iij-perpcrwtalsis, such as some sensory 
irritation, with perhaps a blockade of the foodstuff in 
the stomach, than bi tlie direct influence of the drug on 
the motor mechanism of the intestine 

Those iniestigations suggest the interesting practical 
questions To how great an extent docs the u'^c of mor¬ 
phin previous to operation tend to favor tlic occurrence 
of acute dilatation of tlie stomach, and what is the action 
of anesthetics, like chloroform, on the movements of the 
gastrointestinal canal ^ 


A JOLRN \L or HE \LTII (?) 

We recent!} received a copv of a journal of health 
nliicli we have difliciiltv in cla==!ifving Vt first sight 
it ]mprc==ed us a= bf^imr a p''rffctlv ethieai tliough 
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rather popular exchange There u-as an article on mil 
supply ^by a physician who also had a high scjolnstic 
deg?ee, and, although this article was a eulog}'^ 
tarn dairy, there was much in it of interest Other a - 
tides dealt with what the people ought to know about 
proprietary remedies, medical frauds preymg on women 
osteopathy, etc, and expressed exactly the same genera 
prmciples that we ourselves would enunciate, but with 
the significant exception that, m each mstance, some 
particular remedy or institution was selected for the 
highest praise The journal contained a liberal pad¬ 
ding of humerous and 'fiiterary” material and some ad¬ 
vertisements Curiously enough, none of the advertise¬ 
ments vere alluded to m tlie readmg notices, and the 
announcement was made that no proposals would be 
received for insertion m the readmg pages The only 
way m which we can explam such a journal is that it 
IS conducted by a syndicate of firms that want a certain 
kmd of advertismg, at the same time it is difiicult to 
understand how such a journal conid obtain iona fide 
advertisements from outside concerns, and why such a 
journal would be mailed to a physician of nominally 
good standmg It also seems a peculiar course to pro- 
daun general ethical and hygiemc prmciples and to 
expect that a fairly mteUigent pubhc will fail to see 
that they apply just as well to the nostrums and institu¬ 
tions smgled out for praise as to others It would be 
mterestmg to know if such a journal can secure a gen- 
ume subscnption hst, and if this kmd of advertismg, 
which shows up plainly the weak points of quackery m 
general, can be made to pay for certam quacks who say 
that they are different from others 


ALASKA AS A HEALTH RESORT 

The experience of the Army, which keeps about eight 
hundred soldiers constantly stationed at its posts m 
Alaska, would seem to mdicate that that country is a 
remarkably healthy location for troops There are six 
posts scattered over the vast territory, four of them but 
httle south of the Arctic Circle Notwithstandmg that 
a great deal of labor mcident to construction and mam- 
tenance of tdegraph hues has devolved on the troops, 
the sick rate has been uniformly low, not at any time 
more than two-thirds of the rate m the United States 
Smce the statistics for Alaska have been compiled sepa¬ 
rately, that is smce 1904, there has been but one case 
of typhoid fever and but four cases of malarial fever, 
aU the latter probably contracted before gomg to Alaska' 
though mosquitoes of the sub-family Anophelena have 
been found at one post Pneumonia is conspicuous by 
its absence from the returns On the other hand, vene- 
diseases. alcohohsm and tuberculosis have given 


real 


higher rates than m the Umted States The long, darl 
winters, with the consequent confinement to quarters 
"“dilation of the quarters xesultmi 
from the efforts to exclude the cold, have no doubt beer 
factors m the development of tuberculosis These sam( 
mfluences, together with the monotonous hfe m winter 

encouraged the drink habit anc 
ts attendant liability to venereal mfection The fac 
remains however, that Alaska is comparatively fr^fro^ 


infectious diseases, and in 
of its climate far surpasses 


the health-preserving qualities 
that fairy land of the tropics. 
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historic SALT ITIEE DIET IN ASCITES 

The value of a salt-free, or at least a salt-poor, diet 
m the treatment of edematous conditions is generally 
conceded to be a comparatively modern theory I hat 
the fact was known clinically at least, ten centuncs be¬ 
fore the Christian era and probably much earlier is evi¬ 
denced by the Charaka-Samhita The Cliaraka-Samhita 
and the Susruta-Samhita are ancient Hindu medical 
works compiled from a still more venerable work, the 
Aymr-veda, which the Hindus say was written by the 
gods The date of the compilation of the Clmraka is 
probably 1000 B C and it corresponds to the Hippo¬ 
cratic treatises, in fact, there is little doubt that Hip¬ 
pocrates made free use of the work The Cliaraka is 
written m Sanscrit of the most ancient constniction 
This ancient work, after describing the various kinds 
of “dropsy” and the appropriate treatment for each, 
recommends for “abdominal dropsy” (ascites) tapping 
The postoperative treatment reads as follows ^ ‘^Vhen 
the water has been let out the patient should first ob¬ 
serve fasts and then take ‘peya’ (thin gruel of nee or 
other corn==) without any bnd of oily substance and 
salt After this the patient should for six months live 
on milk only For the next three months he should live 
on ‘peya’ mixed vnth milk For the next three months 
he should take the rice vnth milk but devoid 

of salt ” The followmg prognosis is given by Charaka 
if the instructions ore followed “Conducting himself 
thus for one year, one may conquer abdominal dropsy 
characterized by accumulation of water even when it 
has manifested itself m a pronounced way” This is a 
reminder that “there is no new thing under the sun ” 
With peculiarly distorted news of human physiology 
and stall more weird conceptions of pathogenesis of dis¬ 
ease, these ancient writers, from careful clinical obser¬ 
vation, had achieved no inconsiderable skill in the treat¬ 
ment of disease 


METEOROLOGIC factors and acute RHEUMATISM 
The relation which acute rheumatism bears to meteoro- 
logic conditions has long been a subject of speculation 
and seems likely to remam so for some time It would 
naturally be assumed that the disease would be most 
prevalent m moist weather, but this is so far from being 
tte case that Newsholme and other authorities have 
brought forward endence which strongly supports the 
new that exactly the opposite is true, nr that rheuma¬ 
tism IS most apt to occur m extremely dry weather 
Some reemt studies published by Greenwood and 
Thompson^* seem to support the new that acute articular 
rheumatism occurs most frequently, m England at any 
rate, dumg the driest month, August The article 
^ts out that most of the conclusions as to the meteoro- 

nath tnmslatlon of Charaia Samhita by Paresb 

2 Corn Is here used to mean any small craIn 

3 Journal of Hygiene tH. Xo 2 1907 
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logic relafaons of rheumatism have been draivn from 
hospital stahsiics, and it further shovrs that a “general 
Iiospital population’^ is constituted differenth from a 
normal population This reallj opens up the vrhole 
question of disease statistics and suggests tliat mam of 
them, being based on studies of hospital patients rather 
than on the normal population, probably contain serious 
errors It suggests that in working out problems of 
this kind the collective investigation method earned 
on hr committees of medical societies or of groups of 
practitioners, will probably give more reliable statistics 
tlian ho'qnlal records 


YELLOW FEVER IN CUBA 

Tlic reappearance of }ellow fever in Cuba is a matter 
of a good deal of sanitary significance, especially in the 
light of the testimonj of Governor ilagoon as to the in¬ 
efficiency of the local municipal authorities in matters 
of sanitation In Havana reasonable attention to health 
conditions could be looked for, but in the smaller cities 
and rural districts, as the recent outbreak at Cienfuegos 
demonstrates, this could not be guaranteed There 
=eemcil little prospect judging from past records and 
the governors testimonj, that the Cuban local authon- 
tica uould if left to themselves carrj out the conditions 
of tlie treaty securing Cuban independence, so far as 
f-anitation is concerned The signing of the decrec’^ by 
Goiomor Magoon b) nhich the sanitari service is na- 
tionalired !<=, therefore, a matter of great import The 
iiuinicipal sanitarj' scrxuce is by this important measure, 
takfn out of the hands of the local authorities all over 
tli(“ i^^land and placed under the control of the Havana 
ilcpartmcnt of sanitation The local authorities have 
1)01 n tried and found wanting, a Cuba left to itself 
would doubtl&'s be a "vellow fever peril for manv years 
10 come With the closer commercial relations of the 
is] ind with tins countr} much closer of late -sears than 
before its separation from Spam, this has become a vers 
important matter The United States has assumed a 
certain degree of rcsponsibilitj for Cuban good govern- 
iiif'nt and welfare winch some of us would he glad to see 
lolmquished If such a policy were adopted, however, 
thoio IS cserv rca'^on to fear that conditions would soon 
boonme unendurable 


V^CCT^*^ DIMUXITY 

I ho ad\lsor^ board of the Department of Healtli of 
IVnu^^^hania has ruled that three faitbfulh performed 
\aocnntions at intervals of two successive weeks without 
taknm ore sufficient CMdcnce that the individual is for 
llic time being (estimated as one lear) immune from 
cnnllpox This is probabh correct enough for most 
‘Jinitari purposes and the chances of a smallpo-^ cpi- 
(Icmu with such a rule m force ma\ be practicall} neg- 
Imiblo Wan\ plnsioian= however have seen cases in 
wlutli i7pical \ iccinia has been produced b\ a fourth or 
fifth mpl at lactmntion I'encc it is not an altogether 
cife rule to follow with patients who liaie never been 
t:noce=^full\ 7 iceinatod, tint is so fir abmlntc im- 
1111111117 n concerned 
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NEED OF A NATIONAL VAGRANCY LAW 
The need of a national law dealing with tramps or 
vagrants and of better provisions for dealing with this 
class m cities is urged by Graham Taylor,^ m com¬ 
menting on the paper of Orlando F Lewus on ‘Wa- 
grancy in the United States ” read before the Hahonal 
Conference of Chanties and Correction The vagrant 
is a weU-kno-wn means of introducing epidemics and 
when he crosses state lines the onl} effective means of 
dealing -vnth him is the national law and a national 
hoard of health The problem of the tramp in the cities 
has close relations with the public health Taylor says 
“Far better provision for lodging homeless men must 
he made bj cities in municipal lodging houses of their 
oivn such as Chicago effeetiveh conducts and by far 
stneter public regulation and supervision of lodging 
bouses must be maintained for profit or bj chanty The 
antituberculosis crusade shows that tins supervision and 
regulation should be shared bj' tlie health authorities 
with the police Within a penod of five years 679 con- 
snmptnes were taken from only a portion of Chicago’s 
lodging house district to Cook County Hospital, most 
of tlicm in the most dangerously infectious stages of the 
disease An investigator of Chicago’s 1G5 cheap lodging 
houses and their 19 000 beds dcckircs that fihe unfor¬ 
tunate man forced to soioum in them for a while may 
enter sound and strong and come out condemned to 
death’ ” 
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ALABAMA 

Physicians’ Builfling — \n association of 15 plusicians of 
Mobile, bended In Dr C S Spot=i\\ood, proposes to erect a 
four story buiidinjr to be occupied c\chisi\ch by plnaicians, 
and to cost $50,000 

Personal—Dr James B Luckic, Birmingham, is reported to 
be sonoiislv ill with spinal disease——Dr Jilnnon J B Van 
croft has been elected president, and Dr John 0 Rush, secrc 

tarv, of the Mobile Chapter of Auburn Alumni-Dr Byrcn 

T Doner, Birminirham, Ins been appointed surgeon general cf 
the United Sons of Confederate Veterans 

COLORADO 

Scarlet Fever—Bv order of the Board of Health, the schools 
and theaters of Leadville have been closed on account of the 
prevalence of scarlet fever 

Personal—Dr A W Scarlet, Pueblo, is convalescent after 

a severe attack of typhoid fever-Dr William Page Harlow 

has been appointed dean of the medical school of the University 
of Colorado Boulder, vace Dr Lucian IVI GifTin, resigned, Dr 
Ross 0 Whitman, Chicago, professor of pathologv and score 
tarv, Dr Edward F Dean, Denver, professor of anatomy and 
Dr John Andrew, Jr , I ongmont, demonstrator of anatomy 

GEORGIA 

Critically Ill—Dr George B Carter, a veteran practitioner 
of V ilkinson Countv, was rcccnth sewed with cerebral liem 
orrhauc and i'' reported to be cntieallv ill 

Open to Female Students—The Atlanta School of Tilodicinc 
has announced that the in-titulion is to he made eocduratioinl, 
and at the opening st-sion, .'-'epiember a dozen or more 
women will begin thnr studies at that institution 

Against Tuberculosis—The Georgia Antitubr rculosis League 
held a meeting Auim-'t when the following odifera wire 
elected Dr Jo=rph M Fhomas, Griffin, president, Dr J Cheston 
King, Atlanta and Harry P, Slack, Ea Gringo, vice presidents, 
anirDr I^tiis C Boughlin, \tlanta, srcrctarv and treasurer 

Railway Hospital to be Opened —Urs V ittiam C lornigan, 
Tliomas II llaneoci and Tinu^ I) Mancet ttlarita, Mirgions 
for the Southern I aih a\ the (.lorgia llailvny and llnlne 
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ensca of tuberculosis 

INDIAN territory 

Buy Hospital-I he Afuskogee Hospital AsBOC.nl.on l.n, p..r 
clinscd the Mnrthft Kobb llospib.l in thnt ci r 

Personal-Dr Walter Penqu.le, Ch.eUa^^cH "[* 

C.—lC^r«.r^rr/o, .. A„„™. .......... 
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listed in Coni Atalley for trro months, but hnd been diagnosed 


Joseph C Dodds, Clmmpnign, hns been ap 


ns chicken po'r 

„oS*St.T;S:'.;"rg™ ?.r"irrra, ».. &«..! b. 

trveen Gilman and Effingham, mco Dr Henry E Cushing, dc 

(Jased_^Dr E B Clark, Elgm, hns been appointed assist 

ant physician at the Dbnois Western Hospital for the Insane, 

WntSoiTi-Dr Robert Hong hns Veil transfcrtod from 

the Home for Eeeble minded Children, Lincoln, to the Hlmois 

Northern Hospital for the Insnno, Elgin--Dr James 

Tinsley, Philo, sailed from Liicrpool August 15, on his return 
from Europe 

Chicago 

Hospital Addition —The rrork on the George W Smith 
memonal addition to St Luke’s Hospital rvns commenced 
august 10 Bv the imll of the late George W Smith $500,000 
mas bequeathed for this purpose The new structure is to be 
deroted to paying patients, and the Income from this to the 
chanty vards of the hospital The building mil he su\ stones 
in height and mil contam nccommodntion for 112 patients 
Islolation Hospital Closed—The Chicago Isolation Hospital 
was closed on August 20 because of the lack of patients 
Since Deconiher 20 74 smallpox patients ha\c been under 
treatment nt the hospital The largest number registered was 
on klarch 20, when 20 patients were in the hospital Not one 
of the attending physicians, nor one of the thousands of visi 
tors nor of the 2,000 medical students who visited the hospital, 
contracted the disease 

Deaths of the Week.—Dunng the week ended August 24, 
684 deaths were reported, 14 more than for the preceding 
■Meek and 104 more than for the corresponding week of 1006, 
the respective annual death rates being 10 02, 10 68 and 14 00 
per 1,000 Acute intestinal diseases led death causes mlh 
212, followed by consumption and violence (including suicide), 
each with 51, heart disease, mth 45, pneumonia, with 39, and 
nephritis, with 37 Typhoid fever caused 11 deaths, scarlet 
fever, 8, diphthena, 6, and whooping cough, 4 

Commumcahle Diseases—Durmg the week ended August 24, 
55 cases of diphthena, 08 of scarlet fever, 10 of whooping 
cough, 7 of measles, 20 of typhoid fever and 41 of consumption 
were reported This is an mcrease of 12 cases of diphtheria 
and 26 cases of scarlet fever over the preceding week The 
other diseases decreased slightly in number dunng the week 
The outbreak of scarlet fever m South Chicago has been kept 
under control by the active cooperation of the department of 
health and the police department, with the aid of the doctors 
and pnests m that section of the city 

INDIANA. 

Personak.—^Dr Rullff L Truitt, Hartford City, has resigned 

as a member of the city council-Dr Richard B Wetherell, 

Vfayette, sails from New York in October for a trip around 
the world. 

Wammg to Physicians.—On account of the increase in ty¬ 
phoid m Fort Wayne, the city hoard of health has sent 


Free Dispenwry to Open—The Sioux City Medical College 
iernhon mth Helping Hand Mission, m l open a fr« 
dis^^ran SoptemVr 1 Regular clinics mil V open (o all 
students of the college 

Personal—Dr nnd Mrs Theodore B Askew, Waterloo, 

sailed for Europe August 24 Mmim'i h 

has been elected professor of clinical diseases of tiic stoma. Ii 
and intestines in Keokuk Medical College, and Dr John L 
Walker, Fort Afndison, professor of cliologr, hygiene and state 
njcdicine-Dr J L Whincry, Marshalltomi, is crilienlli ill 

KENTUCKY 

Veterinarians Attend Meeting of Dairymen Dr E T 
Eiscnnmn, state rclerinaTinn, nnd R M Mien, state insjw.tor 
of food nnd dairy products, were iinilcd to attend tiie mass 
meeting of the dairvuicn of Hardin Coiinti, held at 1 lijiiheth 
town, August 24 The purpose of the meeting was to enable 
the dairymen of Hardin Coimti to comp ire notes rclntne to 
thciT business and to gi\c nnd rctcnc suggestions looking 
toward better sanitation in the way of handling milk The 
meeting is tlic result of the refusal of the health department 
to allow the milk from a certain dnirv to he recciicd in the 
city until a tuberculin test lias been made of the twenU cows 
of the herd .V number of ca=cs of acute miik infection has 
been traced to the imlk dolnercd In this diiin One cow w is 
found infected nnd the rest were lieaUhv 
State Board Meeting—ibc twenty ninth annual meeting of 
the State Board of Health was held nt Bowling Green August 
23 The following officers were elected Drs Joseph M Tilth 
ew8, LouibmHc, re elected president for two years, and J N 
.McCormack, Bowling Green, re clccl(^d 'ccrotnn for the scienth 
consecutive time, for n term of four vears Prof Eelix C Her 
nek of the Male High School was elected student examiner for 
Kcntuckv to pass on the entrance qiialificntions of students 
of medicine Tlic following order regarding tuberculin tests 
in dairy herds was passed 

In tlie examination for dalrv herds for fnbcrciilosls the state 
vclcrlnarlaa and his assistants are hereby Instructed to confine 
the tubercular test to cows actnnlly and Individually diseased In 
stead of cxtendlnc It to the entire herd, and diseased Individual 
wars shall be condemned Instead of puttin;: the entire herd or farm 
In auaraatine The board otTers a reward of S25 for the conviction 
of any person practicing medicine or nnv branch of the heallna 
art In the state In violation of law The ciamlnlnfr committee re 
ported that 2'J applicants had passed the examination tor license 
to practice In the state nnd that 10 hnd failed to mal.c necessnrv 
arade The secretarv In his report calls attention to the meaccr 
appropriation given to the State Hoard of Health In comparison 
for the health departments in other states 
The State Board of Ilealth receives hot $0 000 while the nnnro 
priatlon for the Mnssnehnsetts State Board of Hcnlth Is Xlin POO 
'’^1 S300 000 It was also shown thnt 

there had been 1 {^105 cases of tvphold fever reported hv Kontuckt 
physlclnns with 1 070 deaths There were 3 210 deaths from tuS 
1 035 from diarrheal diseases of childhood 1 OOS from diph 
therla, 033 from dysenterv nnd 110 from scarlet fever * 


dysentery nnd 110 from scarlet fever 
MARYLAND 
Baltimore. 




uuiALu aeaiin nas sent a of f'io late Albert D 

circular letter to physicians calling attention to the necessity ^ property is bequeathed to Dr Annie 

for the imro^nte report of contagious diseases in accordance " Marchant for scTMCes rendered him dunng his last illness 
with the state statutes - 

Epileptic ViHage-^ TV C Van Nuys, supennterdent of 
tim kUlage near Newcastle, annovmees that 

ore completed and furnished, thnt at 

ready to receive patSni 6 oon*«\he''go 777 or° 88 U^'h^^ Atamw^al HMpita/ tar the Trank 

proehimahon declanng the mstitutions opem Sl7ted H hns a Hospital, have been 

TuWcu'T^is A^ssoemtl ^A^TTc^^of^^d '' o-g^nUrcontempWe1 

elected president of the association, which proposes to mice n Maryland Association for the Eebef and Prevention of Tnh 
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MASSACHUSETTS 

Personal—The J^'i\^rcnoe board of bcaltli Ins appointed Drs 
T Forrest Eumlnm, Jolm C Bpwker John J O’Sullivan, Jo- 
‘■eph I Howard and Alphonse H Petit school phrsicians 
Hlegal Practitioner Sentenced—William H Bailej, Somer- 
nlle, -aho is said to ln\e been arrested many times for mal- 
pnetice, but neier act fonnd gmltv, and who was charged 
with performing an illegal operation on a ID year old girl, was 
found guiltj in the Suffolk Superior Criminal Court, August 
14, and is said to have been sentenced to imprisonment for 
from three to five years in the state penitentiary 
Healer in Trouble—John R Laxton, a “botanic” healer of 
Linn, Mas summoned before the police court August 23, 
charged with practicing medicine without a license °This is 
one of the first shots fired in the battle which Lynn physicians 
liaic started against a great number of persons lu that city 
alleged to be practicing medicine without the license required 
1)1 the state In this case the defendant pleaded not guilty 
and the case was continued until September C 

Too Expensive an Outfit—Tlie owners of small shops and 
factories are objecting to the long list of surgical instruments, 
appliances and dressings required by the order recently issued 
1)1 the Boston board of health The cost of the outfit is said 
to he about $25, and no provision is made for modification in 
regard to the size of the factory or the number of employes 
Tlie law in the case is ns follows 

I verv person firm or corporation operating a factory or shop In 
ulilcli mnclilnori Is used for any manufacturing purpose, or for 
nnv purpose except for elevators or for heating or hoisting appara 
tus shall at all times keep and maintain, free of expense to the 
(inplovts such a medical and surgical chest as shall ho required by 
the local hoard of health of anv cltv or town where such machlnerv 
Is used containing plasters, banndages, absorbent cotton gauze, and 
all other ncccs'arv medicines, Instruments and other appliances for 
the treatment of persons Injured or taken Ill on the premises 

Anv person llrm or corporation violating this act shall be subject 
to n fine of not less than $u nor more than ?000 for every week 
(biting a bleb such violation continues 

MINNESOTA 

Epidemic Diseases —^The prevalence of diphtheria at Eveleth 

is (ttising nlaiin-Appleton is said to be threatened with 

an epidemic of scarlet fever 

Pasteur Institute—The Pasteur Institute of himnesota at 
Minneapolis is fullj equipped and ready to receive patients It 
1 ' located in the new building at the State Umvcrsitv Known 
11 ' the Institute of Public Health and Patliologj, and is under 
the control of Dr Onana IiIcDaniol 

MONTANA 

Society Meeting—At the annual meeting of the Beaverhead 
(ountv Jfedicnl Association, Dr Maurice A Walker, Dillon, 
was elected president, Dr Bobert H Byburn, Bnnnnck, vice 
president, Dr Predcrick hi Pointdexter, Dillon, secrctarv, and 
Dr Ilnrrv A Bond, Dillon, treasurer 

Personal —Drs John J Bucklej and Thomas A Fitzgerald, 
Missoula, were injured liv the overturning of ijn automobile 

rocenth -Dr H W hlillor, of the Northern Pacific Hospi 

tnl, hlissoula, has gone to Jamestown, N D, to heconic first 

assistant phvsician m the State Hospital for the Insane-- 

Dr Albert 11 Gicsclien, Butte, has been appointed house pliysi 
emu of (ho M ells Hospital in that citv 

NEBRASKA 

Personal —Dr ClifTord W Walden, Beatrice, has been np 

pointed surgeon to the Second Infnntrv, Nebraska N G- 

Dr B B Harris lias been appointed police surgeon of Omaha 
State Board Ruling Sustained—The ruling of the State 
Board of Health in revoking the license of Dr John T 
Mathews, Omaha, charged with performing a criminal opera 
tion, has it IS reported, been sustained bv the district court 
Sues for Lost Diploma —Dr George H Whiteside, Omaha, 
has entered suit against the Adams Pxpress Company for 
damages for the loss of his diploma, which was sent to 
tiie’ State Board of Health at Lincoln for registration and 
which has not been returned to him 

NEW HAMPSHIRE 

Opening Exercises—The opening lecture of the one hundred 
and fhvdith annual session of the Dvrtmouth Medu il ‘'Oiool 
Hanoier, was given August C bv Dr C B G de Nancrede of 
the Lnn'crsilv of Michigan Ann Arbor 

The State Sanatorium Site—At a meeting of the governor 
and council in Concord, August S the commission appointed 
to recommend a site for the stale Fanalonum for consumptnes, 
rcuorted in favor of a site eomiiri'ing mo acres of land at an 
elevation o: 1 300 feet, m GhnelitTe in the town of Benton 


Joun \ vr \ 
Aug JI looT 

Eddyite Sentenced—Herbert IWiitncv, an Eddvite and 
milkman of Concord, was arraigned on the charge of neglect 
mg to report a case of scarlet fever to the authorities and on 
August IG IS said to have been sentenced to pav a fine of 
and costs and to bo imprisoned thirty davs in the House of 
Correction The sentence was suspended on his promise not 
to repeat the ofrense 

Personal —Dr George W McGregor, Littleton, was sonouslv 
injured rccontlv m an automobile accident, sufTenng a fracture 

of the shoulacr-Dr John H Neal, Bochester, former state 

senator, has resigned ns medical referee for Strafford Countv, 
and has been succeeded hr Dr Forest L Keay, Bochester Dr 

and Mrs Neal are taking a trip to the Pncilic Coast-Di 

Fred E Brynr, North Sandwich, has been appointed deputv 
medical examiner for Carroll County 

NEW JERSEY 

Epidemic Diseases —Typhoid fev er continues to prov ail in 
the Hospital for the Insane at Trenton Several new cases 
have dereJoped, and the authorities consiHer that there is graie 

danger of the disease spreading to the citj-^Diphtheria has 

appeared m epidemic form in the Italian colony of Hnmmon 
ton, and that section of the city has been quarantined 

Personal —Samuel T Atchley, Trenton, has been elected 

warden of the State Hospital for the Lisnnc, Trenton-Dr 

John C Beckwith, Atlantic City, surgeon and siipennlciiilcnt 

of the life guard corps, has been appointed police surgeon-- 

Dr Daniel Millspaugh, Paterson, was attacked and seriously 

injured by a patient in Riverlavvn Sanitarium recently - 

Dr Peter P Ballerty, Bcdbank, has sncccodcd Dr John AN 
Ward as medical director of the State Hospital for the Insane 

Trenton-Dr Samuel English, Camden, has been elected 

medical superintendent of the New Jersey Tuberculosis Sana 
torium, at Glen Gardner, and lias assumed the duties cf liis 
position 

NEW YORK 
New York City 

Personals—Dr Carlos F McDonald sailed for Europe Au 
gust 21, and Dr and Mrs Joseph B Davidson, August 24 

Trauty Hospital Closed—This hospital, which was con 
ducted by the Episcopal Sisterhood of St Mary up to four 
years ago, and since bv the corporation, has liecn closed for re 
pairs and may not be reopened 

Children’s Hospital —Tenement lioiisc nurses arc being in 
stnicted at tins hospital in the work of saving bnhics and 
teacliing mothers to care for their infants This is being done 
at an expense of $15,000 This is a now and successful (Lpar 
ture and the expense is being defraved bv John D Bockefellci 

Contagious Diseases —Tlierc were reported to the sanitarj 
biiicaii, for the week ended August 17, 351 cases of tuborculo 
sis, with 147 deaths, 201 cases of diphthcrin, with 21 deaths 
175 cases of measles, with 11 deaths, 07 cases of scarlet 
fever, with 5 deaths, (>8 cisos of tjplioul fever, with 13 deaths 
18 cases of whooping cough, with 18 deaths, 5 cases of ccrehro 
spinal meningitis, with 0 deaths, and 8 cases of varicella, a 
total of 92(5 cases and 224 deaths 

Typhoid Fever—During the first half of 1907 tliero were re 
ported 1,028 cases of tvphoid as tomjiarcd with onlv 81() for 
the same peiiod of last viar Tlie east side of the citv appeals 
to he almost immune In a report rreeivtd last week it was 
shown that there were 28 nuisances still in the watershed These 
will be corrected at once Dr Darlington save that the tnndi 
(ion of tlie citv from a health point of view could not he hot 
tei W'liatcvcr nui'ances there arc at present will lie nhalcd 
and Hie watershed will be a model of its kind The water sup 
pU on tbo north shore of Staton Island requires invoslignling, 
25 cases of tjphpid having appeared within ten davs 

NORTH CAROLINA 

Personal —Dr Robert P Noble, Selma, lias been appointed 
surgeon for the Norfoll NNcitern Railroad, with luaikpiai 
tors at Marion 

Disease for June—During Juno measles was reported from 
33 countiea, whooping cough from 29 searht fever from 0, 
tvphoid from 02, malarial fever from 11, cerebrospinal menin 
gitis from S, mumps from 1, pneumonia from 25, and small 
pox from 14 

June Mortality—During Juno the report to the State Board 
of Heiltli from 21 towns ‘•liovvdl 313 diaths, equivalent to an 
annual mortalitv of 17 C p^r 1 000 Diarrheal drcafics are re 
Fi)on=ib!e for 74 deaths, fnn=umption for 40, heart diseases for 
21), violence inehidinu suicide for 14 and tvphoid fever, pneu 
moitn and brain di'< i“'foib for 10 
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^Additions to Faculty—The following additions to the fac 
uHt of the Miami hledical College, Cincinnati, arc 
T)r Derrick T Yail, clinical professor of ophthalmology, Dr 
?^arTes E Caldwell, professor of principles of Burgery and 
ortLnedic surgery, Dr James T Heady, professor of medical 
econoLcs, Frederick B Samson professor of chemistry 
Tnd teyicolo-ry. Dr John W Murphy, clinical professor of 
la4ngology,'’Dr Joseph A Hall, assistant to the P^ot^BSOr of 
ppynecology. Dr C S Bond, lecturer on photo micrography I> 
Francis M Hollmgshead, instructor in physiology. Dr U. D 
Gaston, instructor in physiology. Dr J Ambrose Johnston, 
clinical lecturer in surgery. Dr Frank B Cross clinical assist 
ant in laryngology. Dr A J Markloy, clinical lecturer in der¬ 
matology, Dr Samuel E Allen, professor of bypenc. Dr 
William D Porter, professor of obstetnes, and Dr hinrk A. 
Brown, professor of physical diagnosis 
Unlawful Praefationers Punished.—"Professor” hfayo, who 
nas arrested at Bucynis July 11, charged nith practicing 
medicine without a license, is said to haie been fined $100 and 
costs on each of two charges, and to bane gone to jail in do 

fault of payment-The license of Dr Carey S Ferns, 

Cleveland, charged with quackery, is said to haye been re 

yoked by order of the Probate Court-^The appeal of W E 

Bemyen, Uhriehtnlle against the revocation of his certificate 
by the State Medical Board for alleged moral turpitude, has 

been denied-The certificate to practice medicine granted to 

Dr Joseph B Wenman, Lorain, is said to have been revoked 
by the secretary of the State Board of Medical Examination 
and Registration July 3, on the charge of having made illegal 

use of the mail by sending obscene litomture-^Dr James A 

Ambrose Dayton, charged with performing a onminal opera 
tion which resulted in the death of a woman, was found 
guilty and is reported to have been sentenced to impnsonment 
for 18 months in the state penitentiary 

PENNSYLVANIA. 

State Society Meeting—The fifty seventh annual meeting 
of the Medical Society of the State of Pennsylvania will be 
held in Reading, Sept 23-26, 1007 The preliminary program 
gives every indication that an active and interesting meeting 
will be held 

Society Meetings—^The physicians of Sullivan County met 
at Dushore, August 9, and organised a county medical society 
Drs George D Nutt, Williamsport, and Cyrus L Stevens, 
Athens secretary of the state society, were present and as 
sisted in the orgamzaDon of the society The following offi¬ 
cers were elected President, Dr Martin E Hemnan, Du 
shore, secretary. Dr William P Randall, Dushore, treasurer. 
Dr :^ilip G Biddle Dushore, delegate to the state medical 
society. Dr Arthur J Bird, Overton, nllemates, Drs H. Imn 
Woodh^d and John R. Dans, Forksville, and censors, Drs 
Justin L ChriMian, W H. Randall, Dushore, and J R. Dans, 

horksnlle-The second annual meeting of the Fifth Cen 

sorial District Medical Society was held m Carlisle, August 13. 
^en the following officers were elected President, Dr James 
Evelyn Pilcher, Carlisle, nee president. Dr Charles Rea York 
and secreta^, Dr John J Coffman, Scotland (re elected) An 
address on ‘kledical Organization” was delivered by Dr Isaac 
C Gable, York, president of the state association 

Philadelphia. 

Personak—Dr J Leslie Dang was recently operated on for 

acute hernia-Drs M J Horn and J B McA^y resffi^t 

physicians in the Medico Chimrgical were throiro^frZ 

Aus-t 1. uSUiTS 

Hospital—As a result of the nait of Snr 
renoided”^thlt^®^ Hospital located here, ft is 


MIHDWAL jVIi/WS 

spread of the disease and nine cars of the Ponnsiliania Rail 

l.t.1 »»n.b«r of icto foportf-l '■’J. 
tim S. elided August 24 reached 489 This is a docrcaj of 

13 from the number reported in the w'i^csponding 

incrcnsc of 8 oicr tho number reported in 
week of last year Tbo pnncipal causes of death iy 

Jioid fcicr, ll pertussis, 0, d.pbtbena, 11, "neuto 

cancer 31, apoplexy, 17, heart disease, 52, tetanus, i, neuw 
rcsmrntorj disLsc, 10, enteritis, 94, Bngbt’B <l'BcaBc, 20, 
premature^ birth, 9, congenital dcbilitj, 17, BUicldc, 4, nMi- 
donts, 9, and marasmus, 12 There were 100 cases of con¬ 
tagious diseases reported, with 20 deaths, ns compared with 
148 cases and 17 deaths reported the preceding xicck There 
was an merense of 21 cases of tjplioid fexer oxer tho previous 
sex on days 

School Inspections—Reports 3 ust completed by the licaitn 
bureau show that one out of cicrj four children in the do 
mentnrx school is nfflicted xvith some physical or mental defect 
The report of tho medical inspectors shows that 136,909 chil¬ 
dren were examined and that 26 9 per cent xvorc nillictcd with 
some ailment In that classification xvero included 10,064 out 
of 07,404 boys, or 24 0 per cent, and 18,000 out of 09,495 
girls, or 27 2 per cent A further analysis showed that of tho 
136,050 children inspected 78,732 Mere promoted on their class 
standing Inst June without examinations Of these, 18,044 or 
23 0 per cent, were in the medical defective class, while 67,227 
failed to attam tho exemption standard and had to take tho 
regular examination Of these, 18,220 or 31 8 per cent, were 
rated ns medically defcctiie Tlio exempted children included 
37,020 boys and 40,812 girls, while the non exempted included 
29,044 boys and 27,083 girls Following is tho statistical 
table showing in detail the causes of the defects noted m tho 
exempted and non exempted classes 


Defect 

Exempted 

children 

Non exempted 
children 

Eye 

8 105 

7,730 
1 087 

Ear 

905 

Nose 

1,258 

1,450 

Throat 

4 815 

4 027 

Skin 

2,400 

2 100 

Orthopedic 

405 

346 

Mental 

08 

010 

Miscellaneous 

028 

700 

Totals 

18,044 

18,270 


TEXAS 

Dengue Under ControL—It is reported from Corpus Cliriati 
and Brownsville tlmt the dengue situation is Mcll in hand 
The physicmn of Bee County has accordingly ndxised against 
quarantine measures 

Impure Milk—Charges have been filed by the Board of 
Health of San Antonio against 13 dairymen of the city, for 
selling impure milk 

Personal.—^Dr James Byars, Columbus, has returned from 

a trip to South America-^Dr Jesse M Pace, Dallas, lias 

resigned ns a member of the board of health 

Medical Board Organized —At a meeting of the Medical Ex¬ 
amining Board for the State of Texas, August IG and 17, Dr 
Marquis E Daniel, Honey Grove (eclectic), was elected presi 
dent. Dr Thomas J Crowe, Dallas (homeopath), iice presi¬ 
dent, and Dr Garland B Foscue, Waco (regular), secretary 
The first meeting of the board will be held October 21 at Fort 
Worth 

UTAH 

J^e-Medical Course—The Umveraity of Htah, Salt Lake 
City, announces that students desiring to secure the deErreo 
of doctor of medicine may take the first two years of their 
work at the i^versity, and that their work will be given full 
credit by the leading medical colleges of the country 

Sanitary Condition of Southern Utah.—The State Med.nni 
Inspector, F E Clark, reports that m general th^ sSS 
Z thTfh in the southern part of Utah are 

m “ of inferior quabty, that little attentiM 

18 paid to the cleaning of corrals or outhouses, and that there 
we a great number of sloughs m which a great many mosoui- 
toes ore bred. Many towns get their drinking water from small 
nvers into which masses of sewage are poured 

V7EST VIRGINIA 

ager of the learnie -vnU viBit T7 general field man- 
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Parsonal —Dr Fleetwood Clarksburg medical examiner for 
1 lie 15 '^0 F R, lias been transferred to Pittsburg Pa, 
and Dr U Kogers formcrlj medical examiner at Clarks 
burg, has been transferred to Baltimore-^Dr Ed Cum¬ 

mings lias been placed in charge of the department of diseases 
of the lungs in the Hinton hospital 

WISCOKSm 

Medical Lobbyists Expense,—Milwaukee Medical College is 
=aid to have filed in the office of Socretarv of State a schedule 
of the expense, amounting to '=11,300 50 incurred in its fight 
igainst the bill creating a college of medicine in the Umicr 
=■ 1(1 of Wisconsin 

Smallpox—Seieral cases of smallpox have occurred in the 

Glasgow and Hardies Creek settlements near Galesrille- 

Gpicn eases of smallpox haie been discoiered in the town of 
Milwaukee and Health Commissioner Lading complains that 
jiroper care is not being taken in their isolation 

Hospital Car in Service—The hospital car of the :Milwaukcc 
Street Eailwav, built and equipped according to the plans 
prepared bv Dr Charles rl Lemon was put into commission 
\ugnst 23 During the dav 20 patients were treated bv Dr 
Ivcinon There wore no serious cases and no accidents 

Chiropractic Acquitted—A jury in La Crosse is said to have 
ictnrncd a icrdict, August 14, finding Shentago IMoriKubo, a 
so called “chiropractic,” not guilty of breaking the state law 
which compels the licensing of surgeons and osteopath physi¬ 
cians The defendant was immediately rcarrested on a new 
charge of pneticing the art of healing and recoiling money as 
i phisicnn 

Personal —Dr J \ Paterson has purchased the interest of 

Dr George B Tnlor in the Taylor Institute Iron River- 

Dr U J Tlhhltt^ Prospect is reported to be criiically ill wath 

sfptueinia-Dr Mbert H Brundage, ^Milwaukee, professor 

of toxieologa in the department of pharmacy IMarquettc Uni 
lei-iti Ins been appointed to tbc clnir of phjsiologi’, and Dr 
\rthur I 'Corners has been appointed a member of the faculty 
ot the institution 

Prc-Mcdical Courses—The Ijiwroncc Unncrsity announces 
tint i pre medical cour=o of two years will ho introduced in 
tint imfitution which will include the subiects of the first 

two MTis in merheal colleges-The new medical course in 

till I nnersiti of IVisconsm will open with the fall term No 
(liiiual work IS to lie gnen The department of pathologi and 
Jill I nil ifologi will take up the manufacture of scrum and anti 

loM)) 

GENERAL 

Manila Free from Disease —The report of the Manila bureau 
111 111 ilth ‘•hows that for the first six months of the year no 
I piibniic disease had been rcpoited and states tint this is the 
lii-.t tinie such conditions haie been on record Dunng June 
time were fewer deaths in the city than at any time since 
till \iiiorican occupation 

The Yellow Fever Situation in Cuba—Lieut Col Blair D 
r ulor chief surgeon at Jlarianno, reported to the War Dc 
jiirtmint, \ugiist 22 that no new’ cases of vcllow fever had 
oiciirnd at Cicnfncgos but tint there was one new ease at 
'-'t Nicolas In a report from Governor 'Magoon to the War 
Department, the charge is made that there has been a most 
lomplctc disregard of the troatv obligation under which the 
Palma goMminent ngiced to keep the island clean and healthv 
so tint it sliould no longer be a source of danger and infection 
to the Lbiited States and other countries On August 2G Gov 
ornor Alagoon signed a decree natioinliring the sanitary sen 
ice tint is taking the municipal samtarv service out of the 
hands of the local authorities and jiincmg it under the control 
of the department of sanitation in Havana It has been found 
imposcililc under diverse municipal sanitary rcgnlitiom to 
stamji out vcllow fever On \ngn=t 2C five now eases of the 
disnse were reported from Cicnfuegos making a total of ten 
in the citv \11 but one of the jiaticnts arc Spaniards The 
last of the soldiers attacked hv the disca=c was discharged 
from the hospital \ngust 20 

Socictv Meetings — \t the annual meeting of the National 
1 nteiinl tongre-s m Buffalo X \ \ngnst 20 Die follow¬ 
ing were eleitfd oflie. rs of the molual sos^ion President Dr 
(■Torge G McConnell Chicago vice pn sidents Drs Jane W' 
( arroll BulTnlo N \ and W allaee K Ilarri-on thiengo spc 
relarv Dr F 1 nne Morrill Chingo and treasurer. Dr Tal¬ 
bert Sleneui Port Huron Mich-\t the regular qmrterlv 

imeting of the Fairfax Medical \scocntion held in \lc\an- 
(!ni \"a \iigust 2 the following ofi rers were elected Dr 
Gtorgc liillv"" \ utglnn Washington D C president Drs 


Joi r A v( \ 
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Llewelm Powell, Alexandria, and Frederick M Brooks Swet- 
nam, Va, vice presidents. Dr Edwin L Detwilcr, Hcindon, 
treasurer and Dr Robert L Wilkins Alexandria socretarv 

-^Thc thirtv-third annual meeting of the Iilississippi Valiev 

Medical Association will he held in Columbus Ohio, 0 lober 
S 10, under the presidency of Dr H Horace Grant T,onis\ille 
Ky Tlie orator in medicine will be Dr George F Butler Chi 
cago, and the orator in surgery, Dr Frank D Smvthe, Mem 
phis, Tenn Tlic association is furthering the work of medical 
research bv offering a prize of '3100 for the best original essav 
on some medical or surgical subject The committee to award 
this pnze is composed of Drs Hugh T Patrick, Chicago, 
Qnrlcs H Hughes St Louis, and Albert H Cordier, Kansas 
Citv, ilo Dr Florus F Lawrence is cbnirman of the commit 
tec of arrangements 

FOREIGN 

Cholera in Chma and Japan—Cable reports state tint chol 
era has broken out in the Chinese quarter in Shanghai and 
tint several Europeans also have succumbed to the disease 
Tvventj five cases are reported from 2iIoji, in southern Japan 
and several other Chinese and Japanese coast towns arc saul 
to be infected 

Australasian Medical Congress —Tlic eighth session of the 
Aiiblrnla'inn hledical Congress will be held in Mtlhomnt 
Oct 19 24 1907 The council of the UnivUrsitj of TiIcllKnnno 
Ins granted the use of the university buildings and the gov 
ernmont of Victoria has undertaken to print the transaction'- 
of the congress bpecml meetings will be devoted to (a) tin 
relations of the medical profession to hospitals, and (b) svph 
ills 

Medical Inspection of School Children in South Australia — 
TlieAiislrnlosian 1/cdiccl Gazette slates tint the government of 
South Australia is beginning to recognize the value of healthv 
children ns an asset to the state The minister of education, 
the Hon T Price, recently dcclaicd his intention of seeking 
parliamentary assistance in his crusade against defective eve 
sight among school children He wishes to have a phvsicinn 
appointed to examine the eves of evorv child m the schools \ 
certificate vrill then be given stating the condition of the child’s 
sight, and if it is defective, in vvlnt way, this will secure 
the ncccssnrv attention to the defects discovered The hearing 
is also to bo tested and that will incidentally, of course, reveal 
the piesence of adenoids, which arc generally associated with 
defective development Jilr Price recognizes tint this pio 
cedure will cost monev, hut, as he snv s, it is necessary to kcoji 
“the best asset tbc state can have—good bcaltby cluldren, and 
thereafter healthy citizens” 

Bntish National Society for the Prevention of Cruelty to 
Children—At the annual meeting of tlie Mancheslcr and Dis 
trict Branch of the National Soeietj foi tlic Piovontion of 
Cruelty to Children, Jnlv 23, according to the report in Die 
Briti'ih Medical Journal, some interesting statistics wore given 
During the vcar 1 540 cases, involving the welfare of 4 723 
childicn, had been investigated Of these, 1,932 were known 
to be insured for over €11,000 Of the I 540 cases inquired 
into, 1,TS0 were for neglect, 40 for other forms of ill treat 
ment, and 10 for exposure for begging purposes tVanungs 
were-given in 1 334 eases 101 persons were sent to prison 10 
bound over, 7 reprimanded, 2 dismissed, and one ease was with 
drawn The lord mavor, who presided, in moving Die adoption 
of the report said tint he was informed that 95 per cent of 
the cases of neglect investigated bv Die soeiotv were due to 
intcinpcrancc Air R 1 Parr, in seconding Die resolution, said 
tint the socictv is doing an educative as well as a picvcntue 
work, and lint ho believes tint most of Dio deaths are caused 
bv Ignorance on the part of parents In the fust few vmrs 
of dTc socictv ’s existence 45 jicr cent of the cases ikalt with 
ftere for hrnlabtv, hut last venr the proportion of r is« s of 
gross bnitalitv w is onlv 8 per cent , and he tlniinrd Diil itiiidi 
of this improvimrnt is due to the socictv s methoiG 

Special Pay for Medical Officers in India—The governnunt 
of India Ins announced its intention of granting spi cnl jmv 
to officers of the Rovnl \rnn Medical ( orps of Die Iiidmn 
Medical Service The f anert sf-itfs tint Die allow vnir will he 
pavable to officers below the rani of licntcnnnt-coloncl for 
special samtarv surgical or mcdiral worl dono for tin stati 
which it is not m the power ot an ordimrv medicD officer to 
perform with the same cffieien'v is the spcenlisl It \ill not 
lie a personal allow ince but will be granted onh to inenmlents 
ot certain spetifnd ippointinenl- flicre will be 105 spi enlist 
appointments in India, each (-irrving pav at Dir rate of Rs GO 
i month Df tlieso fittv five will he allotted to the Rovnl 
Vrmv Medicil Corps and fiftv to the Indian ''Irdieal ‘=-r rv icc in 
militarv cmplovmcnt The sp cnl s„i,jrns are as folio 
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The Royal Commission on Tuberculosis ^ 

Hus coinmissioii has issued nnoUicr biilKj Differ 

pageroi, “The ralhogei.ic LfTeets of I it ^ 

cut species of aumwls A\crc A"^ ,nc bncillni 

found that the goat is more BU^cepli Ic *0 J c « inc u 
than the calf Tiilicrculosis is rcndil/ P/O'lucc i P various 


, Prcication of dijase une^ 

and prcienlnc inoculation) ireatment of, and instruc 

tologi (including the P'^OP’*', "gnorcnl diseases), ten 
tioiinl measures m 00""'^'=^'°" " A, ' “™ri, Uentj up 

appomtments (c) advanMd^op^^^ 

pointments, P „i ,arrrnnln ) ten appointments, (f) men 

cal science (including ski ^ p J „(„U,r„ inrmieolotrv am 


ral science (mduding sKiagrapn^ , , j , 

td science tivo ■'PPO-';^"'^"A, nii^ufo^^^^^^^^ <f^«ses 

rhinologi, three appoinlineiits, and (> ) “’'O"” 
of women and children, ten appointments 

LONDON LETTER 

(From Our Rcgulnr Correspondent ) 

London, Aug 17, 1107 

Outbreak of Cerebrospmal Menmgi is m Belfast 
\t the recent meeting of the British Hedical Association Dr 
A Gardner Bobb, in the section on medicine, made some obser 
ifltions on the outbreak of cerebrospinal nicningitis in Belfast 
Of 230 cases which occurred there, 100 ended falallr Ibiec 
different kinds of scrum ucre used in treatment uithoiit bene 
fnial effect Phenacetiii seemed to gi\c the grentest relief 
from headache, but no relief was oolained fioin the use of iiier 
curv, lodids, bromids, qnmm or the salicylates 

Alcohol and the Medical Profession. 


;;“«ot"necessanh fatal The ch.mpnnrce J*";;”"! 

species of monkers arc Inghlj \ „rv resist- 

ino nfler jiioculniion Ihc dog ^\nR found ^c y . 

ant to subcutaneous inoculation, but less so ^ P 

reeding cNpcnmcnts Mere nlso earned out ruth d (ferent spe 
cics of^animals All, e\ce])t the lat and fowl, dor eloped tuber 
eliTosm The aoung pig was found the most Buscept.bl nn. 

mnl and the adult dog the most ess^than the 

found less susccpliblo than the pig, and <-'"1 A ' 

goat Cats were much more cnsih infected than dogs G 
eml piogiessnc tuberculosis was set up in dogs with difl 
ciiltA Sc^e^nl rnis •were led ^\l^l enormous numuorB of tu 
bercle bncilli nnd showed notliin"; bc^o^d some minute necrotic 
foci in the mesenteric glands In (ho few experiments per 
formed with fowls no disease nl nil was produced 

m* _ sr\_ O.lt 


A meeting of the British National Temperance Loaguo was 
held in Exeter during the meeting of the British ^Medical Asso 
ciation So many pronouncements have been clclncrcd h\ pin 
SKians in Great Britain during the past few nionlhs on the 
mine of alcohol, that the subject is becoming somewhat lire 
some The extremists on both sides press then \itW8 and tin 
moderate man is severelv handled by the opponents of alcohol 
if he ventures to express opinions which in an\ w i\ clash with 
theirs Dr Davy, president of the associalion said that not 
withstanding the fact that most temperance adiocates usnallj 
talk the most unscientifie twaddle, and although he is person 
allv in favor of light beer ns a beverage rather than ten he 
emphatically supports the principle of tompemnee flic general 
attitude of all the spenKors was nuicrse to alcohol in nn\ form 


The so cnlleu pure milk bill for London h making progress 
The bill in question is really tcrmcil the London Countv 
Coiineirs General Bowers Bill, the most important of which 
18 intended to prevent the sale of tuberculous milk The bill 
IB a piirclv J ondon one Wiat arc called model clauses passed 
IS a piirclv London one ^Vllat arc called model clauses pass d 
in various parts of the conntrv, but the London County Conn 
cil nnd Ibc coiintv councils outside the melTopolitan area arc 
agreed on certain modillcations wliicli the Local Government 
Board opposed The most encouraging symptom of the situa 
tion in Great Britain ns regards milk is that there is n general 
demand for national legislation to improve the supplv 


Free Meals for Children, 


Mr C E G Masterman, iLP, speaking on the subject of 
free meals for children, pomted out that the state has now 
taken on itself the responsibility of seeing that everv child 
in the elementary schools should have sufRcient food—break 
fast or dinner, os the case may be—to enable it to carry out 
Its studies The weakness of the act, however, is obvious in 
that it IS not universal, and the result on the whole has not 
been encouragmg 


Critical Position of the New Sydenham Society 
The New Sydenham Society, which has done valuable work 
for half a century in translatmg important medical works 
from foreign languages, is in a critical position It has been 
a prosperous as well as a useful society Twenty years ago its 
V oliimes in their well knowm hmdmgs might be seen on the 
shelves of all doctors who aspired to a good library The 
works of the great foreign masters, such as Trousseau, Char 
cot and Virchow, were thus made available to Eu"lish readers 
But iempora viutantui ei nos mutamnr in tUis Tlie mod 
ein developments of medical joumahsm have to some extent 
though by no means completely rendered the work of the so 
ejetv superfluous The authonGes of to day publish their 
views to a greater extent in periodicals than used to be the 
custom, and the important articles which appear m foreign 
journals are translated and abstracted in English journals to 
an extent not known before Moreover, the enormous output 
of text hooks with their rapidly succeeding editions competes 
heavily with the monograph, however good EmaBy this 
18 not nn age productive of great masters, whose waitings 
arc reverently cherished and conned for decades This is an 
age of mediocrity, and men want to rend of the latest dis 
MV cries or, pwhaps one should sny, alleged discoveries, which 
linve not yet been replaced by views equally ephemeraL As a 
wnseqncnee of the changed conditions of publication, the New 
recent years turned its attention 
from the translation of monographs and essavs to the uuhli 
cation of a valuable atlas of ‘Tllnstmtions of Climcnl Medi 
cine and Surgery” In 1006 the society issued tw“ double 
fasicnh ilhistrating the subjects of variola, vaccinia and van 
celln, and a printed volume containmg selected uauers on the 
parasites of syphilis and smallpox, L. the ei^^nrvea? thev 
buvG iB'?ucd nn ntlns on irvnecolomc KiiTiipofa i ^ 

still 000 memhers (who™°£iUrSu of^sra^nu^ 
hut the production of the atlases is ?oo eostirfor tim In 


Brain Exhaustion—C Meyers, Toronto, in the Canada Jjon 
cct, August, 1007, states that the dilTcrentml diagnosis of brain 
cxlmustion, while at times easy to make, is at other times 
one of the most difTicnlt problems in medicine Tins is espo- 
cialh true in the somatic form of the disease in which the 
diagnosis between nn organic and functional lesion becomes at 
limes extremely diflicult 

Prophylaxis of Plague —^The v alue of the domestic cat as a 
preventive ngninst plague has been brought forward by Lieut 
Col A Buchanon, I AI S, vv hose suggestion is referred to by 
tbt Journal of Tropical Medicine and Ui/gicnc Buclmnan 
took a cat census of certain villages that enjoyed exceptional 
immunity from plague and found that those villages harbored 
an exceptional number of cats Of course a corollary to the 
proposition “more cats, less plague,” would be that of “more 
cats, fewer rats ” 


iue oaniiary importance or ice in Hot Climates—The Eng 
lishman living in a climate which, while often raw and cold, 
IS seldom too hot, is apt to overlook the importance of a sup 
ply of ice when he passes into other nnd totally different cli¬ 
matic environments This, according to the Journal of Trop¬ 
ical Medianc and Hygiene, is not the case with the American, 
who, bemg used to a wider range of temperature, fuUy recog ^ 
nizes the value of ice in hot weather from an instinctive 
knowledge of its sanitary importance The Anglo-Indian is 
the greatest smner m respect to ignoring the sanitary impor¬ 
tance of ice While he no longer plays cricket vmder^e tomd 
heat of a Calcutta sun, in a top hat, he stiU braves the ex 
treme temperature without the alleviaGon of either ice or 
praki^ ■me trouble is that from the (Bntish) public and 
official point of view, ice is a mere luxury, wbereL^it shn .M 
be regarded as an essential of welt heimr it, tWo + ’ * 
of 0 .™, that ,t not oS 

"8.t on Toty „U -Itat ,l ,ta Jo'oZld\J^7 0 ? 
contrary, they grew lU and died There are ZZ r 

Britain’s tropical empire where ice is still imnht’'^’^ 
notably on the Afncan coasts There is no doJhtThat Z ’ 
provement m diet and the increased efficiency of tW 
munity would, many times over, pay for the A?!, f 
ice machines and cold storage plants ‘ ^ 
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Therapeutics 


[It IS the purpose of this department to outline in up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescnptions that are 
fi. palatable Prescnptions are written in 

both the metnc and apothecanes’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi¬ 
cian It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters, that a teaspoon holds five cubic centimeters, 
i e, more than a fluid dram, hence a loo cubic centimeter 
preparation will contain twenty doses ] 


Chronic Malana 

Chronic mahrml poisoning is a chronic condition of m-iliuse 
and debiliti uitli more or less anemia, often uith an enlarge¬ 
ment of the spleen, and generally caused by a preiious seiere 
OT SOI oral mild attacks of malarial infection 

In patients uho haie repeatedly had malaria it is not easv 
to eradicate the disease The peripheral blood may show no 
plasmodn, but blood obtained by splenic puncture will show 
those germs After a considerable period witlioiit qiiinin ir¬ 
regular muscle aches and pains, headaches and malaise occur, 
and the peripheral blood may then shou the germs Enor¬ 
mous doses of quinin may be taken and tolerated, and still 
on stopping it, in a short time the symptoms again occur, the 
spleen harboring these germs These patients should recene 
a week of quinin treatment uitli small doses of quinm (2 or 
”1 grains three times a daj') once a month for four or fi\e 
months Small doses of arsenic (2 milligrams or i/'lO gr of 
(Ik trioxid of arsenic, three times a daj ) tiken for a long 
tiiiK sums to be of marked benefit in these cases Ammonium 
ililoiid in doses of 50 centigrams (Ty^ gr ) three times n 
(lii\ nl=o scenis to tend to aid in rcduoing the enlargement of 
tin spifin in these cases Chronic mnlnria can bo present 
wniHiiit am cMdcncc of enlarged spleen howcior If the 
sj 1( (n tends to leninin enlarged from malarial poisoning, every 
(lo-sibk means to reduce the onlargomcnt, the splenic cold 
(ioiirhc pUctri(il 7 v Ta\ treatment and change of climate, 
should an\ and all be tried, as the condition is serious and it 
mm bad to some scnoiis blood disease Eaerv means possible 
should lie taken to build up the sjstcm and to ameliorate any 
nninnn that inaa be present 

Patients uho do not become immune to mnlnnnl infection 
cien under the repeated use of quinin should not Ine in 
malinnl districts geo niticle on nmlnnal feicr in department 
of qiieinpculic«, Tnc JorrxAL, Aug 3, 1^07, page 4i7 

Latent Malanal Infections 

Dr Charles F Craig, assistant surgeon U S \rni> (Tfifc 
Mid loin Tune 10071 mikes a dislmction beturin chronic 
mnlarnl infection and latent malarial infection lie under 
stands the latter to be an infection in ulucb the malarial 
plasniodm nn% be demonstrated to be present in the blood of 
an indnidnnl, but in which no clinical symptoms of the disease 
of siiflicicnt grant! to attract attentioh are to be obseried 
“The tcrni should not bo confined to those instances in uhich 
no saniptoms of malana haie e\or been present for if the 
parasites be present in the blood in recurrent cases betuecn the 
attacks, the disease is ns truh latent as it mas be before the 
initial one ” lie recommends the administration of qninin for 
n long period in this condition 

Sunstroke 

\ method of treating this condition adsocated In Captain 
W A Hcppolette of India is referred to bv Captain Foubls in 
the Tonden L'Jrtrct, Pec 22 I'^OO The patients sufrciing from 
insolation are stripped, put on cots and one attendant pours 
cold M iter o!cr them uhile another rubs ipc oier the bodv 
niil 1 third i,ncs an enema of a quart of iced sxatfr anil tins 


JS repeated esen ten minutes until the mouth temperature 
drops to 102 F Ice uatcr cnemata arc also adiocatcd in cases 
of heat prostration in uhich sunstroke has not actualh taken 
place as possiblv tending to abort collapse from heat 

If conditions are satisfactory and a large bathtub can be 
bad, there is probabh no better method of treating insolation 
than bv immersing the patient, with proper support for his 
head, in a tub of water uhich is constantly kept cold by addi¬ 
tions of ICC When a tub is not aiailablc, ice-uater enemnta 
should certainly be tried Whateier the cold application, care 
must be taken that uhen the temperature begins to drop the 
application is not continued too long During cold applicn 
tions wet, iced cloths oi an ice cap must bo kept constauth 
on the head 

If the patient is stroii" sturdi and full blooded loncsoction 
had perhaps better be done especially if the face is fluslicd 
and dark Some adM«o after icnesection the inlraNeiious m 
3 ection, or hypodermoclvsis of phisiologic saline solution 
Whether or not the heart requires stimulation uith Inpoder 
mics of slrachnin, will depend entirch on the case 

Gelatin Capsules 

It is a sad conimontaii that the lery gelatin capsules uith 
uhich ue endear or to pleasantlj administer had tasting drues 
should possibh contain the germs of tetanus, ns stated bi 
Pr Wild in the Dirlflm tnid Jh/qumr Onzciti JIii l‘)()7 
Pr Mile} states that the gelatin factories arc the dirtiest in 
the uorld, that this gelatin is sometimes midc in ghic fnc 
tones, that the stuff that is not fit for glue is made into 
gelatin, and that this gelatin is used in ico cieani and candic« 
and to make capsules for the administration of medicine He 
also states that ‘there is plenty of uholcsomc raw niatcrial 
for making clean pnio gelatin” 

It uould be ]icrfccth casi to inresligntc flic piiiit! of gel i 
tin capsules hr asking the druggist of uhom ho Im\s his 
capsules, and then from iiiquin find uhcrc the=p cajisnlos aio 
made Next, some of the members of tbo Ameiienn Medical 
Association wlio Ine in the touns uborc these capsules are 
manufactured could bo rcfiucstcd to imcsligatc the factoiics 
If the gelatin at tlicso factories uas found to bo im]nirc and 
dirlih made, a feu Iclteis uiitton to Tun Joui NAL and pub 
hshed, public opinion and the Food and Drugs Aot could oh 
tain pure, clean capsules foi the adnunistritioii of drugs 

It IS indifTcrciicc and neeleet of things Hint are positnoh 
known to be objectionable that allow the American peojile to 
be imposed on 

Dengue 

Dr P 2^1 \sbbnrn and Dr f harlcs F Craig, smgeons of the 
I'lilted Stall'- \un\ ( \ rir 5 oi f Urrl font Jnnt 1 "i lfl(l7), 
could find no organi-ins in the blood in this ftrer and found no 
spoeific organism in cniturts but thei uin inoculate di ngno 
into lienlthv nun In using blood fiom dengue patients I1 k\ 
tbiiik the disease can probabh be transmitted In the mosquito, 
and state Hint tlic period of incubation is about Ibree and one 
linlf dnrs Dengue is not cont igions, but is infections, like 
■vcllou ferer and malaria Thei found a normal ml blood 
count, uith n diminished total uhitc count (mostli a diniimt 
tion of Hie poh inorphonucloars uiHi an increase of the Hiuall 
hmphocites) 

The siniptoms of dengue or break bone fc\cr deielop siul 
donly, and arc pnncipalh pains and aches referred to the 
muselcs and boncs cspoei.alli is tlierc sciere boadnilie and 
lumbar backache The pam mar bo txcrnoaling The frier 
inai rise to a considerahlc height, but often is not high it 
lasts a feu dais, and during the remission an crjthnnntoiis 
rash appears on the bodi Tlicre mai also tie at this time 
some enlargement of the hmpimtic glands m the iifek axilla 
and groin The eruption mai last a dai or tuo to tie folloued 
bi a second but h-s rise in temperature for a dm or tuo 
iiloii eoiiiale-crncf deiclops During the fcicn-h period nil 
the simptonis of i general feur are present 
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.iretM 13 needed for the nchea nnd ptims, sind if tlie o a 
ncenn, -.van A u^^eful combination of snlol 

seiere morphm must be given A useim to. 

nnd ncetphenetidin (pbenacetm) is as follows 

gm 


Changes in the Urine Due to Drugs 
‘•Drugs that increase the amount of urine cause it to be 

’‘®‘Drugs that irritate the kidnejs cause the urine to bo 
darker 


B 

Acetphenetidini 
Phenvlis salicvlatis 
CatfeiniB citratie 

M. et fac chartulas 5 

Or 

B 

Antipjnni 

Fac capsulas 10 Sig 


Sig 


1130 gr XXV 

1 30 or gr XXV 

125 gr ' 

A powder cicry throe hours 


gm 

4 | or oi 

Two capsules, with plenty of water, 

nnd repent dose in twelve hours, if needed 
If the headache is severe and there is much fei cr, an ice cap 


that irritate 

"'•Ahtlnlenc blue causes the urine to be green in color, if it 

“Phenol nin\ cause the ill mo to be almost black 
“ShXrb niai cause the urine to be brown (same appear- 

""'LntoninCauses the urine to bo vellow, if acid, purple, if 

"''“SenL may cause tlie urine to be red, if acid, jellow, if 

“Sulphonnl and trionnl may cause the urine to bo \cri 
»_OsboTiie’s “Mntcnn Htcdica nnd Pharmacology 
Many drugs interfere with iirinan tests hlcthvlcno blue in 
the urine will allow a precipitate with Esbach’sjtest for albii* 
min on account of the picric acid it contains 


Balsam of co 

IS indicated, nnd if the fever persists high, cold sponging must . turpentine drugs, and sometime snntnl oil often allow 
be done A saline cathartic is generally indicated The diet ^ precipitate with nitric acid Tcrpin hydrate may cause the 


depends on the amount of feicr present—a low diet if there is 
much nse xn temperature 

If the headache is intense and there arc meningeal syrup 
toms, bromids or even chloral may be given ns 

gm or c c 

Potassii hromidi 201 or 3v 

Aqute lOOj tlSm 

JI Sig Two teaspoonfuls (10 cc.) or two fluidrnnis, in 
water, nnd repent if -needed Or 
B Sm _ 

Chlorali hydrati 6] or 3ii 

Svnipi pnmi nrguiianni 50] fl3ii 

M Sig Two teaspoonfuls (10 ec) or two fluidrnms, in 
water and repeat if needed 

If there is much prostration, small doses of alcohol may be 
given 

Gelsemium in small doses, preferably the (luidoxtract, or 
belladonna, best gnen in the form of the tincture, haie been 
used successfully m stopping the pains 

Achyha Gastnea 

Dr Frank Billings, of Chicago (lU iled dour, Juh, 1907), 
states that Einhom of New York, m 1892, suggested the nboio 
name for the condition in which there is entire failure of sccre 
tion of gastric juice, in other words, in cases where there is 
“entire absence of hydrochloric acid, pepsin, renmn, etc” 

The treatment, when a neurosis seems to be the cause of 
the condition, consists, he states, in an attempt to itnprovo 
the general nervous tone of the individual and bv increasing 
the general nutntion bv frequent small feedings of food of 
such a character that the unavoidably undigested remnants 
which may remain in the intestine will cause as little disturb 
ance as possible The use of bitter tonics to attempt to 
stimulate the stomach secretions is of doubtful benefit The 
tincture of mix vomica in 15 or more minim doses before food 
13 taken can do no harm and may he of possible benefit 

R cc 

Tmetune nucis vomiexe 201 or flov 

Tinctnne cinchona; compositie ad 1001 flgui 

AI Sig A teaspoonful (a c-c ), a fluidrain, in water, three 
times a day, before meals 

Billings says that one can not give hydrochloric acid in suf 
ficient amount to compensate for the absence of its secretion, 
but perhaps enough may be given to control partially the 
meclinmsm of the pylorus From 16 to 30 mmims of dilute 
hvdrochlonc acid well diluted with water should be used after 
the leedmgs 

B 

Acidi hvdrochlonci diluti 


unne, on boiling and on the addition of nitric acid, to gi'o n 
precipitate without nlbiimin being present The tincture of 
myrrh can also gi\e n precipitate with heat which may not 
be albumin 

A number of drugs, or eten biproducls nnd coloring matters 
absorbed from the intestine in serious constipation or intcs 
tinnl fcrnicntnlion, can cause reduction of copper in Fcbling’s 
test, nnd even in small amounts mav cause dccoloriration of 
the copper solution Such urines must he tested bv other 
methods before it is decided tlmt glucose is present 


c 0 
201 
100 


fi3v 

flJlH 


C-C ), a fluidram, m water. 


Aqu® ad 

51 Sig A teaspoonful (5 
tlwec times a dnv, after meals 

The ncid mav also serve ns a stimulaat, Bilim-rs asserts to 
Uic .ecrotioa of the pancreatic and intestinal ferments ’ 


Phurmacolocfy 

Kulnow’s Powder—Patent or Propnetary’ 

The term “patent medicine” lias been applied, nthcr loosclv 
to those nostrums sold nnd cvploitcd directlv to the public, 
while the name “propnetarv” has been given such preparn 
tions ns are ndvcrti'cd oiih to the nicdient profession As 
has been many times exemplified by reports in TriE JotirtXAi,, 
the distinction is often a verv fine one nnd the dividing line 
frequently reaches the vanishing point 
It 18 not unusual, Jor instnnce, for “propnetarv” picpam 
tions to be foisted on the medical profession until a certain 
number of testimonials (of doubtful value, it is true, but still 
testimonials) have been ingeniously wliccdled out of phvsicians 
nnd the product rnllier generously prescribed lYhen this ob 
jeetive point bns been rcnched the manufacturer comes into 
the open and ndvcrtises the nostrum to the public direct and 
the testimonials previouslv gnen for the "proprietary” are 
used as advertising assets for the “patent medioine ” 

Then again there are ceitain preparations which are “pro 
prietnries” or “patent medicines” according to the location 
On one side of the Atlantic the product is advertised to phv- 
sicmns only, while on the other side it runs indiscrimmntely 
on the billboards and in the newspnpers One of the best ex¬ 
amples of this last class is K.utnow’s Powder In England, 
where it originated, this preparation which “dissolves and ohm' 
mates unc acid,” is consistently lined up with Beecham’s 
Pills and Pink Pills for Pale People Full page newspaper 
advertisements announce the fact tlmt free samples will be 

SENT TO ALE APPEICANTS 

U^'ted States, however, Kutnows have learned from 
them wide advertising experience that a cheaper and surer 
r « nostrum to the public is to advertise it 

n Bp means of advertisements 

MmplL ^ ^ distribution of 

SENT FREE TO PHYSICIANS ONLY 

the medical profession becomes the unpaid “barker” for the 



COERESPONDENCr 


nO'tnim ininuficturcr At present therefore, KutnoTrs Porv- 
fler I—in the Uniteil Stntes—nn ctliic'xlC) ‘ propnetnry ” 

IJirre tMsts in tins country ns most of our renders know, 
nn orgnni/ntion of “potent medicine” manufnctiirers whose 
“re<T-on for being' is to get full -value rcceued for the $40,000,- 
Oiio paid nnnunlh in nd\crtising nostrums in the newspapers 
of (lie eountrr This organization is known ns the Propnetarr 
A‘==oeintion of America The now familiar “red clause” in the 
idverhsing contracts br •which the newspaper forfeits its 
fontrart if state laws arc enacted that are inimical to the 
“padnt medicine” interests is a creation of this organization 
and has been most clTectne in making the newspapers the 
unpaid lobbi ists of the nostrum interests The “silence clause” 
is another ‘joker” in the contracts bi which the agreement is 
rancellcd if matter detrimental to the nostrum “is permitted 
lo appear in the reading columns” of the paper It is little 
wonder that with such weapons the “patent medicine” manu¬ 
facturer has assumed an arrogance that is ns disgusting as it 
IS serious 

(.11 at Britain, too, has its “patent medicine” men’s organiza¬ 
tion which is known as the Proprietary Articles Trades Asso¬ 
ciation Of both these honorable bodies Mr S Kutnow. of 
Kntnow Brothers, Ltd, is, or was, a conspicuous member At 
a recent meeting of the British organization, Mr Kutnow 
wDiked himself into a fine frenzy of indignation because of 
some articles that had appeared in the PharmaccuiicalJoumal 
of London on the subject of “Secret Remedies and Proprie¬ 
taries ” As tliese articles did not specifically mention Kutnow’s 
Powder, and ns criticism was directed against onh those prepn- 
lations as were most disreputable, it is evident that IMr Kut 
now apjiiaiscs his own product at its face value He gave his 
opinion of the PharmaccniicalJourjial and told the meeting 
(lint when the adacrtising man for that journal solicited ad- 
\Irt 1-1112 he refused to haae any more dealings with him 
owing to the aiticles that had appeared in the Pharmaceutical 
toiniiiit He expressed himself ns quite independent of any 
mw'pipir or journal, and able to take care ot himself 

Uifnin hlr Kutnow is mistaken, he is not independent of 
niwsjvapers and journals On the contrarj, he, and others of 
hi- ilk are most subsorMcntlv dependent on them Let rep¬ 
ot ible papers and medical journals refuse, for but one year, 
to lain the high flown ndicrtisements of his Anglo American 
I'ltoit Broprictary, and his firm would perforce seek some 
uoiihici It less profitable, line of business 

I 111 I ditor of the Pfiarmacciiticnl Journal resents Air Kut 
MOW - ‘ implied assumption that by inserting paid announce- 
nienl'v m the adicrtising columns of a newspaper, ho or any 
• nu el-e can dictate the polica ot that organ” 

1 ho Pharmaceutical Journal, it should be said, is the otTicial 
organ of the Phnrmaceuticnl Society of Great Britain, and is 
the ino-t influential organ of the drug trade in the Bntisl 
I-!i - It is refreshing to note, in these days of “canned" 
iditouiL nnd paid “writeups” masquerading as original nrli 
ili^ that there is still to bo found a journal that can not bo 
bmiuht 

One wonders whctlier a largo experience in the advertising 
woild and cspecmllv his iiicinbership in tlic Propnetarv A.sso 
iiuion of America ha- unconsciously led Mr Kutnow to 
ii'^'vnmc that nnizzlmg the press is one of the perquisites of the 
lu_a jHirehasers of advertising space 

Carcinoma in Calcutta —In the report of the Aledical College 
Hu Jilt il tabiiltn given in the fnihan Mcihral (lO^rth i( i- 
-tvtvil that Ad cases of cancer were analyzed Of the-e 70 3 
]ui .cm were males and 23 7 per cent females Tlie sites 
ilTecWd differ Inrgoh from those given in western statistics 
1 hu- the penis was nfTcclcd in 2S S per cent of the case?, the 
l,u ISIS m ns per cent the cheek lower jaw tongue nnd 
hvti < leh in C7 per cent the upper lip p.vncrcas and stom 
leh eaeh in 5 per cent the upper jaw, rccuam and neck each 
m . 1 per cent , nnd the pliarv-nx, thigh, larynx and epiglottis 
»u.l .-all bladder, each in 1 0 per cent of the case- Of tbe 
^ i-P,"ol cancer of the pcni- all the patients were Hindus, 29 
inr Hit of avhoni gaae a hi-tora of congenital phimo;,is The 
intiv. habit of chewing betel leaves with lime nnv have some 
rui-al ulationsinp lo the faquenev of career of the mouth 
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Correspondence 


The Preparation of the Specialist 

Kew Havex-, Coxx , Aug 17, 1907 

To the Kdifor —^Dr Shambaugh’s article on “The Prepara 
tion of the Specialist’ an The Joltxvl, Aug IT, 1907, espe¬ 
cially as regards what he savs about the granting of the Ph D 
degree in medicine, deserves great applause and commendation 
It ndrances a thought that many a progressive man has felt, 
but failed to e^icpress It does indeed seem peculiar that um 
versities should grant advanced degrees for work done in 
almost anv of the sciences, except m medicine, as if to take 
no cognizance of its deep and exhaustive sciences And vet, 
at present, fullj three fourths of all the research being 
carried out all over the world is in medicine Again, of all the 
scientific journals published, fully three-fourths arc devoted 
to tbe medical specialties and their fundamental sciences In 
every respect, every one of the medical specialties stands in 
the first rank and on a par with mathematics, history, zoology, 
botany, etc Still, where is the university which offers courses 
toward the PhD degree for investigations m internal mcdi 
cine, in diseases of the eve, ear, nose or throat, or diseases 
of the nervous svstem, or even pathology? Many a man who 
engages on his PhD work, choosing anatomy, histology, bnc 
tcnologv, embryology or physiology as his major, does so with 
the flimsiest sort of a rudnncntarv knowledge of any of 
these branches To what extent has he studied these* Prnc 
tically none They were onlj in reality touched on in his 
academic school Yet, tlic thing which gives him access to 
the attainment of the Ph D is his bachelor degree in arts or 
sciences, whereas the phjsician, if he does not hold a BA 
or a BS, in spite of his superior knowledge and training in 
these branches, is barred from working toward that degree 
If this IS the case with these fundnmcninl subjects,, then 
what can be expected with medicine itself, with the higher 
specialties which seem to command no recognition in n 
graduate department's curriculum* 

That leads to ihe question, “Is it justifiable that the pos¬ 
session of an ncadoniic degree be absolutely necessary before 
a man may engage on the work for his Ph D ?” Whv, no 
It IS far better that he hold one, but it is wrong to make it 
absolute If a man has the ability and ambition to stnvc 
for somctbing bigher nnd is heart nnd soul a student, or if 
he possess an aptitude for original research, which many 
a PhD docs not, then by no means should the lack of an 
academic degree keep him from Ins PhD The degree of 
Doctor of Medicine no longer represents a mere profession trom 
the business point of view It represents a purely scientific 
pursuit ns well, to do justice to the mass of practitioners who 
arc striving their utmost for the advancement of science, nnd 
to the Imndrods of Doctors of Medicine who give up their 
whole life to research The present status of medicine in its 
relation to the advanced degree makes it urgent for the lionc 
fit of mankind that certain reforms or rather improvements 
take place very shortly The change in entrance requirements 
to medical colleges taking place throughout the country makes 
the future recognition of the medical specialties, on a higher 
plane, more hopeful Puieip FnvxK, M D 

Hemiplegia as a Complication in Typhoid Fever 

Prrrsnoro, Pa , Aug 17, Pin? 

To the Editor —On two or more occasions I examin.d (hr 
literature lo ascertain the frequency of hemiplegia as a coin 
plication of typhoid fever, nnd I was able lo find verv fivv 
references to it Some text hooks failed to mention tlio snb 
jeet, and in none can one find it adcquatclj treated The 
accounts bv Osier nnd Kothnngol were the fullest found 
Ihcrcforc the article on this subject bv Dr Frank Smithies, 
\nn Arbor in Tue loLrx.vi, August 3, impresses me n« a 
virv valuable one After considerable search through tlic lit 
craturc. Dr Smithic= was able to collect forty-three cases 
In Ill- text book Dr Osier refers to Ilnwl ins’ collection of 
seventeen cases as the largest number -with -which he is fa 
iniliar ITe vabir of Dr ‘tmithics’ paper thus beeomes appar 
cut 
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Probflin. 

PHiioADELPniA, Aug 24 1007 

To the Editor —The report on Probilm in The Jotm^AX, 
Autriist 24, explains my esperietice vnth the ffE 

by Dr R IV Wilcox in his article on The 
Wtment of Gntlatone Disease” (The Joubxai, A, M A , Aug 
4 qpOO pnse 347) Being desirous of cnrrvirtg out the treat 
ment suggested by Dr Wilcox, I prescribed the formula of 
phenolphthalein mth acid sodium oleate and salicylic ncid 1 he 
phnrmncist to rrhom the prescription was suhniittod informed 
me that it could not be compounded ns imtten, but that he 
could dispense the materials massed separately m a capsule 
Subsequently the same pharmacist suggested the use of sodium 
sahcvlate in place of the salicvlic acid, the follovring modified 
formula being p-esenbed 


"loaitiiQ oleate 
Rodlnm salicylate 
Phenolphthaalelu 
Menthol 
Mix and dispense In 1 capsule 


0 10 
010 
0 05 
0 016 


7710 sodium oleftte mas prepared by mixing the proper pro¬ 
portion of sodium hydrate and oleic acid 

IThile my experience mth the above formula has been lim 
itcd to four cases, the results obtained seemed to be due to free 
catharsis resulting in a lessening of the jaundice and tbe pres 
cnee of bile in the stools In no case were stones recovered 
Tno capsules dailv were found to produce active catharsis 
aud dostigt was limited to that number 
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nnd ream „hcrc a consiclcmblo ntinitor 

of the scrum in hospital prnctiec. 'iher ,,geasc, shows 

ssliflill 

(“SJ.:«, b ci,«Ke «»i. '-y™; 

muig up three senes totaling 500 cnsjis there was a 
mortalitv of 6d 0 per cent, while the percentage of 
amon- those inoeiilatcd on the first dai, numbering 80 eases, 
was only 38 2 Tlie morlnlitT increases in a ratm 

(with the exception of a slight drop on the fourth ^v) to /5 
per cent of those inoculated on the seicnth daj The results 
from serum treatment are better in prii ate pnctiro large v 
because of the fact that such patients apply for treatment 
earlier nnd hare belter care The scrum treatment not onlv 
secures somewhat better results in general, but it secniea an 
earlier convalescence, marked by fewer complications than 
occur in cases that hare not had scrum treatment. Clioksv 
instituted a comparison of the two methods of treatment 
under circumstances well calculated to giie n fair representa¬ 
tion of the value of each Of 14S cn=cs, 40 were rejected ns 
unfit for scrum treatment, and of the remainder each alter 
nnte patient received serum treatment, the others serving ns 
controls Of the 51 in the control group, 42 died and 0 rccov 
cred,'while of those treated by serum 37 died nnd 14 recovered, 
the mortality being 82 3 per cent nnd 72 5 per cent respec 
lively On the whole, therefore there can be no doubt that 
there was distinct gnin under the serum trentmcnt, nnd that 
more liyes were saved than under the ordinnn treatment 
The results leav e much to be desired, hovvev er This result, it 
must to remembered, is obtained, in a disease that carries 
anttV about 84 people, on an ayernge, out of every 100 at 
tacked. Choksy la inclined to believe that, for the present nt 
least, the limit of success is reached He suggests that the 
results might be totter if tbe serum were administered in 
Imvenonaly If a serum could be discovered combining anti 
toxic and bactericidal properties, more lives could doubtless 
be saved Under the present circumstances, a grave responsi 

Vvilifxr ^rrmilr? cb&m +r» •r'On 4 '- r\Tl 4 'Vmao it» rvf 


— -- , ■ ...... t>e 8a\ea unaer tne present circiunsvances, a grave responai 

Orgamration.—The spirit of the present organization of the bility would seem to rest on those in charge of plague hospi 
mcdieal profession is unique It is not the labor nmon spirit of Wls, if they withhold the serum even for a. few hours 
inorclv personal and material benefit, it is spirit of personal Efficient Treatment of Ivy Poisoning—The extremely poi- 
uphfting, of personal education, of personal improvement in all sonous character of poison ivy or sumach, the especial snscep 
tho^o things which go to make a man a belter physician and tibibty of some individnals, nnd the fact that cases of poiaon- 
a better guardian of tbe sick m hia charge.—Editorial in lug oconr m which there is no evidence of positive contact with 
f (ilifcriun State Joiiniol of dlcdicinc the plant, leading many to think that the poisonous constitu 
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out 13 volitile, lend a peculiar interest to attempts to deter¬ 
mine the composition of the plant and the source of its poison¬ 
ous properties Previous reseaiches on this plant have been 
more or less unsatisfactory, but some late investigations by 
S P Acrce and W A Syme (Journal of Btolofjtcal Ohcnitstry, 
March, 1007), seem to have been more successful in advancing 
our knowledge of this plant The authors found that the plant 
contained a poisonous tar, gum or wav, which appeared to be 
the active ingredient in producing the phenomena of poisoning 
This substance seemed to be non volatile, as no poisonous sub 
stance was earned over when it was warmed to 55 C (131 
T) with acetic acid or with alcohol The poisonous tar or 
wax. was decomposed by acids and j lelded gallic acid, fisetin 
and rhamnose, showing the probable source of these com¬ 
pounds in the plant, and indicating that the poison is a com¬ 
plex substance of a glucoside nature Perhaps the most impol- 
tant outcome of the investigation is the discovery of a rational 
reinedV for the effects of the poison The poison was found to 
be easilv oxidired bj potassium permanganate, and it occurred 
to Dr Sv me that this should be a good antidote for its effects 
The successful use of permanganate in ihus poisoning was 
rtpoited l)v !Maisch, ISGG (Am Join Med Sci, In, page 288), 
but it never came into general use, probablv on account of its 
staining the skin and clothing Its use for this purpose is not 
now mentioned in most works on dermatology or pharmacol- 
ogv Dr Svine found that, when applied so as to reach the 
seat of the poison in the vesicles, it acted as an antidote, and 
what appeared to be a severe ease of poisoning was cured verj 
quicklv The solution was kept ns hot as could be borne for 
about half an hour The use of hot water not only reduces 
the swelling, out also helps to destroy the poison The action 
of the permanganate is also more rapid at high temperatures 
Ihe coiieentration of the solution used is varied according to 
the location and condition of the eruption 'Whore the skin 
was thin or alreadj broken, dilute solutions (1 per cent ) were 
used It IS important that the remedy should be well rubbed 
into the slviii In one case the eruption occuired in the palm 
of the hand, vvhcie the skin was so thick that it was neces¬ 
sary to open it before the remedy could reach the poison 
The difTicuitv of getting the remedj in contact with the poison 
m the skin is the reason why the eruption is so hard to cure 
Other remedies which have been used may owe their utilitj 
to the chemical cliaracteis of the poison Lead acetate has 
been used to a large extent and depends for its success on its 
jiowcr of precipitating an insoluble lend compound of the poi 
son Ihis compound is not, however, completely insoluble and 
eventually the poison becomes freed from the lead and rc- 
Bunics its initating action Alcoholic solutions should not be 
used because the alcohol dissolves the poison, and on evapo 
ration leaves it spread over a larger surface like a varnish 
The slam on the skin produced by potassium jicrnianganate 
tan be iciiiovcd bv vigoious scrubbing with ^oap or by a vvnini 
solution of oxalic acid, but the latter should not be used by 
jiersons not familiar with its action 

Etiology of Dengue Fever—Ashbtim and Craig record the 
results of their investigations regarding the etiology of dengue 
fever in the Philippine Journal of Science, i\[nv 1907 Over 
(lOO cases of dcnune were treated in the general wards of the 
hospital at IMrt William jMcKinlev without a single case orig 
mating among the other patients in the wards Of the men 
on dutv belonging to the hospital corps onlv four contracted 
the disease three of these being nurses on night dutv in the 
wards and the otiicr a cook having no contact with the dengue 
]iationts The onlv precaution taken to prevent contagion was 
(he rigid use of mosquito nets at night Hie dengue and other 
]ialicnts ate together and were closclv associated throughout 
the div Ihe onlv men unprotected bv the mosquito nets at 
,iij,]i(_the three night niir=es—contracted the disease All the 
(Xpcrmieiits vvith foniiles wore negative Iloalthv men lived 
m mosquito proof tents with dengue patients sleeping in the 
same bods putting on the underclothes and pajamas of the 
patients and eating from the =anie table None of these men 
develnjicd the di=ea=c Ihcv conclude from their experiments 
that 1 No organi-m can be demonstrated in either fresh 
oi v-t lined speciinens of denyne blood with the microscope 2, 
the isd blood count m dengue is normal 9, no charactens 


tic morphologic changes in the red or white blood corpuscles 
occur in this disease, 4, dengue is characterized by a well 
marked leucopenia, the polymorphonuclear leucocytes being 
decreased, as a rule, while there is marked increase in the 
small lymphocytes, 5, unfiltered dengue blood inoculated in¬ 
travenously into healthy men is followed bv a typical attack 
of the disease, this also follows inoculation of filtered blood, 
C, the eause of the disease is, therefore, probablv ultmmicro 
seopic, 7, dengue can be transmitted by the mosquito, Culcx 
fatigans (Wicd ), and this probably is the commonest manner 
of transmission, 8, no organism of etiologic significance oc 
curred in bouillon or citrated blood cultures, 9, in experimen 
tal dengue, the period of incubation averages three days and 
fourteen hours, 10, certain individuals are absolutely immune 
to dengue, 11, dengue is not a contagious disease, but is in 
fectious in the same manner ns is v ellow fev er and malaria 
The treatment, as indicated by their experiments, is chieflv 
prophylactic Protection from mosquitoes is probably all that 
is necessary When the disease exists, cold bathing, sponging 
and the use of ice caps ore advisable to keep the temperature 
within bounds, opium and the bromids, they think are prob 
ably safer routine measures than the coal tar products, where 
there arc much pain and nervous manifestation 

Pnson Sentence for Eddyite—The duty of the parent or 
guardian to furnish medical attendance for a sick child is 
aflirmcd in the decision of Justice jMcKean in the case of the 
state against Claionce \t Bvine an Lddyite, of New York 
City who allowed his G vear old daughter to die of bronchial 
pneumonia without calling a phvsician As noted in our news 
columns August 10, the sentence was thirty days in the city 
prison The question whether or not religious belief consti¬ 
tutes a V'alid excuse had already been decided by the Court of 
Appeals in the People vs Pierson There a child died of 
bronchial pneumonia without having medical attcjidancc, and 
the father by adoption was convicted of violation of the 
statute The conviction was sustained on the distinct ground 
that failure to piocuie medical attendance thioiigh disliclut 
therein and faith in the curative methods by jiravoi did not 
constitute a “lawful excuse’’ Justice iVTcKoan snvs "An in 
dividual of some other cult with equal plausibility, could 
plead disbelief in educational methods ns an excuse for not 
sending cliildren to school, could withhold food, clothing and 
sliellcr, leaving each, ns part of his religion, to bo lurnishod 
through the same or similar ngenev ’’ iMotion for a new trial 
was made on the ground that a regularly licensed phvsicinn 
would tcstifv that, in cases of pulmonnrv pneumonia in chil 
dren of G vears of age, the room should be kept at a tempera 
tiirc of from 70 to 75 degrees, a trained nurse should bo in 
attendance, and, in manv rases, the use of drugs is not needed 
The justice snvs 'The atlidav it of this physician is general 
ft docs not pretend to speak of the case of this defendant’s 
daughter or to know anything of the symptoms manifested 
III her illness lie could not, therefore, schedule the ease as 
being within his generalization itledical attendance is needed 
but this need not bo constant A doctor’s skill and experience 
arc believed to be sulficient to delect the cause of the liouble 
and then to prescribe the proper remedies or the proper care to 
avert the disaster A phvsicinn, authorized bv the state to 
practice his profession, mint be procured for children danger 
oiislj ill, and a parent who omits this imposed duty can find 
no le^al excuse if the disease ends fatally, in the fact that 
bis views differ from the legislative polity of the state’’ 

Tuberculous Lymph Glands—T Eddv Hlakc, Drooklvn, in 
the Jjoiiq Island Medical lournal stales that in a iiatieiit su- 
ccptildc to tuberculosis and exposed to this disease it is just 
ns illogical to suppose that removal of the affected glands 
in the nock will he followed bv a cure and iinmunitv to 
tuberculosis, ns it is to suppose that tomes and massage will 
restore tuberculous glands to normal when Ihev have under 
gone caseation, and abscesses have formed Both mav be pos 
siblc, but neither need be expected 

Treatment of Urticana—N F Aronstnm, in the Medical 
Fortniqhth/, states that calomel sodium salicvlate and small 
doses of extract or tincture of Ijelladonna will benefit the 
most intractable ca=es of urtiearia fvfn after all other renu 
dies external and inlcmnl have fnibd to effect a eun 
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Anny Changes. 

Memorandum ol changes ol stations nnd duties ot medical o cers, 
®Tvato’am8““l® H? ns?t%awom“gmnted fllteen days’ leave of ab- 

’/T”aVh^jgior» 

^^^hford B K. asst surgeon left IVashlngton Barrachs, D C, en 

wT 5SsS?ieom“advt^"ced to the ranh of captain from 

^Hu|gl^n^”j B asst surgeon, In addition to his "A" 

reoon for duty ns medical attendant, V^ashlngton ^ 

during the Xnce of Capt Bailey K Ashford, asst surgeon at 

%nrKe’;'jaZ“’asst surgeon ordered to Proceed to CainP Cnptaln 

5S"t? Iu“rte tl7««Tp L ^ 

whrae return to Camp Captain John femlth Lieutenant Bourhc tvl 
resume his duties on the transport KBpatrfcf. 

PhllUns J L and McCulloch, C C Jr surgeons, and Houle, 

R E asst surgeon appointed members of a hoard to incet at 
Ancon Canal Zone, Isthmus ot rnnama Sept 23, lOOT, tor the ex 
amlnatlon ot such officers ot the medical department ns may ^ 
ordered before It to determine their fitness for promotion or no 
^TmcGmcnt* 

Murray Alexander, asst surgeon ordered to report In person to 
Major J L. Phillips surgeon president examining board at Ancon 
Canal Zone, Isthmus of Panama, for examination to determine his 
fitness for advancement. . . r. 

risher H C surgeon appointed a member ot Army Betlrlng 
Board to meet at Denver vice First Lieutenant G A Scott asst. 

™mrnall, C H assL surgeon left IVashlngton, D C, on thirty 
lays leave of absence 

Snyder C R , assL surgeon, granted thirty days leave of absence 
Brotvn 0 G cast, surgeon, left Fort Robinson Leb, with troops 
on practice march 

MacDonald, C. B. cont surgeon arrived at San Francisco, on 
leave of absence for one mouth from the Philippines Division. 

McCown T B, cont surgeon granted leave of absence for three 
months, 

Tetranit C A. cont surgeon ordered to Fort Bal er Cal for 
temporary duty 

Gunckel G I, dental surgeon ordered to visit professionally 
Fort Dade Fla. Fort De Soto Fin, Fort Screven Ga, Fort 1 re 
mont, S C Fort Moultrie, S C and Fort Caswell A C 

Wing P F dental surgeon left San Francisco August ID, on 
the transport Bu/ord lor Philippine service 
Whinnery J C, dental surgeon, left Fort Egbert Alaska, for 
duty at Fort Glbon Alaska 

Le Hardy, J C., cont surgeon, ordered to proceed to Fort Lawton, 
Wash for duty 

MacDonald C E cont surgeon will accompany Ninth Infantry 
to Fort Sam Houston Texas and report to the adjntnnt general of 
the army for further orders 

Farkman W E. conL surgeon will accompany Troops I, K L 
and M Sixth Cavalry to San Francisco, nnd then return to his 
proper station 

Voorhles H G dental surgeon returned to duty nt Fort D A, 
Rnsselk Wyoming from leave of absence 

Chamberlain G E, cont. snrgeon, reported for duty at Port 
Walla Walla, Wash 

Garcia D C cont snrgeon will proceed from Port Riley Knns 
to Fort Leavenworth Knns In time to report on Ang 30 1007 
to the commanding officer for duty to accompanv the Third Lat 
tallon of Engineers (less Co K) by rail to Fort Riley Kans. 

Navy Changes 

Changes In the medical corps, V S Navy, for the week endlna 
Ang 21 1907 ’ 

^ TOtgeon detached from the naval hospital, 
® ‘0 hospital New Port Lyon Colo 

To?U for treaLent 

J>y the Commanding General Army of Cuban 
Pacification August 8 ) HoRonay James H P A snrceon Camn 
Columbia Cuba wilt proceed to Palmira Province of ^ntn Clari? 
Cuba for duty, relieving William A. Angwin, assL surgM^ 

PnbUc Health and Iffanne-Hospital Service. 

stations and duties of commissioned and non 

se^i' the Public Health and Marine H^tM 

betrice for the seven davs ended Aug 21 1007 ^ 

davs”from a 4 for fourteen 

HyVRn^o\i?ora?„r^a”n“d”"d”?r”ect’e”^'7o”t'<^^ the 

porting to the medlrfli to San Francisco re- 

%™a HV°p”f’^“tnt””qSSrte«^' Quarantine 

cisco reporting to the medlcaf^fflco^'^i^t^tl to proceed to San Fran 
rnry dntv ^ medical officer In command for special tempo 


TSE public SEPyiOE 

T- II 1, rmii nsst sniceon directed to proceed to Lllls Island, 

"" irair b" "ten 

Ballo?" C 'wT’nctlw asst surleon^ntcd leave ot absence for 
kicks ’bT acUng^nsTIurgcon. leave of absence grunted for 

surgeon 


rrsiavATtONS 
Olsen, nssL surgeon, 


octepted, effective 


neslgnntlon of F 

*^*Turner^'Ll'nton, noting nsst surgeon, resigned to tnl c effect Aug 

15, 1007 noinns comimd 

The bonrd convened to meet nt Clilcngo. July -5- 1007, for the 
nurnosc of examining an Inspector of immigrnnls nmended B a 
M nl?en, P A surgeon, to act In place of J J Gerkins, acting asst. 

surgeo^ar^ ot officers was convened to meet "t phlveston, Tcxns, for 
the purpose ot recommending a site for "I tiatlonnl quarantine 8t 
tIOD Detail for the board Capt Percy M 'riiompson, U S R L 
Sturgeon J U White P H and M H B and Capt J C Oakes, 
Corps of Engineers, USA (by authority of Secretary of War) 

Health Reports 

The following cases ot smallpox yellow fever, ctojera, and 
plague have been reported to the Surgeon General, Public Health 
and Marine Hospital Service, during the week ended Aug 23, 100 1 
SMAIUON—tJMTrO BTATrS 

California Oakland July 1 21, 1 case , San Francisco Aug 4 10, 

1 

Indiana General, June 1 30, 103 cases In 31 counties 
loua Keokuk Julv 1 !1 2 cases 

Louisiana New Orleans, Aug 110, 1 ense, Shreteport, Aug 
7 14 1 case 

Mnssnehusotts Boston Aug 12 17, 1 case 
Michigan Detroit Aiig 4 10 Jeasis 

New Jersey Ncuark Aug 4 10, 2 cases, West Uohokeu, Aug 
0 15 2 cases 

New \ork New lock City Aug 4 10, 1 case 
Ltnli Salt Lake July 1 11, 5 cases 

Washington Spokane, July 2S Aug 3, 1 case, Tacoma, July 28 
Aug 3 2 eases 

SMVLorox—Fonrtox 

Austria Galicia, June 23 July 13, 0 cases Vienna, July 21 27, 

I case 

Brazil Para, luly 1 2“ 0 cases 2 deaths Pernambuco, June 1 

II 77 deaths June IG 30 100 deaths Rio do Janeiro, July 8 14, 
4 oases 3 deaths 

Igjpt Cairo July 0 22 1 case 1 death 
( anada Halifax Aug 4 10 2 cases 
( bile Iqnlquo Inly 18 24 present 

Chinn Shanghai Julv 1 13 0 foreign eases, 83 native cases 
I luador Gnavaqnll Julv 2i 27 1 death 
France Paris, lulv 21 27 11 cases 4 dcatha 
Great Britain Sunderland Julv 21 27, 1 ense 
India Bombav July 1110 3 deaths Calcutta, June ffo July C 
0 deaths Rangoon June 30 July 0 1 death 
Java Batavia June 10 July 0 5 cases 
Madeira Punchal July 22 28, 45 cases, 3 deaths 
Manchuria Dalny July 7 13 2 cases 

Mexico Mexico City July 14 20, 8 deaths Monterey Ang 2 S 

1 death. 

Portugal Lisbon, July 21 27, 0 cases 

Russia Ratoum June 24 30 1 case , St. Petersburg Julv 14 "0 

2 cases Warsaw July 14 20 2 deaths 
Siberia Vladivostok June 20 July 5 1 case 

Spain Malaga June 1 30, 4 deaths Valencia June oo oo , 
cases 1 death 

Turkey Constantinople Julv 22 28, 1 death 

CHOLERA 

Chinn Tientsin, Aug 15 epidemic 
Japan MoJi Ang 20, 20 cases 

1 Calcutta June 30 Tulv 0 

44 deaths Cochin June 28 July 5 7 deaths Kashmir, June 30 July 
dea^h deaths (subject to Increase) Madras July 0 12, 1 

Straits Settlements Singapore June 23 20, 1 death 
lELLOW lEVEn 

caM^'^'death^”””'*” June 30 July 6 3 deaths, Para, July 2127, 1 

Cuba Alncranes Ang 10 1 case ClenfuecoR Ant. ikio o 
cases 1 death Matanzas Aug 7 1^ 2 caies 2 deaths ’ 

de^^ “ Trlul^d, Port of Spain July 25 81, 0 cases, 2 

rLAQHE—UMTED STATES 

California San Francisco, Aug 12 14, 6 cases, 4 deaths 

PLAQUE-FOnEIQ> 

King W’lUlam s Town June 23 July 0 e cases 
13’'o”“3^“deat®hs° ® Pe?nS.buco June 

Swatow June 1-15 present 

^_^ChIIe Antofagasta, July 2 8, 3 cases Plsagua. July 18 24. pres 
Frencli Indo Clilno. So-lcoti Tvivitk a ik 

Pe?S^ Ca?[arjVyTl?“i"!^si"^^^ Os'^l^^hs'' 


case 1 death 


island N ?’“nn^dlr«ted to“"u““ at Ellis ^ ^™jRlo°’ji°v^2“ 11 eJses^Tdeatts^’'^""^^'^^-”^ 

to ^ port said. 


day Aug 17 1007 "^”' 'aave of absence for one SoL”rj?u%” io®At?"i d^lise^® Ha?h 

eases 7 deaths Mlnleh, JuT/ll iu^l^ Jo'y 6 Aug 1.7 


/ 
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MediCiil Economics 


Tins DEPAU'I.VrNT rMEOUlES THE '^EBJEOTS OF ORGAM 
ZIATION CONTI* \cr TP \rTlCC. INSTI VNCE I EE'? 
ATEDICAE LEGISLATION, ETC 


Dispensary Abuse 

Tlir results of the investigation made bi a committee, ap 
pointed bv the president of the Medical and Chirurgieal Fac 
ulty of Marjland, of the dispensary eiil is interestingly sum- 
iinn/(.d In JJr W S Tliaicr in the ila,i,luml Mahcal Journal 
foi Jul\ 1007 


A letter 'was sent out to a number of phisicians in the citj 
of Jlaltimore and their ansivcrs to it show a mde divergence 
of opinion on the subject As against the commonly accepted 
opinion that manj people able to par for medical sen ices 
seek free sen ice at the dispensary, one physician of large 
experience savs “Doctors seem to me to be eminently unable 
to judge of the financial standing of people” He calls ntten 
t ion to the fact that owing to the common habit in this coun 
tie of living up to the limit of their means there are many 
people who, owing to temporary misfortune 6r loss of work, 
aic realh in a condition of genuine want It is common lor 
women when visiting a dispensarv to put on the best clothes 
they have and thus give rise to an entirely erroneous impres¬ 
sion as to their financial status He further states that manv 
iihvsKians have confessed to him that the dispensaries are a 
‘relief” to them, as the patients “when unable to pay go to 
dispcnsaiies and when in funds send for their attending physi 
eian again” He concludes that “when the average American 
has inoncv he spends it and becomes a pauper under any mis- 
lortiine tJiat is lasting” 

fctill another physician, a young man depending entirely on 
his practice for his support and who has had considerable 
(vjifricnco in work among the poor, thinks the dispensary 
“cv il ’ a much CNaggerated one 'UTiile he admits that there 
are doubtless individuals who abuse the charitv he is inclined 
to include the doctor wath the patient in such abuse He 
isscrls that the phvsician often uses the dispensary to obtain 
a ‘ cheap consultation or to allay the fears of a dissatisfied 
chronic or neurasthenic and thus prevent his dnfting away” 

The advertisement vihich the senior members of some boa 
pital atalTs get by their names being printed on the dispensary 
cards which the patients carry to their homes is, m the opinion 
ol another phvsician, a serious abuse Still otliors maintain 
that the practice which obtains in some dispcnsaiies of accept 
nig fees from individuals viho can pav or viho oflTer to pay is 
a V icious one Dispcnsnnos, they claim, should be chantablo 
iii-titulions pure and siiiiplc Tlie dispensarv w Inch ‘ attempts 
in jiailiallv defray expenses by cliavging a fee’ ns well ns 
Ihnl "winch is run for commercial pui-jio-cs or as a feeder to 
the practice of attending plnsicians' is nnworthv of cvistcnce 

Still another physician was sure that the onh abuse that 
exists IS to charge persons for the proscnjilion fhis pavmcnt 
ol 1 nominal fee has “prostituted moie piving’ patients into 
belts’ than nnv thing’ he has encountered iii twciitv fiw v cars’ 
jiiacficc People who would mdignniith ilcnv being objects of 
ihiiitv go to such dispcnsaiies and sop then consciences bv 
piling tins Ion cent fee 

As Dr Thayer remarks, ‘ the regulation of dispuisarv abuses 
Is I virv wide problem one wlncli i» obviou-Iv not to be set 
(kd liv iiiv simple measure” 


llio article abstracted above is interesting as an expression 
of iiiduidual opinion on a matter of gu it nniioitame to both 
till jmblic and the medical profession \s Dr flnver has 
jioiiited out, there is a wide dilTercnce oi oiunion on the subject 
ot the ibiise of dispensarv trcitmin! It i- -ifc to issiimc 
tint much of this clivcr-itv of opinion i- dm to thi Ink of 
aciurale concise data on the subject ft i- ivaUnt tbit some 
ot the jihvsicians whose opinions were ,_i\>ii \i wl mtv little 
rcaliration of the imiiortiuice of the --ubjtct uid had not con 
sidercd it carefulU \Miilc iiitcrc-tiiig i- i tollection of imli 
vidual opinions, it would seem to bn more to the jioint it an 
txvet tabulation of llaltimore dispcii-ine- liad lain made 
classifviim them according to their coniK.tion with icichini; 
institutions, clrracler of patients treitid etc as will a® the 
miinl-er of patients treated anninlh tin avirigc niimlicr of 
t,til's I ich patient was tn vied and the vmoimt ot < ire ever 
ii-..t n\ the phv-icnn- to avoid treavinc tlm-i ib't lo piv U. 
fi.t ^iie in saving from the results nleaimd bv tin fommittee 


on the abii'O of mcdicnJ iharitics in Chicago and from invcsti 
gations m other lirge cities that a careful statistical studv of 
the dispensaries of Baltimore will show that a surprisingly large 
percentage of the population of that city are the recipients of 
gratuitous medical services and that the percentage of per 
sons receiving medical chanty far outnumbers the percentage 
of persons recemng anv other form of charitable relief This 
IS an eval peculiar to large cities and one which should he most 
carefullv end exhaustively studied before any generalizations 
on the subject are attempted 


Organization Notes 

The Cumberland Valley Medical Association composed of the 
members of tlie societies of the counties of Washington, Jlnry 
land, and Franklin and Cumberland, Pennsylvania, announces 
its fifth annual meeting, to bo held at Blue Mountain House, 
Marvland, September 5 


The Bucks County (Pa ) Medical Society held its fourth 
annual assemblv at Menlo Park, August 14 The object of 
the meeting, as announced in the circular by the president, 
was “to promote a closer bond of unity between phy sicians 
through social intercourse, to give our wives an opportunity 
to enjoy themselves with us, to bring the press, law, phar 
niacy theology and medicine into closer fellowship, and to 
teach each profession that a closer relationship will be mutualh 
advanlngeous The after dinner program for the meeting in 
eluded addresses on “The Dniggist and the Doctor," by the 
vice-president of the Bucks Countv Druggists’ Association, 
“The Press and the Doctor,” by the editor of one of the local 
newspapers, and TJie Law'yer and the Doctor,” by* a promi¬ 
nent Bucks County attorney 


The Rhode Island State Board of Hcaltli has issued a spe¬ 
cial bulletin showing the sanitniy legislation enacted in the 
various states during the years 1*105 and IDOO, including nbw 
acts and amendments to existing acts regarding the practice 
of medicine, state boards of health, pure food and drug regu 
Inlion and other hygienic nud s initarv questions Tliese 
two pamphlets, compiled bv Dr Charles V Chapin for the 
stale Ixnrd, will be of great interest and value to nnv one 
working along those lines 


Soefetj^ Proceedings 


COMING MEETINGS 

VIoilltnl bocittj of the Missouri Valley, Council GIutTs, low a, Sept 5 
WuKlilncton btntc Mcdknl Association Soaltlo September 10 13 
Colorado Stale VIedkal Soclotj Glcnwood Springs, Sept 17 10 
\raor Assn of Obstetricians and Lynccologlsts Detroit, Sept 17 10 
American I lectio Therapeutic Assn, Boston Sept 17 10 
Vtcdlcal SoUetj of the State of 1 ennsylranla Itendlng Sept 2 120 
'-onthern Vtcdlcal A-soclatlon Lirmfngham Ala sept 24 Jo 
Anicr Vead of Oiihthnl nndOtoLarvng Louisville Sept 20 2S 
American I’ubllc Health Vvsn Atlantic City Sept 30 Oct. 4 
vicdUal Assn ot District of to’nmhla Washington Oct 1 
Vmcrluin Lomtgen icnv Soclctv Cincinnati Oct 2 1 
Idaho stale Medical Society Boise Oct i 4 
Jxhiwnn stale Midlial Soclctv, Wilmington Oct 8 
XcMid i *-1010 Vtcdlcal Soclctv llcno Oct S‘i 
VIKsK-vlpjil \nllp 3 Medical Issoclatlon toliimhiis O Oct 8 If) 
Veimont SUtc Medical boch tj bt lohnsbnrj Oct 10 11 


MINNESOTA STATE MEDICAL ASSOCIATION 
Iniiuul Mulino, hrl,l ,ii Duluth, luff 12 15, 1001 
Jln Pn-idcnt, Ill II V lovtLixsox, St Peter, in the Chair 
Mioul 200 membi r- ngistcred The first meeting of the 
Ilou-e ot Delegates was on vfondnv afternoon Tlirec subse 
(picnt ces-ions were held A committee was 'ippointcd to 
con-,iiier medical difcn->o and to report at the next meeting 
V eoinmittee w vs abo appointed to draft a new medical prac 
tici act for presentation to the next legislature Tlie present 
mntraet With the Lancet Puhlishmg Company of Jlinneapohs, 
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for the piibhcntion of the traii'sactions of Uie soiicti, ^rns rc 
newed for threo jeara from Dec 31, 1907 
St Paul rvas selected os the next meeting place, in October, 
1908, the exact time to be dcterniinod bj the council 


Election of Officers. 

The following ofliccrs were elected President Dr W 11 
Jlagie, Duluth, secretary, Dr Thomas JiIcDaxitt St Paul, 
treasurer. Dr R J Hill, Mmncapolis, members of the coun 
cil (tor three vears), third district. Dr Willmm Daxis, St 
Paul, second district. Dr J J Jlillspaugh, Little Falls, fifth' 
distnct. Dr H M Workman, Traev 


WISCONSIN STATE MEDICAL SOCIETY 
first Annual Meeting^ held at Superior, tug 21 23, 1907 
The President, Dm L H Petzton, Waupaca, m thea’inir 

largelv attended and successful The mom 
ber^ip of the society is 1,503, as against 1.434 last year out 
oJ a possible membership of 2,000 The phvsicianf of Su 

fwrior did eierything possible to entertain the Msitors and 
the attendance reached 125 u>ii.orB, ana 

skSiWrt’! i ^ in his annual address 

sketched the progress of medicine and sunreri to tho ^ 

/ Pad mnlted in inLascd 

legislation should be secured bv str,et\.^ National 

and district societies eboffid be ene^ll7''^;''rn 
should meet at least quarterly Tho former 

constant readmg, ob1emTon L 

none that has a e-eater ran<TP nf Pai’'®®'' are so necessary, 
and fratemahsm wherein liL tho s^r unity 

-re to be desired tTan ^LfL^ 

Pneamooia 

discussed eacb^’r^^tn°beUer 
methods of pryyentionSer undLf 

pneumococci are greatly increased Mrulence of the 

captible animal Sudden chiUm-r ^ssed through n sus 

coholie (Innks and narcotic dru<^ fn canso, alco 

able that the amountTnosSfms » P^ub 

bol and narcotics, consumed in the past^hr"^'" 
tant part m the causation of pneu^nn ’ ““ 'mpor 

lention be in general and iwr^ monm The means of pre 
Health departments should Cye^tL disinfection 

moma as m other contagions r. n ' Pueu 

no kmoivn specific for pnfumonia thn diseases There is 

from the opsonic theory advauT^ developed 

c serum treatment Open air trenkm'^^* secured in 

fbe colder the weather the bette^tl^ u "'^''“^‘''Seous and 
boweier, should be mdiyiduafiSdTbe treatment! 

S».rrj z s “"“- 

m fatal cases n!^P P"®—oooecemia 

"ZZ “'i- 

•‘■-"’i -s™"; ■■ 

13 M useless The 


opsonins in ]nieumonia arc iletrcaMd and in filial cases remain 
below norinal, while in iccoicry lliLi rise nbn\c normal just 
before the crisis The tipical pnciiinococcic opsonic cur\e enn 
be produced bj tho injection of dead Mrnlont pncnmoeoei i 

DiscLssiox ox rxn MOM \ 

Dn E H Qlick Vppicfon, =nid that pneninonia is a gen 
oral discaso who«o prognosis depends not on the amount of 
lung iniohcincnt, but on the Mnilciuf of flic orgnnisni The 
question of opsonins promises imporlniit iiltiniafe results in 
treatment Dr Rosenau has shown that tho blood in jinen 
inonin paticnle exhibits a Inglicr pereentage of aeid linn in 
henitli, and therefore the alkaline treatment serms fo la C' 
tablishcd on a reasonable basis 

Dn L F JcRMMx, ^Iilwniikcc said that, since il is now 
ostnhhslicd that pneiiinonia is an acute infeetioiis proces.,, and 
lint the changes in the lungs are inerelj locpl nianifeslations 
of general iiiftclion, it should not be (rented ns a local di-,i is( 
mt along the lines of other acute infeetioiis diseases, and no 
consideration paid fo mcrch local conditions Fnenmonn 
should he legulated In local liealtli aiitliorilios the same as 
other infeetioiis diseases are Oiir hope in the future tuat 
inmit of pnciimonia lies along the lines of Hie opsonic ll„nry 

evnl" ^ III, said that tho opsonic IheoM 

explains the success of the treatment of passue lupcrciiiP 
in joint disease, through increasing localh the opsonic index 
n sii^ggcsts new lines of trcnlniont in xanoiis diseases vt 
presen , howcicr, owing to the complexitx of teelinie the 
general practitioner can not do opsonic work 
Dn Pottfu emphasired the point that the cause of pneii 
monm 13 bacterial infection, and that it should tlicrcfoi!: bo 
trrated as a general and not as a local infection 
Dh Hoif referred to the incnicienci of the drim treatment 
md the great injury ,t docs in distroiing the only” safcmiar,! 
lint the bods 1ms m combating the infection, tlio^opsonVns 

Intussusception 

M-ns iierfomicd and altbonr-h e-,,, "nv »n which resiction 

Venereal Diseases and Mamage 
has no right^tr’Sr5?^l"w\'"'! '' -^hilitic subject 

five years and all th!7wT ^i® or 

scientific treatment of the diSMso 

of the most insidious and r pFctlii-nl folliculitis is one 
gonorrhea About 40 per 000 ^ of" 

prostate Tlie physician should bn Son°iTheag affect the 
the responsibility of ndMsme tlinw assnining 

gonorrhea, m the matter nf^ Euffered from 

advising svph.Iit.es under s,miTr^!T"^’ T 
laid dowm by Ulzmann should ^ ^ ®^®''"’’t^nces, and the rule 
be absence of gonococci absence of Hiero must 

uiscrijssiox 

*rtea,nlU™ZZ™4ZnWb''’ 

SI .“S j'“"»»“«'«‘;rr z:: z"' 

=>=g tdtrd-^- 

darlying c^u “ r the eoieet d Sue 

Dn B Tn ^-^dache ‘^'"gaosis of the 

x> JU (jApr-i:.o 


Dn B ir p headache “ -‘“gnosis of the un 
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from ncuri'^thenn, hvstem, epilepsy and ^^nous forms of neu 
ntis 


De C D CoxKET, Superior, read n paper on headache from 
the point of men of the nose and tin oat specialist Jilalforraa- 
tions and inflammations in the nose cause headaches He de 
'cribed a ca'e in ovhich headache oras cured hi removing a 
large cluh shaped projection from the middle turbinate Where 
respiration is obstructed headache mar result, especially in the 
case of adenoid legetations in the lault of the pharynx 

Dp Hex El B Hit/, Milwaukee, discussed headache of otic 
origin He desenbed the various forms of otic headache and 
concluded by saying that headache from disease in the region 
under discussion has not been of great importance except ns 
a means of attracting attention to the affected region 

DISCUSSIOX 

De L F Bexxett, Beloit, said that headache is usually 
simply a sjTnptom, and the real cause or combination of causes 
should be determined, uhich is often very difficult 

De J M Dodd, Ashland, said that headache is simply a 
symptom of some disturbance occurring perhaps in a remote 
part of the body 

Simple Ulceration of the Bladder m the Female 

A paper by De M W Dioeak, La Crosse, was read by Dr 
Eduard Eians The existence of ulcer of the bladder is gener 
ally belieied to be of rare occurrence, simply because of failure 
to make careful examination The cystoscope, uhich is the 
only means of making diagnosis, should be used in all cases 
in which a vesical affection is more than transient Curettage 
and topical treatment should be employed in these cases 

Heart Disease 

The annual address in medicine was dehiercd by Dr George 
Dock, professor of medicine in the Unnersity of Michigan, on 
“Recent Adiances in the Pathology and Therapeutics of Heart 
Disease” He said that we are enteiing on a new era in the 
ini estigation of diseases of the heart All morbid phenomena, 
functional ns well as structural, are being thoroughly investi¬ 
gated He sketched the liistory of the study of heart disease 
We have learned that the heart is more than a crude pro 
pulsiye organ It narrows orifices, fixes lahes, directs cur 
rents, and has a marvelous range of adaptability Valvular 
lesions arc rapidly becoming better understood, we arc start 
ing on a new road in the study of muscular disease and be¬ 
ginning to understand the reason of disturbances of rhythm 
The histon of the fibers known ns the Bundle of His is re 
markable and led to the development of the myogenic theory 
of the heart’s action Professor Erlangcr has made brilliant 
investigation into the function of this bundle Tlic essential 
functions of heart muscle tissue arc automatic stimulus pro 
duction, conductivity, irritability and contractility With our 
preeont light vve can study cardiac arrliv-thmins to much better 
advantage than vve could with the physiology of a few years 
ago Arrhythmia may be classified into respiratory, extrasys 
tolic, fibrillary contraction, heart block, hemisystole and alter¬ 
nating aystolc With reference to prognosis a good deal has 
iK-cn said and more can be surmised In some cases the heart 
IS the prinian scat of disease and so causes the functional 
anomaly This is true generally in cxtrasystolc, irregular 
jnilse, ventricular asystole, heart block and alternating pulse 
In some of the other irregularities the cardiac abnormality 
IS the result of sonic other, perhaps distant, lesion or func 
tional disturbance In some cases the part of the heart af 
fccted can be stated, while in others it can not The subject 
IS new Tlic special causes of the anomaly are often impos 
siblc of demonstration The study of cardiac arrhythmias will 
rarely give us in a short time a diagnosis we could not have 
madewithoutsuchstudy,but it will add much to our knowledge 
of disease phenomena and to the accuracy of our investigation 
of the individuals we have to treat in practice Individual 
i/ation IS necessary in treatment Preventive treatment is the 
first need In the treatment of irregularities the mam thing 
IS to abstain from cardiac remedies until complete diagnosis 
has been made In some cases in fact, the most important 
thincr 1= to stop medication, a- in patients with compensated 
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valvular lesion who have digitalis irregularities In other 
cases indirect treatment is ncccssarv, as in gastric or intestinal 
reflex arrhythmias artenoclerosis and neuroses of n general 
kind 

Herve Lesions Complicating Simple Fractures of Long Bones 
and Their Treatment. 

IvAEL Doege, Marshfield, said that these complications 
may readily occur, but ar^ often overlooked The nerve tissue 
13 peculiarly sensitive to even a moderate degree of pressure 
Iraumatism to nerves is immediate or remote Immediate 
traumata are contusions or divisions of nerves, remote trail 
niata are due to scar tissue formation Differential diagnosis 
must be made between contusions and divisions of nerves Con 
fusions should be treated by expectancy, massage, galvanism, 
etc, and dmsions by suture and end to end approximation 

Disctrssiox 

Dn Heexiax Eeixeking, Milwaukee, recalled only one such 
case in his experience 

Dn E S Hates, Eau Claire, called attention to the fact 
that a pressure apparently insignificant may cause nerve paral 
ysis lasting for a considerable time 

Dr G Peeey, Anierv, said that an extensive loss of nerve 
function miglit occur wnthout permanent injury to the nerve 

Management of Labor 

De F W Eplet, New Richmond, said that labor is a nat¬ 
ural physiologic process which often should not be interfered 
with If labor progresses till the head is resting against the 
perineum, terminate the case at the end of a couple of hours 
bv the application of simple forceps Do not use the lumber 
ing creations with high sounding names whieh arc now on the 
market Most of them are unnecessary and their use perm 
cious Employ chloroform only during the last few moments 
of extreme suffering Toughen the nipples by having them 
thoroughly massaged some time before labor 

Discnssrorr 

Dr J P Cox, Superior, recommended having bedding and 
cloths made aseptic and using the Kelly pad The husband 
is more trouble than he is of aid and should be kept out of the 
way entirely Put a brace at the head of the bed for the pa 
tient to grasp Repair even the slightest lacerations 
De Hugo Puiller, Waukesha, said that the use of chloro 
form IS of prime importance and is without bad results He 
prefers the Vienna mixture of 11 parts of ether, 12 parts of 
alcohol, and 77 parts of chloroform, by weight 
Dr Julius Noer, Stoughton, declared the use of chloroform 
dangerous, it should bo watched as carefully in labor as else 
where, its use is necesoary in only a few cases 
Dr a D Gibsox, Park Falls, recommended that lacerations 
should not be repaired unless they involve the muscular tissue 
He uses chloroform as a rule in labor 

Gallstones 

Dr F Gpegoet Coxxell, Oshl osh, read a paper on the re 
movnl of gallstones from the second and third portions of the 
common bile duct A comparison of the rctroduodcnal with 
the transduodcnal approach leads to the conclusion that the 
latter is generally the better method The essavist prcsi nted 
a report of a successful case of transdiiodenal choledochotomy, 
together w ith an analy sis of collected cases 

DISCUSSIOX 

Dr Edward Evaxb, La Crosse, called attention to the fact 
that the raritv of the condition is due to the anatomic forma 
tion of the duct 

Dr Cox NELL replied to a question that the time required 
for the formation of gallstones is in doubt, but that Dr IVfayo 
thinks that they arc formed in a very short time v hen proper 
conditions are present 

Early Diagnosis of Gastric Carcinoma 
Dr WiLLivir AcKErvtAXX', Milvaukee, said that early ding 
nosis IS of prime importance and can be based on no one symp 
tom, but mu=t be founded on the symptom complex, including 
lo=s of appetite nau=ea, eructation of gas, epigastric distress. 
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carcmomn 

DISCUSSION 

Dr T GnEconr CoNKECL, Osbkosb rcninvkcd that one third 
of all carcroniata occur in’ the ston.nch, and 00 pot «nt of 
enrcnomata of the stomach show a previous 
ulcer Complete remoial of the neoplasm is the only ho^ for 
a cure After arrmng at a suspicion of gastric cancer cv 
ploratorr faparotomv should be performed 

Prevalent Ocular Diseases 

Dr K U Black, Milwaukee, gaie, for the bcncllt of the 
Teaeral practitioner, a description of the commonly occurring 
diseases of the eve, including blepharitis, hordeolum, abscess, 
chalanon corneal ulceration, dacrvocvstitis, blennorrhea con 
lunctmtis, ophthalmia, neonatorum, trachoma, sclcntis kem 
htis, intis, cataract, glaucoma and squint, together with the 
approved modes of treatment emplovcd 

DISCUSSIOK 

Dit C D COKKET, Superior, considers blepharitis a most 
common, and one of the most obstinate, forms of eye diseases, 
especialy when ulceratiie. Lachrymal disease following hyper 
trophic catarrh is also obstinate There is no loss of sight in 
ophthalmia neonatorum except through failure of technic, and 
especiallj through lack of cleanliness m the eye Nitrate of 
silver 18 the ideal treatment A strong objection to argyrol 
is that it decomposes rapidly and thus deteriorates The dc 
struction of the eve in adults from gonorrheal ophthalmia is 
something fnghtful Phlyctenular keratitis and conjunctiiitis 
are readily curable by proper diet 
Db. J Stebke Baenks, llilwaukee, dwelt on the importance 
of the study of the pathology of the eye When the pathology 
is established, treatment is easy Strange to say, trachoma 
has largely disappeared from Wisconsin Cleanhness is the 
important point in gonorrheal conjunolivilis 
Dr Black said that the orthoptic treatment of squmt must 
be earned over a long penod of time before results are ob 
tamed, but if the treatment is begun before the child has 
reached the age of 7 the squmt can be corrected without oper 
atiie procedure 

X-Ray Injunes 

Dr Otto H Foehstee, hlilwnukee, read this paper We are 
sufficiently informed as to tie conditions leading to the de 
velopment of c rav hums to avoid producing them in almost 
all instances The distinctive type of bum involves the sub 
cutaneous tissue, produced ulceration which may he very deep, 
15 extremely painful, and successful treatment is difficult 
A rav bums are due to the actinic properties of the rays 
themselves Idiosyncrasy to the rays exists Patients have 
often been recklessly exposed at close range for periods varying 
from twenty to thirty minutes, on successive days, and this 
practice mianably leads to severe dermatitis or to the most 
lomble type of bum Recklessness and unfamiliaritv with 
proper technic hare done much to bring discredit on a method 
which, in skilled hands (to whose use the co ray should be 
confined), is ns safe a procedure as any m medicme 

MSCUS 810 K 

PnoF Cn^^LEs R, BabdeeK, JIadison, said that the a rays 
ntorr hands of skilful oper 

SAUREUS, Supenor, reported gooa results from 
nf "ill kinds of skin diseases, m mild cases 

tiib^SosT ’ ““ ^e^P^ent 
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SOCIETY PROGEEDINOS 

The Physician ,n His Relation to Contagious Diseases and the 

Public 

Dr C a lLvm>ni, Madison, cmphnsl/cd the dulr of the 
practitioner to diagnose contagious diseases ns promp j 
TosMbk to assist the authorities in tl.o proper enforcement of 
all snnitnrr and Ingienic mcnsiircs, and to insist on qimrn 

; litoh .r«r rr.ld*.n » ‘J* " 

Of primary imporianec Tlic phssicmn, public hcnlth officials 
nncTthc pulihc sliould wori. in liarmonr and uitli a meu to 
the cxtinguislimcnt of coningious di-cnsc 
niscussiON 

Dr H J OncH\Rn, health officer of Supenor rciiinrl ed that 
phssicmns arc too apt to look to tlic protection of their pa¬ 
tients ratiier limn to tiic protection of the public In mans 
instances it is sera difficult to secure isolation in conln^ous 
diseases There is lack of hnrniona between the health aiithon 
ties and the people The important point is to aaoid the expos ^ 
lire of tlic public But health officials should not be unreason¬ 
able wilb respect In quarantining flat huihlings, hotels, etc 
Prof Ciiaru s R Bardfi n emphnsired the point that the 
treatment of qiiarantinablc cases is rcalli secondary to the 
protection of the public It is the physician’s duty to report 
contagions diseases to the proper officials immcdmtoH nnd 
then it lies with the health officer to enforce the quarantine 
Dr John Baird, Superior, opposed quarantining in smallpox, 
ns the public can protect thcmsclics hv vaccination 

Dr rrouARD PiANS, La Crosse endorsed the position of Dr 
Baird and thought the socicts should soon go on record to that 
effect Health officials should nlwnvs be well qualified experts 
Schools nnd school children especially should be frequently nnd 
thoroughly examined 

Dr. Foefster thought anccinnlion should be followed up, if 
that is done immunits against smallpox will be absolutely 
secured 

Dr Jultus Noer, Stongliton, ndioenlod the abandonment 
of quarantine for smallpox. Qiinrnntmc laws in contagious 
diseases are not obeyed because the people do not faaor them 
Dr Hermak Gasser, PlnUeville, favored compulsory quar¬ 
antine ns long ns vnecination is not compulsory 
Dr William B Eicuer, Boscobel thought the society 
should take a firm stnud for vaccinnliou nnd pay loss ntton 
tion to qunmntming for smallpox This avould romoic the 
skepticism of tile people regarding the ofiriencv of anccmation 

Vanola 

Dn J P Cox, Superior, rend n paper on this subject Vac 
cination renders the subject absolutely immune to smallpox 
Every ynccmation can nnd should bo made aseptic But until 
non belief in vaccination is oa ercome, ynccmation nnd quaran¬ 
tine should work hand in hand to afford the maximum of 
immunity The manufacture of vneeme should be more care 
fully supervised by the gosernmeut in order to prevent the 
distribution of impure viruB 

DISCUSSION 

Dn H J O’Brien, Supenor, said the physician should fol¬ 
low up his ^nccInntlon If this were done there would be less 
Bkepticism ns to the vnlxie of vaccinntion 
Db W T Sables, Sparta, declared that vaccination affords 
absolute immunity, but quarantine should bo retained until 
compulsory vaccmation is established In vaccinating, wash 
the arm with warm water and soap nnd dry it with gauze, 
put the lymph on. scarify the arm, let the case go without 
jessing, for secondary infection can not take place for at least 

nXtm m ® dressing or a 

mS’tt Secondary infection never oc- 

curs until the subject gets a sore arm 

Db Eici^ expressed the hope that there will be some 

neonP quarantine laws which would give the 

people an opportunity to realize that the medical pSfession 
of^hejtatejiave absolute faith in vaecmation 

‘ quar- 
faith 


Dr Foerstek emphasized the fact that proper nroteetion ^ ® L Boothbt, Hammond, opposed'thrabolition of 

SicTmvP VossiUry -ses Faffity tLhnic has shakrthe lairn 
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]3r C A A^iIg^Ro^c, Boscobel nr^ied for simplieitv of 
tochmc A little sterile cotton sterile gauze, zinc o\id oint* 
iiicnt, tlie needle that comes uith the tube, and a match, are 
all one needs 

Di Pt PI 1 thoupht the health department would fur 
nish uniform aaccination certificates, if that avere done the 
avork arould be more carefully looked after and successfully 
followed out 

Dm Foeiisitp said that if quarantme is abolished Eddyites 
and others arho refuse vaccination avill spread the disease, 
Man} graduates of medical schools have neaer seen a case of 
contagious disease How can thev make a differential diagno 
SIS’ In vaccinating little children it is well to use a 15°per 
cent solution of caustic potash to dissolve off the superficial 
laaers of the skin 

Dn Hanpm felt that the objection to raising quarantine in 
smallpox IS the injustice it would do to innocent children 
Howeacr, there is a law now in effect avhich practically makes 
\nccination of school children compulsory It is not safe to 
relj on disinfection Many of the disinfectants on the market 
are worthless 

Direct Transfusion of Blood 

The annual address in surgery by Dr George TV Crile, 
Clea eland, professor of surgery in the medical department 
of the Western Eeserae Unia'ersity, related to certain clinical 
mid cxpciimcntal obsoraations on the sa mptonialolo£ra and 
treatment of hemorrhage and some obscnations on the direct 
transfusion of blood The paper treated of the technic, me 
ehanics and therapeutics of the subject, and eight cases were 
described In these cases the direct transfusion of similar 
blood has afforded (a) complete relief for acute hemorrhage, 
(b) complete stoppage of hemorrhage in four eases of chronic 
pathologic hemonhage from the bowels and partial stoppage 
and relief m a similar case, and (c) complete stoppage of uter 
me, nasal, subcutaneous and rectal hemorrhages in a case of 
carcinoma of the gall bladder, with sufficient stimulation of the 
patient to permit an cxploratoiy laparotomy 

Symposium on Puerperal Sepsis 

The diagnosis and clinical history were discussed and cases 
described by Du Gcouoe Saunders, Superior 

Dn .1 TI Dodd, Ashland, discussed the surgical treatment 
He said that here is a septic wound to treat and one must 
(a) remove the septic material ns far as possible, (b) neu¬ 
tralize tlie septic matter that remains, and (e) provide drain 
age The septic membrane should be handled very gently 
Iingntion should be cmplovod Iodoform is an ideal remedy 

Du IT L RosFNBER'i, Wausau, said that the senim treat 
nient, liegun early, is destined, if we reason from analogy, to 
be ideal 

Di! llrnarvA Gvssrr Flattcville, read a paper on what does 
di'ease mean 

Approve State Medical School 

Tlie following resolution was adopted 

'that llio Slate Medical Socletv of Wisconsin lioartllv 
otidor PS (tu action of the state Ipylslaturc In cstahllslilns a col 
li„o of niodlclno at the I nlvcrsltv oi Wisconsin and the proposed 
plan of the rttents to develop the Important departments of pbnr 
niULolocv and patlinloc' 

PROCECDIXGS OF HOUSE OF DFLEGATFS 

Di T SvRLFS, reported on the vvnik of the House of 

Ibh rr* ites of the Aineiitan Tlcdical \s-ociation at \tlantic 
Citv 

Pi F 1 RotiTnia Hammond presented reports from the 
various couiieilnrs, showing an improved condition of affairs 

Progress in Medical Legislation 

the present niombcrs of the committee on public pohev and 
hgislation were reelected Dr J T McGovern presented a 
report of tbe work none during the past vear Ho said that 
< rtat progress has been made in medical legislation Two 
bills wen passed jnrbiddmir newspaper advertising with 
lofiroiua to di-. isc- of tlie -v'tiil orrms Inesc -imf hiU I 
Inve been obevcfi One of the bills forbids the newspaper 
fron td 11 the idvi rti-sniont anl inotlur forbids inv one 
from placing nnv such adverti-irc A third hill embodies the 
liwUvwv Uw^'n trirdmg the ddinitioii of m dniiif 


To Organize Medical Defense. 

A committee was appointed to consider the question of mod 
leal defense and to report at the next meeting The coniniittoc 
•Consists of Drs G E Seaman, J J McGovern and H R 
Hitz, Milwaukee, Edward Evans, Ea Crosse, Julius Xoer, 
Stoughton, L H Pclton, Waupaca, and C S Sheldon, Mad 
ison 

Dr Xoer introduced the following resolutions, winch weie 
adopted 

ifcsohcff That the commtttce on medical defense he and heiohv 
Is Instructed to prepare resolutions for submission to the countv 
societies for a refercntJnm vote on the aucstlon of protective In 
snmnee recommended bv Dr Sheldon s report for IDO" Be It 
further 

Itcsoivcd That In case the vote hr the countv societies Is favor 
able then the above-named medical defense committee hcrcbv Is 
empowered nnd Instructed to pioceed with the oreanlzation of 
on Insurance association In connection -with the State Medical 
Socletv I’rovldcd that such organization shall not become open 
five till after the question has been submitted to and passed on 
by the council of the Wisconsin State Medical Society at Its mcetliie 
In Januarv I'lOS 

Election of OfScers 

The following officers were elected President, Dr \\ E 
Ground, Superior, V ice presidents, Drs RvronM Copies ui 
koshn, Herman Gasser, Plattcvillc, E S Haves Fan Claire 
Jrihvnnkco was selected ns the place of lioldiiig the next an 
mini meeting, time to be fixed later 

Three members of the Council wore appointed Dr C V 

Armstrong of Ihe Fourth, Dr Dewey of flic First nnd Dr G 
T Daw ley of the Xmtb district Dr L H Pclton of Waiipacv 
was elected a delegate to the American Medical Association 
Dr G Windcsheim was elected his nltcinatc, Drs Sarlps nnd 
Caplcs holding over Dr J V jMcars was reelected counciloi 
from the Fifth district, nnd Dr C J Combs, OslikoJi, was 
elected councilor of the Sixth district The resignation of Di 
W T Snrlcs, of the Seventh distiict, was accepted and Di 
Edward Evans was appointed in his place 
On motion the action of oonneil to pay expenses of dele 
gates to Council on Medical Legislation, A A , was np 
proved nnd Dr G E Seaman was elected delegate 
Tlie annual report of the committee on laws and legislation 
was submitted in executive session and accepted 
A motion made by Dr Sarles was seconded nntbearned nnan 
inioiisly that the council be empowered to make such pci 
capita assessment ns thev see fit not to exceed one dollar to 
defrnv the expenses of tlie legislative committee 

Bv a nnnnimoiis vote the contract -with the IViscoiism IlfcfJ 
icnl Journal for the publication of the piocccdings of the =o 
ciety was renewed for another jear 

Resolutions 

The following rc=o]iifions wore iinnnunouslj adopted 

WiiranAs rerlain old line life Insurance companies Insist on (he 
pnvnicnt of hut s i no for examination Includlnfi tlie chemical ex 
amlnatlon of iirDie be Jt 

Krsolicd That It Is tlie sense of tbls_ socletv that no such ex 
nmluatlou shmild he raarti for less than s", oo 

Hrsolrcd Thai It is (he sense of Ibis socletv lint the minimum 
fee for examination In assessnirnt societies should lie $J OD 

W in riAS The I’ubllc ITenlth Defense Ix'ncrue has la cn oraanizid 
for the purpose of protecting ncnlnst Imposition lo qn icKs and 
patent tnedlelne concerns therefore be It 
ffeso/ird That the State Medical Socletv of Wisconsin conainlu 
Intes the Duhllc nenith Defense league and pledges Us suptairt In 
furtherance of thes, objects 


Danger of Introduction of Sleeping Sickness Into India — 
Consul General Tlichnel at faleiitta reports tliat the eompaia 
(ivclv recent introduction ot biibonjc plague into India flSST), 
and its rapid and fatal spread throuuh the conntrv, have len 
dered Europeans and Hindus uneasv on the subject of sleoiung 
sickness Owing to the constant eoinmimieation brt ecn Iiidn 
and Africa the goincr and returning of native Hindus v lio 
emigrate tiutlior (o work for t time and tin n return to India, 
it IS feared that the yerm of the di-ease m iv tie broHEht Inc I 
bv rctvinimg Ilindii' and thu' another scourge ho introduced 
into the countrv lor this reason flic deliberations of the 
\frit in eoloniil conference now Ik mg tie Id in I ondnn on the 
-uhjeet of comhiting disea-e, arc of iine-ominon interest la the 
people of India 
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Tand a caretul study of ,t will go far toward prcycuttng tl.o 
ilunders, so commonly obserxed, m the difrcrcnt.nl d'^Snosos 
bereen a simple muscular spasm, a t.c and a choyca As 
these all differ m their et.ology and nature, a correct dm^osm 
m an absolute sme gua non for correct treatment and a fnior 
able prognosis By clearly defining the term tic, giving it a 
narrow and precise meaning, and indicating its uniform pntho 
genesis and essential nature, the authors have done valiant 
eemce m dissipating soraewliat the confnsion surrounding n 
certain tvpe of muscular jactitation A tic is not the same as 
a spasm or a chorea, though superficinllv it bears n close re 
semblance to both In the author’s omi words, a tie i- a 
CO ordinatcd purposive act, provoked in the first instance by 
some evtemal cause or by an idea, repetition leads to its 
becoming habitual, and finally to its imoluntary reproduction 
without cause and for no purpose, at the same time ns its 
form, intensity and frequenev arc evaggernted, it thus ns 
sumes the character of a convulsive movement, inopportune 
and excessive, its execution is often preceded by an irresistible 
impulse, its suppression associated with malaise. The effect 
of distraction or of volitional effort is to dimmish its activity, 
m sleep it disappears It occurs m predisposed individuals 
who usuallv show other indications of mental instability” 
(p 260) As tic IS thus seen to be "a psychomotor affection” 
with "two inseparable elements in its constitution, a mental 
defect and a motor defect," it is distmguishable from a mere 
spasm, which "is the motor reaction conseijncnt on stimiiJn 
tiou of some point in a reflex spinal or bulbo spinal arc” fp 
37) as from a chorea with its'lnco ordination,” its "amorphous 
indefinable and erratic” muscular plav, its want of "succession 
of similar movements,” its tendency to “unilatemlitT” and 
other special features (p 280) In consonance with this con 
ception of tic, the authors explain the peculiarly discouraging 
prognosis helongmg to it and its proneness to relapse or re 
appear in another form Under prolonged disciplimng and re 
educational treatment, to which the authors, of course, give 
first place, they find that the prognosis is far from being as 
bad ns heretofore declared to be It "depends solely on the 
mental state of the patient” (p 293) Beginning with an 
elaborate history of a typical case—the report occupying the 
entme first chapter and being largely autobiographic in cha~ 
acter—the authors take up the etiology, pathology, symptoma 
tology, diagnosis and treatment of the tics m the remaining 
eighteen chapters Abundant illustration is made from the 
n-nters’ own largo clientele and the case reports found in the 
current literature In a masterly and attractive way the 
nrgumenf, based on close logic, deep psychology and modern 
scientific physiology, moies steadily and connncingty along 
until in the end one is all but forced to believe that at last 
the final nord has been said on these perplexing tics 

PncirONirr TtiDEacoLOsis Its Mortem nnrt j . 

ment By Albert Philip Frandne AM Mn 
cine Bnirersltv of Pennsytranin 

noth Pp 206 Prlre PhIIn^?nbi„ Illustratert 

Llpplncott Co 1007 ° Philadelphia and London J B 

re * t*" ^Pcc'^^st this book may seem to contam little not al 
adv known to him, to the general practitioner, however it 

w'if'" "'r i™ 

.... r.i ‘tins 

common eeiim, tact etc The’moOc ““ 1 '''^®) diagnostic akiJl, 
inbctciilo.., 1 .calemalilf,'"S'™ ‘"•‘ment oi p„i„on.„ 
impomancc „"t*S’S": ri S’, “0 

cise, of pulmonary gymnastics and n/ ^ 

gymnastics and of massage, the necessity 


BOOK NOTICES 

of coliil .llontion (. U.o .Lot ««1 


fflie use of tiihcrculin 


suitable climate, all 

and with a sane, judicial dccisiicncss iimrnpculic 

ns an nid to diagnosis ,s considered as foting 

use. and due emphasis is laid on the J raiding 

small initial doses for either purpose 
the use of sera for conilmting sccoiulnrt 
toeoccic, IS taken up. and also the use of f 
ment of special sjmploms such as cough, r-""- 
night sweats, etc It ,s somowlmt surprising 
the niilhor’s mows ns to diet and hygiene, mcub with uhieh 

wo must hcnrlilv ngrcc in the innin, to "m .fc 

nttnehes to the use of drugs Creosote nnd nilroglycenn nre 
ndiocated most wnrmlv, and the latter gneu, ns it seems to 
us, with umisiinl freedom on slight mdicntions 

A chapter on general considerations and one on propin laxis 
close the book except for the reprinting of the e\ce lent 
“Tlinls nnd Helps for Tuberculous Patients,’ bv Clmrlcs Xlinor 
of Ashes illc, N C 

The \icwB of other Amcnenn specmlists in tuberculosis are 
freely cited nnd occasionally those of continental wTiters, 
especially those of Cornet The book is written in tin iiniisii 
nlly pleasing style that makes it easy and enjoy aide reading 
A feyy typographic errors that perhaps, ought not to be e\ 
peeled in a second edition, were noted TIic print is clear tlie 
illustrations yvcll executed and inslrnctnc The book yyill do 
much pood if it slmll come into (be Imiiils of Uio=c y\bo, in 
office, hospital or house to house practice, haac to decide on 
the best plan of treatment for this all too common disease It 
13 a book, too, that can be read and studied by the intclli 
gent Inyrnau who has tuberculosis or in yabose family Hicre is 
a case of tubcrenlosis, lie wall surely g/yn a clear conception 
of.yybat bis physician is stria mg to do in the aana of treat 
ment nnd will more efficiently cooperate yyitli him in liis 
efforts to effect a cure 


NrrnniTis A arnmial of the Disease Commonly Called Xcplirltls 
or Bright s Dl^cnfc nnd of Allied Disorders of the KIdners By 
sicclyc y\ Tittle ain Cloth I’p JH Price $125 ^cyy York 
The Grafton Press TOO" 

This 13 an odd mixture of science, common sense pseudo 
science and evolutionary theories applied to the subject of 
Bnght’s disease It is largely taken up avilh telling hoyy little 
IS really knoavn about nephritis and bow mistaken most of us 
are in our conceptions of (he disease nnd treatment of it 
There is some truth in it, sometimes cpigrnmmatically put but 
most of the space is taken iip with stating and restating that 
civilization with its ment, alcohol, clothes nnd strenuous phy 
sical nnd mental life is responsible for nearly all cases of 
Bright’s disease, and that a temperate life with nyoidnncc of 
excess of food, especially proteid food—and with care ns to 
environment, will help in warding off Bnght’s disease or will 
enable a kidney that is incompetent to perform the unreason¬ 
able task ordinanly put on it by civilized man, to be able to 
functionate if the e.xorbitant demand be lessened ISvcn 
though much that its stated ns new is in reality tntc, and in 
spite of the fragmentary and rambling presentation" of the 
subject, there is yet enough of forcibly put truth in the book 
to wnrraut the spending of an hour or two in its perusal 'The 
discussion of the dietetics of nephritis taken largely from yon 
Noorden and Chittenden, will appeal to many who wish exact 
statements as to food composition and nutrient value 

PhTslcianp sixth Edition Cloth ^ Pn 
51 CO New lork and London Lon^mimB Green & Co, 1907^^ 

into twm^six lessons, remains unchanged, the author has 
revision ns was necessitated by the 
mcreased and more exact knowledge of chemical physiology 
The chapter on protein has undergone the greatest^ ohnnm 
«nd 1 , far more extensive than it "was in pravmus JhTs’ 
e sections relating to coagulation of the blood nnd In 
pirition have also been carefully revised Many non- n i 
tious are added, thus increasing tbrvalue oftte book ^ 

Ms the use of apparatus which should be found in k^i^n 
oratory of eyery practitioner 
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Marrisiges 


Joiiij Emersoii Heaed, ilD, to Tiliss Frances Ihitlev, both 
of Comanche, Iowa, August 14 

CnAHLES J Sfllvrs, :MD, Pittsburg, Pa, to Miss Alice J 
Baldwin, at Baltimore, August 15 

TnonvTov C Metz, ME), Cumberland, Md, to Miss Bose 
Dickcl, at Cumberland, August 14 

Herbert H Leete, MD, Algoma, Wis, bo Miss Euth I 
Eaton, at Valparaiso, Ind, June 20 

WiLLriiir J La\tn, M D , to Miss Margaret Gallaher, both of 
LcAington, Ky, at Cincinnati, July 2 

W Otto Weiskotten, MD, Utica, N Y, to Miss Sadie I 
Pendleton of Rochester, H Y, August G 

"W Waters STO^-ESTREET, MD, Ohiopyle, Pa, to Miss Old 
Summit Trauty, at Baltimore, August 14 

S Le Rot RoBI^so^-, MD, to Miss Rena Estelle Kiel, both 
of Baltimore, atTortland, Maine, August S 

D Egbert Gurmey, il D, Hewburg, ild, to liliss Mary 
Eleanor l\IcShane of Baltimore, August 14 

Henry L Deabikg, MD, Braintree, Boston, to Miss Clara 
Lincoln Robbins of Cambridge, Mass, recently 

Benjamin T Rafferty, MJ) , to Miss Lizzie Dean, both of 
Cloverport, Ky , at Cannelton, Ind , August 18 

William R. Frinoer, MD, to Miss Alma M Barter, both 
of Rockford, Ill, at Grand Cascapadia, Que, August 20 

Howard A Han,\ford, M D , Newport, N H, to Miss Lida 
Estelle Hilton of Brooklyn, N Y, at Neivport, June 17 

Francis Le Baron Jenney, M D , Chicago, to IMrs Winifred 
Anient Morgan of Indianapolis, Ind, in Chicago, August 21 


Deaths 


Theophilus 0 Powell, M D University of Georgia, Medical 
Department, Augusta, 1869, a member of the American Med¬ 
ical Association, superintendent of the Georgia State Sani¬ 
tarium, Milledgeville, who for the last 28 years had given his 
clTorts to the up building of that institution, president of the 
Medical Association of Georgia in 1887, once president of the 
National Medicolegal Society and a member of the American 
Mcdico-Psvchlogical Association, a Confederate veteran, died 
at Tate Spnngs, Tenn, August 18, from pneumonia, after an 
illness of ten days, aged 70 

Louis A Hams, MD Albany (N Y ) Medical College, 1884, 
for seieral years health officer of the town of Newburgh, N Y, 
and phjsician to the City and Tonn Horae and Children’s 
Home, assistant surgeon, with the rank of first lieutenant, 
and assigned to the Tenth Separate Company, N G N Y, 
died at his homo in Newburgh, from cirrhosis of the liver, 
August 17, after an illness of more than tno months, aged 48 

Nathaniel A Morgan, MJ) Umversitj of Pennsylvania, De 
partment of Tifcdicine, Philadelphia, 1847, assistant surgeon in 
the Third Louisiana Infantry and Fifth Georgia Infantry, C S 
A , during the Ci \il War, and since that time a practitioner of 
Texas, president of the board of examining phjsicians of the 
thirteenth district for fi\e joars, an imalid for the last 12 
xeais, died at his homo in Fort Worth, March 14, aged 84 

Seneca D Powell, MD Unnersity of Vermont, College of 
Mcduine, Burlington, 1800, iice president of the Pan-Amen- 
ean Aledical Congress in 1S05, mcc president of the Medical 
Societj of the State of New York in 1808, secretary of the 
faculty and senior professor of surgery in the New \ork Post 
Gndintc School, died nt his home in Greoniiich, Conn, Avgust 
25, after an illness of throe years, aged 00 

Charles Stewart ICittredge, MD College of Physicians and 
Surgeons in the Cit\ of New Tork, 1803, a member of the 
Medic il Socictr of the State of California and the Alameda 
Couiitx Medic il SoeieU , a practitioner from 1SC4 to 1SS7 in 
Ilawnii, died at liis homo in Santa Barbira, Cal, January 10, 
from subicute pnciiiiionia, after an illness of ten days, 
aged 74 

Joshua F Ensor, MD Uni\crsit\ of Marjland School of 
Medicine, Biltimori, 1802, major and surgeon in the \rmy 
durum the Ci\il War, thereafter internal re\onue collector and 
eollector of customs at the port of Charkston, S C, and for 
the past ton rears ])ostnnster of Columbia, S C, died at his 
homt m tint ntr Aiigu-t 10, aged 71 


Solon D Martin, MD Transrhania University, IMedical De¬ 
partment, Lexington, Ivy , a practitioner ot Saline County, 
Mo, since 1853, surgeon, with the rank of major, m the Con 
federate army throughout the Cm! AVar, died in the Univer¬ 
sity Hospital, Kansas City, 3Io , August 10, from paralysis, 
after an illness of three years, aged 82 

Patnek J Prendergast, MD JetTerson Medical College, 
Philadelphia, 1873, director of the public library board of 
Brooklyn, N Y, died in the City Hospital Cork, Ireland, Aug¬ 
ust 10, from injuries recened by a fall from a companion lad¬ 
der on the steamer Ccdric, on uliich he sailed from New York 
two weeks before, aged 57 

Leander J Jones, M.D Missouri Medical College, St. Louis, 
1870, a member of the ^Missouri State Medical Association and 
Jackson Countlv Medical Society, for 10 xears president of 
the Clay County (!Mo ) Jledical Society, and a pioneer practi¬ 
tioner of Kansas City died nt the home of his son in that 
city, August 13, aged 79 

William Greaves, MD University of llfichigan, Department 
of Medicine and Surgery, Ann Arbor, 1870, a member of the 
Minnesota State and Rice Count-\ medical societies, and one 
of the most prominent practitioners of southern Minnesota, 
died nt his home in Northlield, in July, aged 04 

Charles Stewart Wurts, MD Jefferson Medical College, 
1854, for seiernl years treasurer of the Philadelphia College 
of Physicians, for the last 12 years Mce president of the Cam¬ 
bria Iron and Steel Company, died nt the home of his daugh¬ 
ter, in Media, Pa , August 14, aged 78 

Samuel Beyea, M D College of Phj sicians and Surgeons in 
the City of New York 1892, of New Rochelle N Y , a mem¬ 
ber of the American Medical Association, died in the Roose 
velt Hospital, New York City, August 18, after an operation 
for the removal of gallstones, aged 46 

Jacob Rinehart, M D University of Pennsylvania, Depart¬ 
ment of Medicine, Philadelphia, 1858, twice a member of the 
Maryland legislature and judge of the Orphans’ Court, died nt 
his home in Frizellburg, Md, August 17, from cerebral hemor¬ 
rhage, aged 73 

Amasa E Field, MD Rush Medical College, Cliicngo, 1895, 
a member of the Elinois State and DiiPnge County medical 
societies, died nt his home in Wnrrenville, III, August 23, 
from tuberculosis, after an illness of more than two years, 
aged 48 

Robert S Beckham, MD Medical College of the State of 
South Carolina, Charleston, 1858, for many years a practi¬ 
tioner of Pleasant Hill, S C, died at his home in Kershaw, 
SC, from paralysis, August 10, after a prolonged illness 

Milton Blatchley Axtell (Registration, Wisconsin, 1899), a 
member of the V’lsconsin State and Buffalo Pepin Counties 
medical societies, for half a century a practitioner of Pepin, 
died at liis home in that village, August 3, aged 81 

Ernest E Knauer, M D Marion Sims College of Medicine, 
St Louis, 1890, of Duquoin, Ill , county coroner for several 
jears, died in Denver recently, after an illness of several 
months, and was buried at Duquoin, August 21 

Moms Shanks, MD Baltimore University School of Medi¬ 
cine, 1891, of Baltimore, died nt the Baltimore Citj Hospital, 
August 13, three days after an accidental fall in which he 
suffered a fracture of the skull, aged 38 

August Sander, M D Medical College of Ohio, Medical De¬ 
partment University of Cincinnati, 1895, (Examination, klis 
souri, 1883) , a practitioner of Marble Hill, l\[o, for 51 jears, 
died at liis homo, August 12, aged 73 

M D Hopper (Years of Practice, Ky ) , a member of the 
Kentucky State and Russell Countv medical societies, and a 
practitioner of Russell County for 47 jears, died at his home 
in Jamestown, August 19, aged 74 

Paul S Anderson, M D Kentucky School of Medicine, Louis 
ville, 1877, of Redlands, Cat, was found dead in Cajon Pass, 
Nev , bj campers, August 9, under circumstances which point 
to death by violence, aged 51 

Thomas Worthmgton Henry, M D Kcntuckv School of Medi¬ 
cine, Louisville, 1890, a Confederate veteran and a pioneer 
practitioner of Dallas Countj, Texas, died at his home in 
Dallas, iMarch 17, aged C9 

■William B Ray, MD University of Tennec^ee, Afedical De 
partment, Na'bv illc, 1802, died nt lus home in Scottsvillc, Kv , 
August 15, from cerebral hemorrhage, after an illness of onlj 
a. few hours, aged 48 

Ezra Walker Abbott, MD University af A ermont College of 
Mcdifine, Burlington, a veteran of the Civil AA’nr of Comord, 
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jolmW Beck,MD Medico Chinirgical Coll^ 

Titnn 1837, died rccentlr in his home in Peekinllc, Pn , from 
septicemia due to an infected ground of the hand 
ComeUusW Burrows, MJ) Detroit (Mich) College of Mcdi 
erne 1871, died nt his home in Detroit from heart disease, 
Au^st 13, after a long illness, aged OS 
E F Burge, MfD Kentucky School of Medicine, ^uisvillc, 
1898, died nt his home nt Boscoe, Texas, August 0, after a 
hngeriDg illness, aged 48 
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STiTE BO [EDS OF EEGISTEiTIOE 

3 Encli applicant if he "gtXw^rif'thnt^h^ 

ical college, no tvo courses being t iK i 1887 nnd 

4 E«cl, applicant If ho course’of loclurcs 

prior to Jon 1, 18im, or c i ],ng attended 

EClftJ^seroflm lures at a vceogii.red medical college, 

"VaVpS?.X"; rnIi':mtraVa";ecognire<l medical college 
pr^r rtuU 1 )SS>, must shou proof of Imiing attended 

Uvo courses of lectures nt a medical college 

0 A fee of ten dollars must accompany the application 
This foe IS not returned in caoc of failure 

7 Examinations are aluajs in charge of some member of 
the Board of Examiners , 

6 Fach candidate i4 kmown hv his number, which is 
ns follows Em elopes arc numlicrcd and each 
hearing the corresponding number, on winch the npplicnnt 
writes his name and address Tins completed hlnnl is rM'irupd 
b\ the npplicnnt to the cm elope and the cn\ elope scaled by 

**'n Each candidate places on bis answer papers the nunUmr 
given him and also the scar of his graduation Ao other marks 
of identification are allowed on the answer papers 

10 Tile answer papers are collected and at once sent bv c\ 
press to Ibc member of tbc board having charge of that sub 

« ___ ^1..^ «%nT\A«*a nnri rrtn^L O 


Such member cxattuucs tbc uuswer papers tvud mnrks 

. . . ^ . .« . . .1.__Jl.-, ..Im 4 


laS^o/Det?oX^>e^'^udS?^nS \S"city°,' Au^st'o, facb enTdidatc'bv placing tlic mnrking oppos,l6 tlic candidalejs 

°*Rohert H Westfelt, MD Beaumont Hosnital Medical Col 
ege, St Louis, 1888, died at his home m Chicago, August 10, 
iged 65 

James Walkley Sweet (License, Conn, 1803), died at his 
home m New Haven, Conn, August 18, aged 54 


Medical Education and State Bounds of 
Registration 


COMING EXAMINATIONS 

iUssACHoatrrrs Board ot Itegtatratlon In Medicine, State House 
Boston September 10-12 Secretair Dr Edwin B Harvey, 160 
State House, Boston 

Iowa State Board ol Medical Examiners, Capitol Bnlldlne, Des 
Moines September 1719 Secretary, Dr Louis A Thomas, De* 
Moines 


Rules Governing Examinations in Minnesota—Dr W 8 
FuUerton, secretary of the Atmnesota State Board of Medical 
Examiners, states that the following rules govern examma 
tions for hcense to practice medicme in that state 

1 An examination is required before a license is granted to 
practice medicine in Jlinnesota The law requiring such pro 
cedure went into effect July 1, 1887, and has been enforced 
since that date 

2 Each applicant is required to make an affidavit setting 
forth hia age, place of residence, preliminary education, tune 
and place of each course of medical lectures, and date of grad 
nation The affidavit must be corroborated by the exhibition 
of hi8 diploma or a certificate from the dean of the medical 
college showing that he has completed the presenhed number 
of TOurses and is a candidate for graduation Graduates ot 
medical colleges granting advanced standing for work done at 
other than medical colleges shall not be eligible to the exam 
inations given by this board 

Beginning June, 1012, all applicants for tbe examination for 
license to practice medicme in this state, graduating in that or 


number These markings are sent to the sccretarv, who tab 
ulates tliem nnd presents the same to the members of the 
board nt n meeting which is held shortly nftcr ench oxaminn- 
fion When the markings are complofcd the envelopes con¬ 
taining the names arc opened nnd these names arc placed op 
posite the corresponding numbers 

11 No dishonest methods are tolerated nnd nnv candidate 
who disregards this rule is debarred from further examina¬ 
tion This rule includes giving or obtaining aid 

12 Ten questions are given on each paper nnd all subjects 
for examination arc covered by the ten question papers given 

13 The time allowed for each examination paper shall not 
exceed two hours 

14 No candidate is allowed to leave the room after the ques¬ 
tion papers have been distributed, until he has completed his 
answers nnd delivered tbora to the member in charge 

16 The examination is in writing nnd in the English Ian 
guage If any candidate is unable to write in the English 
language, he will be allowed to write in his native language, 
proiided he pays an extra lee of fifteen dollars, to cover the 
cost of translation 

10 A general average of 76 per cent must be attained 

17 Candidates who fail to receive a license nt any exnmina 
tion must be re examined in all branches 

18 Handwriting of candidates must be legible nnd orthog¬ 
raphy must not be such ns will disgrace the medical profession 

10 Candidates from all schools shall answer in common all 
questions submitted gxcept the questions on mntena medica 
which are adapted to the school of practice accepted by the 
candidate The answer papers on subjects peculiar to any one 
school of medicine are sent to the members of this board who 
are representatives of such school 

20 Candidates shall submit to an examination in the fol- 
ffiwing branches, to wit Anatomy, physiology, chemistry, his 
tology, matenn medica, thcrapeuticE, preventive medicine prnc 
tice of medicine, surgery, obstetnes, diseases of women and 
children, diseases of the nervous system, diseases of the eve 
and ear, medical jurisprudence, nnd such other branches as 
tbe board snail deem advisable 

21 Applicant must furnish a recent unmounted photograph 

appbOTNon“*^®^^^^ accompany his 


a subsequent year, must havlsataflei7u"tte " '' 

ments, nnd Minpleted the first two years’ work of the Colleee Michigan May and June Reports—Dr B D Hnnanr, ..on 


nesota, or pre^nt credits for n course elsewhere whi4 Is ruled 
equivalent thereto, provided that a med 
iral student may be matriculated with a condition m not Sore 
rtan one full rear subject or two half year subiecta and'^ro 
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S and'^ A A L held at Grand Rajids^ De- 

troit and Am Arbor, ^y 11 13, and June 11 13 i<)07 re 

spectively The number of subjects examined m was 14 tot^ 
™b.r Ot ..k.d, 100, f,! 

At the examination held at Grand Eapids Mav n la ii, 
total number of candidates examined wns^S of whom 
and 2 failed The following colleges were reprelented ^ 

CollcEe. PASSED 

Grand Raplda Med VaW ^ e-ev« • Grad Oenf 

Illlnol, Afedical College 


SO I 



soo 


MEDICOLEGAL 


Torn A "M A 
Aug 31 1007 


I AIIUD 

<jriii<l I apld? Medical Collcue (1007) CS T 71 

At the examination held at Detroit, May 11-13, the total 
number of candidates examined was 81, of whom SO passed 
and 1 failed. The following colleges were represented 


roilcae. 


PASSLO 


Detroit College of Medicine (10031 77 
ll‘)07) 77, 77 75 77 . 77 0 75 8 
77 7 77 0, 78 78 2 78 7 78 7 78 8 
SO 4 SO 7 80 C 80 7 SO S, 80 0 81 1 

81 (j 81 0 S3 S SI 0 82 1 82 2 82 ■! 

8 O 84 2, 84 ! 84 3, 84 7, 84 8, 85 C 

S8 S 80 1 00 4 01 



Tear 

Per 


Grad 

Cent 

7 (1905) 

84 (190G) 

75 C 

75 8 7G3 

70 6 7G8 

77 2 

78 9 79 5 

79 5 79 7, 

SOI 


82 5 82 C, 82 8 83 C S3 C 
85 0, SO 0, 8C 8 87 9, 88 5, 


Detroit Jlomeopatlilc CoIIepo (1000) 75, (1007) 7C G, 7C C SOI, 
81 2 SI 4 8 ' 3 83 7 80 0 


T nlrersltv of Aflclilaan Homeo Dept 

Dniversity of Allchlsan 

Aflchlean Collcae of Alcdlclnc and Snraerv 

Miami Medical Collcao 

Mcharry Aledlcal CoIIesc 


(1907) 

81 S 

(1893) 

75 3 

(1892) 

75 2 

(190G) 

84 2 

(1905) 

75 5 


FA1LED 

Detroit Colleac of Medicine (1007) GS 1 

At the examination held at Ann Arbor, June 11-13, the total 
number of candidates examined was 59, of whom 58 passed 
and 1 failed The following colleges were represented 


• PASSED year Per 

College Grad Cent 

Dnlversifi of Allclilpan (lOOG) 87 8 (1007) SO G 82 0 82 9 82 0 

S • 2 8 2 S3 3, 81 3 S3 5, 84 84 9 85 8o, 85 5 85 8, SG 4, 80 4 

S(, 7 SG 7 SO 8 SC 9 87 2 87 5 87 5, 87 5, 87 5 87 7, 87 0, 87 9 

S& 8S 8S 3 88 3 88 G 88 9, 89 89, 89 4, 89 5 89 G, 90 1, 00 1. 

00 2 00 G 91 C 02 7 93 C 

Dnlvcrsiti of Allchitran Homcopatlilc Dept (1007) 75 82 4, 83 4, 
84 SO SC 87 7 88 1 88 7 

Olilo Aledlcal University (1007) 91 3 


TAILED 

American Aledlcal Collcsc, St, Louis (1003) 07 5 


Ohio June Report —^Dr George H ilatson, secretary of the 
OIiio State Board of Medical Registration and Examination, 
reports the written examinations held at Cleveland, Columbus 
and Cincinnati, June 10-12, 1907 Tlie number of subjects ex 
nmined m uas 9, total number of questions asked, 90, percent¬ 
age required to pass, 76 The total number of candidates ex¬ 
amined uas 104, of nliom 150 passed and S failed The follow 
ing colleges were represented 


(188o) 81 


A-cai 

Grad 

(1905) 

(1907) 

(inOG) 

(1903) 

(190*) 

(1907) 

(1902) 

(1907) 

(1900) 

(1907) 

(1907 

(1907 

(l897 

(190G) 


Per 

Cent 

SC 

88 


I 7 

77 

85 

90 
77 

91 
85 
82 
70 
88 
79 

rc 


ptssro 

C OlIOKO 

A ale Medical School 
f <)llt_c of P and S Chicago 
Illinois Aledlcal College 
Central (oil of P and S, Indianapolis* 

Tnhersltr of Afarvland 
Johns IIopI Ins Medical School 
Harvard Aledlcal School 
T nhcrslte of Allchlgan, llomco Dept 
( ornell 1 niversitv 
( olle"c of P and S , New lork 
1 oiu. Island College Hospital 
iinlvor-'Itv of Buffalo 
J(llcvno Hospital Aledlcal College 
New \ork Homeo Aledlcal College 
Altdlcal College of Ohio (1907) 77 78 79 80 81 82 82, 83 84 
S4 S4, 85, 85 SG, SC, SC, 87, 87, 87, SS, 88 89, 89, 89, 89, 91, 
93 93 

I’nile Alrdlral College (1907) 70 82 87 89 01 

Allntnl Aledlcal College (1900) 81 89, (1907) 78 79 79, 70 80 80, 
so SI S2 8" S4 87 SG SG SG 

Ohh) Alixllcal imiicrFltv (1907) 76, SO 83^83 S3 84, 84, 85 SC 
87 87 87 89 90 90 90 90 

Starling Aledlcal College (1900) 85 (1907) 75, 77 77, 77, 79, SO 

SI S2 81 84 87 87 85 SO 87 87 88, 89 
( levelnnd Homeo Medical College (1907) 79 81 81 89 

I oledo Aledloal College (3907) 84 87 85 SG 87 00 9-. 

( ie\ehind Collece of P and S (1900) 77 , (1007) 80, 82, 82, 82, 84 
St S-, so 87 92 

I ilrcllr A[ed Institute Clnclnuat. , 

7S s- 87 87 87 8'. 80 SO 87 88 89 89 
Huhnomann Afcdlcnl College Philadelphia 
TefTi rson Aledlcal College 
AAeslern Boserve Pnlv (1907) 70 79 S2, 8: 

Western Icnnsvlinnla Aledlcal College 
3 nhor'-lte of I cnnsvlvanla (19i 

WI-.fern tnlverslt\ London Ont 
1 nhersitv of Naples, Italv 

r\ii TO 

HoiIn_ Aledltnl College 
3 nheislte of A(nr\land 
t lev()and College of P and 8 
( UnoHnd Homeopathic Atcd College 
l(!<etic Medical Insiltiile Cincinnati 
(Olio Alidlnl 1 nherslte 
starling Modinl tollege 

All Inrr' Aledlcal f ollCr-C „ „ ^ , ir n i . 

'In 3 "07 this -ichool mergetl with Port AAavne College of Alediclne 
nid AleiUial (ollege of Indiana to form Indiana Aledlcal College 
liorl of Aleilicli e Purdue 1 nlvcrslta 


) (1890) 87 

1 

(1907 

n907) 

85 87 

(190G) 

79 

8G 87 90 90 

91 91 

(1905) 

82 

) 81 (19071 

80 

(1907) 

85 

(1905) 

78 

(1894) 

59 

(1900) 

C9 

(1907) 

73 

(1907) 

GO 

(1900) 

71 

(1900) 

G7 

(1900) 

C9 

(1900) 

72 


West Virginia July Report—Dr U A Barhoc secrotarv of 
till 8:ta(o Board ot irotUli We-t Virginia report-, tlie ivritten 
exninintum hold at Charleston Jnh Oil, lOnj The nura 
h r of -nlijixts examined in was 9 total number of questions 
i-ked 1 *0 inrientago rcsiuired to pa-s 80 Ibo total number 
01 ondid-ites cxnnuKd v is 71 all of whom pa=sed Two re 


pjprocal licenses were granted at this examination The fol 
lowing colleges v ere represented 


Collcse 


A ^ O O 


George Washington tfniversitv 
College of P and S , Chicago 
Unlversltv of Louisville (1904) S 
_SC 87, 87. SS. SS 89 01, 01 
Kentucky School of Aled (1907) SO 

Lonisville Medical College (1005) 82 

College of P and S Baltimore (1907) 85, SG, 87 
90 91 02 92 93 93 
Unlversltv of Maryland 
Jolins Hopkins Aledlcal School 
Baltimore Aledlcal College 
Afarvland Aledlcal College 
Harvard Medical School 
St Louis Unlversltv 
Barnes Aledlcal College 
University of Pennsvlsanla 
Afedlcal College of Ohio 
Ohio Aledlcal University 
Eclectic Med Institute Cincinnati 


Grad 


Cent 


(1907) 91 

(1907) 00 

(1903) SG, (1007) 84 84, SC, 

1907) S3 87 91 
(1907) 84 SG 
87, 87, SS 89 89, 


(190G) 93 
(1905) 90 


(1007) 89, 97 

_ (1907) 93 

(1907) SS 89 90 92 92 92 
(190G) 81, 90 (1907) 85, 88 

(1907) 90 

(1907 SG 

(1007) 85 

(lOOG) 90 
(inOG) 93 
(3907 89 

190") 85 92 


Jefferson Aledlcal College (1907) SG, 89 93 

University of the South (1900) 84 

Medical College of Virginia (190C) 82 , (1007) 82 85 85 8S 88 
University Coll of Med. Bichmond (1007) 87, SS 


LICENSED TnaOEOH nECIPnOCITV 

Tear Reclprocltv 

College Grad with 

College of P and S New A.ork (1809) AHrginla 

Ohio Aledlcal University (1005) Kentucky 


Medicolegal 


Bases for Opinions of Experts—Subjects for Opinions of Non 
Experts—New Question on Examination 

The Supreme Court of Illinois saws, in City of Cliicago ns 
M cXallt, n personal injury case brought by the latter party, 
that it IS no doubt, tlic rule that the opinions of expert wit 
nesses in cases of tins kind should bfe based on objectne, and 
not subjectne, sjmptoms, and should be the expression of 
the wntness from wlnt is manifest to him, rntlicr than from 
tlic Nvords of the person examined Tins court Ins, howetcr, 
bold a pbjsician, when asked to gwo Ins opinion ns to tlio 
cause of a patient’s condition at a particular time, must nee 
essnnly, in forming Ins opinion, bo to some extent guided by 
what the sick person mni haic told him in detailing Ins or 
her pains and sufferings But such declarations, being in favor 
of the party making them, are only competent when made a 
part of the res gesUv (essential circumstances of the occur¬ 
rence) or when made to a pliysicinn during treatment or on 
an examination prior thereto, and Nvithoiit reference to the 
bringing of an action to rccoNcr damages for the injury com 
plained of, unless tlie examination sliould bo made at the 
instance of the defendant with a view to tlic trial 
This couit has also held that, where a proNious habit of 
stiidN IS essential to the formation of an opinion sought to bo 
put in cNidcncc, onlv such persons arc competent to express 
an opinion ns liaNc bv expcnence, special learning, or training, 
gamed a knowledge of the subject matter on which an opinion 
IS to be gnen, superior to that of an ordinary person 
Witnesses not experts arc, howe\er allowed to express opin 
ions when the subject matter to which the testimony relates 
is such as in its nature can not be rcpiodnced and described to 
the jiiri prcciseh ns it appeared at the time Opinions maj 
be giNcn bj non c.xport witnesses ns to the state of hoallb, 
licanng or cNcsight of another, or the ability of another to 
work and Nialk, or use his arms or logs naturally, or whotlior 
such person is apparenth suffering pain, or is nnconsciotis, in 
possession of liis or her mental faculties, intoxicated, excited, 
calm, etc A phvsicnn can ascertain from outward signs 
' whether a person is nonous, feeble, irritable, suffering pain, or 
capable of performing certain mental labor 

A pliNsician liaNing testified that the condition in winch lit 
found the plaintiff on a certain date must InNC been caused 
b\ some traumatism or injiirj, it was insi-ited that the ques 
tion ns to the cause of her condition was parch a question 
of fact for the jurN, and that the answer of the witness in 
\aded that proNinee The court, hoveier, docs not think that 
this contention could he nnintaincd 

On cro->s examin ition counsel for the cite attempted to nsl 
the plaintiff Nvhrther she was t illing to submit to a pbesicnl 
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record to sliorv ttat the question J ,„stance of the defendant, an instruction svh.ch 

Ud in the presence of the aaKed nhether exclidcd Bpccificany nil CMdoneo from the conaidcmtion of t o 

returning to the courtroom the plaintiff w niiipc mrv which could by nnj posRibilitj be regarded an infringe 

, ™ "is 1. « • fy-“' ™™rC “.'r»V."« con.,a.n.l..n by them ot anv 

aa were sustained to the question, a d ^^g^ siibjcclirc condition in the plaiiitifT brought out during the 

led as error ^he Supreme Cou^ examination of the expert nitncssoa Under these 

reat many cases oxamihation aa to stances the Supreme Court docs not 

the medical witnesses, or the rulings of Die trial court in ad 
nulling the sanic, xvas subject to the criticism made thereon 


not he r^equrn^ to snhmit to a physical cxamihation 
or her mjunes But the question whether or not one may 
shed, in the presence of the jury, as to his or her willing 

to submit to an examination, has never been before thi 
^t for decision It thinks the question, in the form i- was 
nsked, was properly refused 

Liability for Blood Poiaonine After Slight Injury 
The Kansas City Court of Appeals says, m the personal 
miury case of Hosier vs Metropolitan Street Railway Com 
pany, that the plaintiff’s injuiy, sustained while getting on a 
street car, was apparently a slight one on the shm hone, but 
it finaUy resulted in blood poisoning, and for a while liis life 
vras threatened The defendant contended that, in the c\ ent it 
was to be held bable, it should be for the original injury, winch 
appeared to be sbght, and ought not to he for the plaintilTs 
after condition, as it was brought on by his own carelessness 
m taking care of it The specific claim of negligence was that 
the plaintiff treated his wound at the beginning for several 
days wath ammonia, by keeping it bandaged with n dirtx 
doth, which was the cause for blood poisoning The evidence 
to sustain this contention was shght It was true the plain 
tiff treated his wound with ammonia, but he said that he 
bandaged it with a clean hnen handkerchief Shortly after 
ward he used an ointment prescribed by a physician, and con 
turned to use his handkerchief as a bandage On cross exam 
Illation he stated that he put the ointment on twice n day 
He was then asked “Ton used the same cloth? A Yes, 
used the same doth Q And washed it each time? A No, 
sir, I kept turning it Q Kept on using it? A I used it 
to day and to morrow, maybe, then turned it and washed it 
agam Q Yon used the same doth quite a while, did you? 

A Yes Q How long? A TTell, now, I don't know, I 
couldn’t tell whether I changed—it seems to me that I got a 
doth and put around it” A physician testified that the treat 
meat described would bkdy produce blood poisoning This 
mstmction of the jury was then asked, and refused "If the 
plamtiff used medicine or bandages on the injury complained 
of, and such treatment caused or produced blood poisoning, 
then defendant is not liable for any injuries caused by such 
blood poisoning, and you will not consider the same in making 
up your verdict.” The court thinks that the instruction was 
objectionable because it did not state the law in the case It 
says that the plamtiS would not hare been precluded from 
recovermg on the ground that the manner m which he treated 
his injury produced blood poisoning, if he was not guiltv of 
ncgbgence in doing so 

Admissible Evidence of Paralyas. 

The Supreme Court of Illinois says, m Chicago City Rail 
*1 ay Company vs Shreve, a personal injury case brought by 
the latter party, that the plaintiff claimed, and sought to shoM 
on the trial, that she was suffering from paralysis as a result 
of an mjury which she sustained in a collision between a street 
car on which she was a passenger and a truck wagon, and she 
^lled a number of medical experts as witnesses on her be 
talt, who testified that in their opmion sncdi was the fact, 
^m their testimony it appeared that they bad talked with 
her, and made experiments, by sticking pins into her flesh 
Md manipulating her limbs, to determine whether or not^Se 
^ feigning ^ralysis It was urged that the tnaTltl 
erred m permitting such facts to go to the jury and in ner 
mittmg such witnesses to state to the jury rinm ° ^ 

t. lb, p,™,br. „nd,t.o., b..,d ™ .SSLta SrL" 


May Testify to Mental Condition of Patients 

The Supreme Judicml Court of i^faine holds, m the ernse of 
Ireland vs Wlntc, flint skilful and reputable physicians, nl 
tlioiigli not experts on the subject, maj testify lo the mental 
condition of their patients when Ihoj have ndcqimlc oppor 
tunity of observing and judging of tlicir mental qualities 
Sticli conditions testified to is a fact ohsened, which differs 
from a conclusion ns to legal Biifiicicncy or insufficiency oi 
mental capacity to be deduced in each case from facts proved, 
under correct rules of law 


Current Medical Literatui’C 


AMERICAN 

rules marked with an asterisk (•) arcr abstracted below 

Hew York Medical Journal 
Auovst n 

1 •Ujpemepbromo. I \\ lllnckburn Bashlngton I) C 

1 *A Inlimbic Sign la niophtbalmic Goiter I, A Boston 
rhllndclpbla 

3 Physical Ucconslnictlon of School Children br Means of 

1 resb Air L. It M llllams Acw fork 

4 Police SlethodB for Sanitary Control of Prostltntlon I 

Blcrbort. New h ork. 

5 Ligation of the External Carotid In I blnology and Phnrvu 

gologv C InckPon I Ittphurp Pa 

C ‘Malnrlnl Fever ns Seen In the Jungle C S Braddock, Jr. 
lladflonCcld It 3 

7 Profound Mental Disturbance Due to Pelvic Disease Cured 
by Operation A L Pnllcr \\ Inters Texas 

S Eczema In Second Tear of Life C X KIncli h>cw York 

1 Hypernephroma.—Blackburn gives a well illuslralcd his 

tologic study of throe cases of hypemophromn of the kidney and 
one of papiUiferous adenoma In gonoral, the histological evi 
deuces of hypernephroma are 1 The resemblance of the 
tumor cells to those of the adrenal gland and the "adrenal 
rests” BO frequently present in the kidney and other struc 
turcs This IS seen in the shape of the cells, their nuclei, and 
in the degenerative changes in the tumor elements fi’The 
absence of transition structure between the tumor and tbe 
renal tissue, present in renal adenomata. 3 The tendency of 
the metastasis to extend by way of the blood vessels rather 
than the lymphatics 4 The presence of a thinly walled cap 
illary network among the tumor cells, m this respect resem 
Wing the adrenal gland. 6 The presence of large, clear more 
or less Mlumnar cells, ranged m irregular rows along the alveo¬ 
lar walla, and m case of the capiUary network in direct con 
tact with the endothebal wall 0 In some forms of hypemeuh- 
roma an alveolar structure with open gland bke acini some 
times containing free ceUs and blood, with a stroma consistin-p 
of delicate connective tissue and capiUaries bned with lovv 
columnar cells ' " 

2 New Sign m Exophthalmic Goiter-Boston describes the 
foUomng sign, found in each of fifteen cases of exo^thnll. 

eoite, .,l.r b., 'S r 

tient 19 seated with the occiput braced firmty against the bl^ck 
of the chair or wall, and rotates the eyeball unward L f, 
finger of the operator, placed above the head, ^ t 

earned from above to below a level with the chin^L * ! 
about three feet distant from the eyes In >t 

4 -'kA. .f-71_ .X ^ t/D& Course of tlAe 

menu occur The aupenor Iid 
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follows downward with the pupil for a short distance, where 
it rests for an instant, then displays a slight spasm, wnth 
apparent slipping hack, after avhicli it continues to follow the 
pupil for an indefinite distance 

0 Malanal Fever as Seen in the Jungle—Braddock gives 
some notes of his experience as chief medical inspector to the 
Siamese government The writer points out that pernicious 
malarial feter will strike down, in spite of mosquito curtains, 
et cry man w ho In es even for a few davp in the deep jungle 
without clearing it and letting the sun in Further, that the 
drinf ing of unboiled water in the jungle, no matter how clear 
and sparkling the mountain stream may be, avill be followed 
bj fc\cr The natives appreciate this fact, and neaer drink a 
bit from the streams, but always dig wells alongside and let 
the water filter through 

Boston Medical and Surgical Journal 
AII oust 15 

'» *rhc Psvchlc Factor In Disease G C Smith Boston 

10 ‘Blood I’rtssure as a Guide In Treatment of Hemopt\sls E 

(} OtK 1 oston 

11 •Soluble Bobbin for Intestinal Anastomosis T H Cunning 

ham Ir I'oston and H W Baker itochester, Minn 
IJ *Two Cast', of \ icarlous Alcnstruatlon It C Larrabee, Bos 

ton 

1 Senile Trepidant Abasia E W Ta\lor Boston 

0 The Psychic Factor in Gastne Disease—.Smith anahzes 
the underlying factor in the tarioiis forms of the psychic cpi 
deinic, amounting almost to a monomania in Boston, now so 
generallj prevalent, and points out its relation to autosugges 
tion Foi the purposes of studt, he has taken 100 neuras 
thenic cases at random and duidcs them into two great 
classes 1 Those indmduals bom with an inherited predispo 
sition—children of tuberculous, alcoholic, s^phllltlc, and nerv 
ous parents especially—are predisposed to the nfToction, ns the 
digestion of such patients is readih impaired, and then deli 
cate nenous protoplasm sulTers still more from fnulti raetab 
olism Such patients are icr-\ susceptible to indigestion, 
mental or ph>sicnl shock, fright and emotional distuibancos, 
and from then number furnish us witii the best types of trau 
luatic neurasthenia A large number of nor\ous dyspeptics 
belong to this class, and by carefully watching their nuraer 
ous bodih sensations, the latter soon become pathologic, and 
the habit of autosuggestion is established and ere long such 
liaticnts niaj become hypochondriacs 2 Ihosc whose heritage 
is good, but who acquired the alTection b\ bad cniironnicnt, 
improper training in joiitli at home and in school, pci sons who 
woir\ for fear of not making both ends meet, and those who 
ha\e habit spasm Low metabolism was found to bo the 
stigma in the majoritj of hereditary cases, and in some of 
the acquired cases Lie desciibcs in detail the method of pro 
ccdiiic which IS csscntialh the same as that set forth by 
Oppinhcim in the ‘ Ps^ chothcrapcutischc Bricfe,” published in 
l')0b, but Smith does not attempt to ca^•^ it out b\ corre 
=pondcnce, linding ollice treatment screes the purpose He 
considers the nature of fatigue, phisical, mental or emotional, 
ns ifTcctiiig the neuiotic, and its erection into an autosugges 
tnc habit, and then discusses in some detail the special appli 
cation of the method to SMiiptoms, headache, nutotoxciiiia and 
tault^ metabolism He then sums up the requirements of 
the plnsKiiui to practice ps-\chothcrapr ns follows 1, A 
strong jiersonalitr , 2, thorough knowledge of the patient, 3 
coiHicTcrnblc 1 now ledge of psrcholog^ , 4, broad scientiHc train 
ing Proplulaxis must alwaas be kept in mind, ns such a 
lir-e percent ige of neurotics trace the origin of their nfTection 
to'^thcir tbildliood IBs oxpciience conlirms Baikcr’s aicw 
that jiaticnts past middle liio do not aield so well as those 
l>ctwccn 20 and 40 being, as thc\ are, more opinionated and 
more coiiiiiioiih subjects of some orginic disease IJe adds 
that, ‘the chief ^alue of the iisachic factor is in the care of 
ilio ’organic di'iasos as their functional affections are fast 
di-ippc"'aiing under the light of bettor diagnose-” He empha 
-ires his l>clicf howeccr, that m recent aeirs the eminent role 
pliM'd b\ psachotlurapt is wholly unjustifiable and mi-Icad 
ill.' He depiccatcs the incorporation of the science of medicine 
wi'th thcolo'w for while the fundamental principle, of rmht 
iiid wroim mac be identical the dcductnc processes b\ which 
the sounccs are built up arc e=scntialh ditTcrcnt “Let thor 
ou-h liboritori research coupled with careful clinical study. 


not only of disease, but of liumniiitv, continue in the future, 
ns in the past, to actuate our profession ” 

10 Blood Pressure in Hemoptysis—In regard to the indica¬ 
tions for drugs in hemoptysis, Otis reports the results of 18 
cases of treatment by the nitrites or ergot respcctia cly, when 
the blood tension was taken ns soon as possible after the 
hemorrhage began An examination of the blood pressure in 
320 tuberculous patients showed an average of 124 mm Hg 
The aaerngc in men was 128, in women, 115, the highest male 
average, 140, the lowest, 100, the highest female average, 120, 
the lowest, OS Tiie arerago blood pressure in tuberculous per¬ 
sons was, therefore cflnsidercd to be 12G In the 18 cases of 
hemoptysis the majorita showed a blood pressure markedly 
below the average Eoutine treatment was of course, applied 
at the beginning, but on recurrence of persistence of bleeding, 
either ergot or the nitrite in the form of sodium nitrite or 
nitroglycerin, was tried, according to the indications of the 
blood prcssuic If either failed in any case the other was ad 
ministered whatever the blood pressure might be In some 
cases both were effectne, in others incflectne The author 
suggests that the blood pressure should be taken as a routine 
measure in tuberculosis sanatoria A fall in the blood tension 
is suggestne of impending hemorrhage, which mai perhaps 
be w arded off br ergot The author’s scheme of routine treat 
ment when actne treatment seems indicated is ns follows 
The first essential is a know ledge of the blood pressure of the 
patient from preiious obseriations, on the occurrence of the 
hcmoiihage, ice, morphni and atropin are administered sub 
ciitnneouslv, and, depending on the amount and rapidity of 
the hemorrhage, the inhalation of nm^vl mtritc A laxative 
dose of magnesium sulphate is gnen and, if the bleeding per 
sists or IS recurrent, sodium nitrite is given, or nitrogljccnn 
if the blood pressure is high for the indnidiial, or if low, 
crgotin IS injected siibciitancoush 

11 Soluble Bobbin—Cunningham and Baker describe a sol 
iiblc bobbin for use in end to end intestinal anastomosis, made 
from macaroni of a large commercial size, cut into cylinders, 
three inches long by three quarters of an inch in diameter 
Bobbins of special design were also made They were steril¬ 
ized ba dry heat Animal experiments indicate their useful 
ness in facilitating intestinal suturing, holding the sutured 
ends in position until firnih adherent, and sen ing as a conduit 
of the intestinal contents At a period of time not under 12 
hours or longer than 35, the material is digested and absorbed 

12 Vicarious Menstruation—Larrabee divides extragenital 
hemorrhages rcciiinng at the menstrual periods into three 
groups First, replacement of the uterine flow' by bleeding 
from some other site without general hemorrhagic tendency, 
the constitutional effect in this group is negligible Second, 
cessation of normal flow, with general hemorrhagic tendency, 
and n picture resembling purpura hemorrhagica, the resulting 
anemia mn proi e fatil Lanabee’s first case tjpifics this 
form Hurd, case-, closeh allied to, if not identical with homo 
philia A second rccoidid case exemplifies this condition 
Such cases aic spoken of as Mcarious menstruation, merely 
because along witli the normal menstrual flow there may be 
an cxaceibation oi a tendenc\ to bleed, picsont at other times 
as well Ltiiino menstiimtion is absent in some cases, in 
othci-. as in that quoted, it is exccssue 

Medical Record, New York 

llK/IISt 17 

H • J rcnlnicnt of siirfrlcal '1 ubcrculosls by IIj porcrain V Scbmlc 
cl< n I onn Germane 

17 •Oplitlialmolof.lc J’lmsp of Diseases of the Accessory Sinuses ot 
the Nose U G lose} I’hllndclphln 
lb Uelntlons of I \ e to No o with Certain General Conditions 
C W tinier New 7 ork 

17 *1 volution of life from the lifeless T W rljiht New iork 
IS •MnnlfiNtntlons of I'aranola A W I crrls Atw Tork 
I't *V(ule Intussusception 1 11 Bradshaw Oranec N J 
JO Mithods of PLachln^ Medicine O L Mulct, Broollyn 

14 Bier’s HTTperemia m Surgical Tuberculosis—Von Schmie¬ 
den describes Bier’s treatment ns carried out by bim Tlie de 
grcc of lit percniia must be considered “It is absolutely 
wTong to think tliat if a little is good more is better” The 
band should be broad (0 cm ), soft, applied slowly and ctcnly 
around the cxtrcmita, prONimnllv, but not close, to the tuber¬ 
culous joint The bandages must not cause pain, either at tho 


the A\ 

nncsllictic 
can rccenc 


OUUUhNT MEDICAL LITERATUBE 

^ OL. ^ 

0 

ri.« - 

'’ko ote" tdaSs mtl retm dur.og'tho treat 

Lnfandd.seto^ 

:rd t:Car^ ca, >n 

of iraat.on and 
eont^tatf subsidence of swolhug, sclcrof.zation o fungous 
masses uhicb, u-ith further treatment, are ^ 

abscesses mar de^elop, and should be e-iacuated and treated 
with cupping glasses Considerable time is required, n nc 
months OT even longer Those ivho ivish quicker 
submit to amputation The treatment is so simple that it 
can be applied br the patient himself It is unfortunatclr in 
applicable to the hip joint, and in the knee joint additional 
The best results occur with the 
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measures are necessary _ . , 

ankle, elbpw and wrist The exudatire form (hvdrops) is 
never treated hr lirperemia Cupping glasses are freqiienth 
used in combination with the elastic band 

15 Accessory Smuses of the Nose and Eye Symptoms 
Posev considers contiguiti of tissue adequate to account for 
ocular troubles consequent on nasal conditions Mere conges 
tion of n sinus may result in eve symptoms The optic ncnc 
13 also affected, through contiguous tissue, in all degrees be 
tween simple edema and active retrobulbar inflammation 
Edema of the lids is very frequently encountered Pre Inch 
rymal abscesses, i e , the Ewellinga that form at times above 
the internal palpebral bgament, externally to the lachrymal 
sac, may be due to sinusitis Orbital cellulitis of marked in 
tensity may be occasioned by sinusitis resulting from necrosis 
of ethmoidal smua walls or suppuration of frontal cells He 
also desenbes on interesting unusual condition, apparently 
depending on nasal causes, viz, that of a man with a blind 
spot which appeared in the center of the side of the left ere, 
m a high wind and freezing weather There was no sinus 
trouble or pus center in the ne'e, but the erootilo tissue of the 
turhmates was exceedingly sensitive, swolhng eien under 
routine examination 

17 Evolution of Life—^Wright criticises Bastian’s recent 
book on “Archebiosis ” TPhile modem science has little to sav 
to plausible theories or a priori arguments, some of Bastian's 
expenments seem without flaw in their plan As the dem 
onstration of one set of conditions under which spontaneous 
generation may occur is aB that is necessary in order to prove 
the probability of its occurrence in others, the only way to 
refute these experiments has in their repetition, with a dem 
onstration of errors of teehme 

18 Paranoia Ferns lays stress among the manifestations 
of this disease on systematization of the delusions A fixed 
idea becomes a central fact, unchangeable in character The 
patient firmly believes in his illusions, which possess on appar¬ 
ently logical, though unreal, character Reactions are certain 
and intense, false interpretations frequent, and an intellect 
comparatively unimpaired, though dominated by a delusion, 
mai be preserved for years Expansive delusions and a sense 
of self importance are common, ballucmations, especially of 
hearing, are present It must be remembered that a paranoiac 
may possess a perfect memory and unimpaired intellect for 
years, sale in regard to the absurdity of hia fixed idea may 
seem plausible and convincing to the layman, lucid on every 
thing unconnected with his delusion, and capable of carryinir 
on business and conducting himself m social bfe like sane ner 
sons, except in matters m which his delusion is involved 
I yen here he sometimes realizes that his delusions will be dis 
b hcied and is able to refrnm from giving expression to them 

10 Intnssnsception.-Bradshaw, in considering operations in 
children, emphasizes the following points 1 Thr^eat ™ 
portanco of supplying heat to at infant under oneTeax™ 
•hniM^u'^ undergoing so senous an operation as a laparotomy 
Jiould be borne in mind. 2 The mfant should he well 
Idled with hot water bottles all the tune while on therperatmg 


♦ ni.ie q It IS ncll if the patient is a nursling, to lot it lake 
arl moUr’B milk as soon ns it has come out from the 
4 Eegular nurhing is the best heart sl’mu nnt 
can rcccne 6 When, as in the second case reported, there s 
nrofound shock vilh sepsis, the plan suggested by 
for the treatment of general septic f, ra 

sahne bv slon cmitiiiiious rectal irrigation is 
saMiig Its ctreet in m ashing out the toxins nnd lliorcby rnis 
in" tL op'onic index nnd of increasing tlic amount of urine 
secreted, of rolieiing lliirst nnd clianginp the drj tongue and 
the nhole septic face of the patient is little sliort of magical 

The Lancet-Clinic, Cincinnati 
Aiiyiist -H 

21 Treatment of Siphllls 1 C Pnlne I'eorl^a 
•Pr(jnar 3 Nasal 1 ubetcvilosls M Thrasher 

22 Primary Nasal Tuberculosis—Tlirnslicr reports a case of 
thrhjpcrplastic lariefj of appnrcnth primari nasal tuber 
culosis in a girl aged 15 The nares ncrc coinplctch occluded 
nith tumors of cniilifloner appearance, pale grav color, with 
an abundance of mucopurulent BCerclion, nnd springing from 
the turbmnls of both sides nnd from the bonj section The 

bulk of the plmrinx was filled nitli similar groullis The 

microscopic structure consisted of small round cells, scattered 
among nliicli ncrc numerous giant cells surrounded In cpi- 
lliclml cells, areas of coagulation necrosis nnd cliecsy degen 
oration ncro present Rcnioial nnd cauterization with lactic 
nnd trichloracetic acid were practiced nnd constitutional treat 
ment was giicn A recurrence four a cars Infer was treated 
in the right manner Scion years Infer the patient iias in cx 
ccllcnt bcnltli The prognosis m primary nasal tuberculosis 
IS generally good 
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Annals of Ophthalmology, St Louis 
April' 

'Barer Ocular Lotions A'soclatcd with Gout or General LIth 
cmla C S Bull Non fork 

24 'Papilloma of the Caruncle C I och, St T mils 

25 'The Ueal Cnnsc of Myopia C Bchulln, BfiUnin Mont 
20 Case of Alexia In Boy of riftoen If V Ball Warren Pa 
27 Case of Amaurotic ramlly Idiocy M Buchanan Phllndcl 

phla. 

Two Fatal Cases of Orbital Ccllnlltls n r nansell, PUlla 
dclphla 

Prollfcrntlyc Uveitis fV Zentmaycr, Philadelphia 
Itctlnltls Proliferating la Character In 0otacbcd nctlnn of 
Traumatic Origin W T Shoemaker nnd C M Ilosnicr, 
Phllndelphln 

Ophthalmic I’lcturc of Intraocular Tumors. J Pejer Buda 
pest, Ilnngnn 

23 Eye Lesiotis and General Lithemia—Bull considers that 
it 13 a mistake to regard gout ns directly responsible for the 
vascular lesions in the eve, in gouty patients The true view 
he considers to be that the nitrogenous products of metabolism 
aro the cause of both the arterial degeneration and the gout 
He deals with conjunctivitis, edema of the eyelids, chorioiditis, 
retinitis, optic neuntis, nnd afloctions of the ocular muscles ns 
manifestations of the lithemic condition, which are often fore 
runners of an acute explosive mtlammatory attack elsewhere 
in the body, after which the hitherto obstinate eye lesion 
promptly gets well 

24 PapiUoma of Carunde —Loeb records a case with micro 
scopic examination, because of the rnnty of the condition So 
far ns he has been able to discover, the literature shows only 
12 cases reported bv Eoselli, Vensey, Posey nnd Shumwav 
Hirschberg and Birnbacber, Weeks, Pnrasotti, Tcstellin Ter 
nen, Secondi Kubli and Frnnke A probable case is also re 
ported by Desmarres ns encanthis fongueux 

25 Myopia— Schubn points out that in all the theories of 

o ori^n of mvopin that have been advanced only the me 

chnmcal side of the process has been dealt with, and the fact 
has been ignored that the general health of the child may have 

of^iver 5 o5o '°”®equence of the examination 

Of over 5,000 individuals during 16 years, he arrives at the 
conclusion that myopia originates in the general health beine 
dependent on an autointoxication produced bv uuhvlT’ ® 

ditions m childhood. prouucett by unhygienic con 

Ohio State Medical Journal, Columbus 

no i . , Aiiffiiat 15 
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Charlatanry In Treatment ol TemaJe Disease E Holbrook, 
Lebanon 

G3 The }• atnre o£ Pediatric Science 'W SV Pennell Slotmt Ver¬ 
non 

"0 ConservatlTe Treatment o£ Tnbercnlons Arthritis In Children 
S\ S Stem, Cleveland 

"T Acute Endometritis Vi K. Rodgers, Columbus 

,S Study In Charlatanry A S Bames Columbus 

39 *DIfflcultIes Met with In Demonstrating Spirochmte Pallida 
B R Leroy, Athens 

32 Cardiac Pathology and the False in Diagnosis—IfeCas 
key in his paper lays great stress on the necessity, in all 
cases of marked weakness and irregulanty of the heart, of a 
careful study, by graphic methods, of the S5Tichronicity of the 
different cardiac etents, and on a studj of the blood pressures, 
both diastolic and systolic, as a routine procedure m all cases 
of cardio-tasculnr disease 

33 Pulse in Diagnosis and Therapeutics—^Ballinger empha¬ 
sizes the importance of the tact us cnidtitis, and urges that ne 
should train our sense of touch to measure the pressure within 
the artery, and to estimate the thickness and resiliency of its 

alls 

30 Spirochaeta Pallida—^Leroy sajs that by the follouing 
method the Sipirocliata palhda Mill be found in great numbers, 
from five to eight in a field, as a constant factor m primary 
sj'phibs 

1 All Instruments and slides most be scrupulously clean 

2 Do not use mercurial washes on the initial soie as a means 
o£ preparation, but rather wash the sore with sterile water 

d fctarlfy gently ulth a Lnife the surface of the chancre or 
mucous patch, permitting the blood to ‘uell up” In a good sized 
drop Let stand for some minutes, until the serum Is clear, then 
Mlth loop place serum on slide, using care not to take up many 
red blood cells Spread even Dry In air protected from dust 

4 I ly In pure methyl alcohol for twenty minutes 

5 Stain Mlth Glcsma s (Mellcomes tabloid) and at once add an 
Cfitial amount of distilled Mater and let stand tuenty minutes 

G Flood stain off Mlth distilled water, dry In air and examine 
In oil In a good light. 

Eten noM, on examination one may fall to find the organism, foi 
this minute germ pops ’ Into and out of focus with remarkable 
(pilckness, and much depends on careful adjustment Many micro 
scopes hate the 'line' adjustment somewhat too coarse for the 
oidinary worker, hence the many failures 


Bulletin of Johns Hopkins Hospital, Baltimore 

TiineVidp, 1S07 

40 Organization of the Laboratories In the Medical Clinic of 

Johns Hopkins Hospital It h Barker Baltimore 

41 Occurrence of HoMells Nuclear Particles In Experimental 

Anemia of tlie Rabbit and In Human Blood R S Morris, 
Baltimore 

42 Blood I'ormatlon In the Liver and Spleen In Experimental 

Anemia R S Alorrls 

43 Measurement of the Coagulation Time of Blood and Its AppU 

cation 1' Hlnman and h J Sladen 

44 V rights Method of Measuring Alkalinity of the Blood S 

strouEC Baltimore 

4~i 'Treatment of Gonorrheal Arthritis by A'accines R I Cole 
and 1 C Alcaklns, Baltimore 

40 'Tubcrculo Opsonic Index and Treatment by Tuberculin B C 
Jnns and A A\ Sellards 
47 •Stud^ on Opsonlns AA L. Moss Baltimore 
IS Opsonlns In iypho'd Immunity U Kllcn Leipzig 
4'> 'Studies on SpccUlcIty of Opsonlns In Normal and Immune 
Serum I h RussqJI E S Army 
"0 Ncm Alethod of Fixation of Complement In Diagnosis of Alen 
Ingococcus and Gonococcus Infections J C Moaklns 
Baltimore 

31 Dherslon of Complement In Hemolysis J C Meaklns, Bal 

tluiore 

32 Prodmtlon of an Agglutinating Serum for Blood Platelets 

K I Colo 

3 ‘ Blood I’rcssurc and Pulse Form .iV. D Hlrschfclder, Baltl 

34 Anr'la^^ons In Form of A enous Pulse A D Hlrschfclder 

33 Ln?"('/l"oruintIon of Endocardltlc A egetatlons A D Hlrscli 

ftldcr Baltimore , ^ 

3G Calcium Magnesium I’hosphorus and Nitrogen Aletabollsm 
and Organic Acidity of the Urine In Lose of So called 
Phosphatlc Dlnlntes L 1 Bari er and C Vocgtlln Bal 

37 Stu(h°of AlctalioIIsm In So called Arthritis Deformans J II 
King Baltimore , i x 

35 Aletliod of Pnparlng Romanowsl y Stain N AI Harris 

AG Operative Treatment of Subdeltoid Bursitis AA S Baer 
Baltimore 

Aiiaint 

r.O report of Urst Two Tears AAork In Phipps DIspensarv for 
Tuberculosis of Johns Hopkins Hospital L. Ilamman. 

( 4 'Ttie'lIomc'^I actor In Tuberculosis H II Hazen Baltimore 
t.’ Firh Dlaguo-N of Pulmomn Tuberculosis L Ilamman and 

r.T rrr"Jsade°lM^"ns? Tulfem^ L. F Flick Baltimore 

(tl Tho Tiibcrculo*=^Is Situation lu Marvlnnd n B Jacobs Bal 

C' Tnil'M'inal Obstruction J C Bloodgood, BalHmore 

r,G The PuAde Is’and by Phenlas Fletcher A. G Pohlman, In 

dianapolls Ind 


45 Vaccine Treatment of Gonorrheal Arthritis.—Cole and 
ilcakins consider gonorrhoTl arthritis i most suitable condi 
tion for treatment bt riccines, if Wright’s opsonic theory 
and method are correct, because phngocA tic or opsonic immun 
itj may pHr a proinincut part in the emse of those infections 
due to the group of cocci to mIucIi the gonococcus belongs, 
because the present treatment of the condition is not Acrv 
satisfactory, and because the nrtbntis is a local metastatic 
infection of prolonged cause situated in a position in which 
the blood supply is not a erv abundant, and in Avliich, therefore, 
stimulation of the general mechanism of rramunity is probably 
not very active They describe the formation of the Aaccine 
and report fifteen cases in which it Avns used While they 
realize that many patients with gonorrheal arthritis rccoier 
completely under other forms of treatment, thcA are under 
the impression, on the nhole, that the laccine treitmont has 
been of distinct value. 

40 Tuberculo-Opsonic Index—Jeans and Sellards as tlie re 
suit of a study of nine cases (reported), consider a continua¬ 
tion the method of treatment justified In regard to diag¬ 
nosis, they have employed the opsonic method in a considerable 
number of cases Mithout obtaining a satisfactory result and 
further, the diagnostic method described bj Wright, of heat 
mg the serum for the detection of immune opsonlns, has also 
not proved of a nine in five cases in Mhich they haic tried it 

47 Opsonms.—Moss summarizes his conclusions as folloM s 
I No high degree of opsonic immunity such ns is possible in 
antitoxic and baeteneidal immunity, can be produced in rab 
bits by ordinaiT inoculation procedures lAith Staphylococcus 
aureus 2 None of tlie present methods of csliiiinting the 
opsonic content of the blood seems sufficiently accurate to be 
of practical lalue It seems important that further effort 
should be expended in finding a reliable tcchnic for clinical 
purposes rntber than in continuing to pile up statistics Mhich 
arc so inncciirnto ns to bo misleading 
49 Speoficity of Opsonms—^Russell, from expcriincnts Ailiich 
have been repeated a number of times, draAvs the following 
conclusions 1 PolloMing injections of bacterial Anccines, tho 
increase of opsonms is probably due to the formation of im¬ 
mune opsonms which react specificnllj 2 In saturation ex¬ 
periments with normal sera Me are dealing with normal or 
common opsonms, and these are not specific, since thej' can be 
renAoved by saturation ontb any one of a considerable number 
of bodies 3 In saturation experiments Avith immune sera Me 
have both the immune and the common opsonin present, the 
former is quite specific, while the latter is not 4 B puon/ 
(incus IS susceptible to spontaneous pliagoej tosis 

Cl Home Factor in Tuberculosis—Hazen reports results of 
an c-xammation instituted by the Phipps Dispensary, Balti 
more, into the home life of tuberculosis patients Eighty- 
tlirec families Avere studied, Mith a total of 634 indiiiduals 
Results show that m 03 per cent of their cases there Avns no 
tuberculosis in tho immediate ancestors, 43 per cent of those 
exposed to marital mfection became infected, Mbilc only 38 
per cent of those exposed to parental mfection developed tlie 
disease Onlj three mdiiidimls of tuberculous slock dcvoloped 
lung trouble mIicu not m association with their families 
riicrc Merc eleven veil marked instances of house infection In 
new of these facts Hazen can not help belicimg that infcc 
tion acquired by long continued and mtiiiiate association plnis 
the onJj rOle in the transmission of pulmonary tuberculosis 

Cleveland Medical Journal 
Aununt 

C7 Summnrr of One Thousand Cases of Appendicitis frith Oh- 
scrvntlons on Diagnosis G Crlle Cleveland 
GS 'Case of Anglnnl Cesarean *Sectlon I S Clark Cleveland 
G9 ijurglcal Lesions of the Central Nervous System C If 
Frazier Phllndclpbla 

TO Criminal Abortion F H Gruhe \enla Ohio 
C8 Vaginal Cesarean Section—Onrk reports a cn.se of Ang¬ 
inal Cesarean section in the case of a pnmipara aged 20, with 
conAuIsions, and urine nearly solid with albumin at the seventh 
month He summarizes tho indications for vaginal Cesarean 
section ns follows U Certain cases of eclampsia Mben the 
fcmx 13 not obliterated and is aery rigid and unyielding 2 
Cases of heart disease under the same condition when rapid 
delivery is demanded 3 All cases of separation of a nor- 
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placenta pmm ^^hon tbu l.cmorrlmgc is P^ ^ not ire 
« not oWterated nnd « ^on f 

nuent m placenta pncMn “ ^ ,,i„|n it is ncnrlv ns 

preferable to abdominal section ccnii ,;l,ock is not so 

mickh performed it dots not eansi so iinicl. sliOcK is 

IJb itionlle to friends of tl.o patient and is 

result in rupture of tlie uterus m subsequent pregnancies 

Journal of the South Caroling Medical Association, GrecnviUe 

71 Besponstblltty of the l>hii.ldnn in tnrelnonm of the Ccrrl'c 

72 Can«r1f%Venis-\u‘rJSponslbmtj^ Moman A 
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frnmpbcrtor (ntku >n , ^ McGiilro Rlclnnond 
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The Physidan and Sntgeon, Detroit 
iTarch 

riTfirt’Af Tf'eTer'* ^ ^ Morse Boston 

UoUln^Ann^'L^r'''’ Bloofl Forming Organs 

Viigima Medical Semi-Monthly, Eichmond. 

80 .Treatment of Extrauterr^e Vr^gnaney a F Heipect 

- Treatment of CoxUls P A. HgitUenny Ne. Or can. La. 
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(larnslicrgcr 
I’rlnclpIcB of Surgen 


Knovrlton Coln^mbln s ^ nneUirnril Displace 

73 »Mo(imcatlon of Gimams Operation for IiacMvnru u i 

ment of the Dterus D. Pe^rra toluidiln b ^ 

74 Suprapubic Lithotomy or Cystotomr D Cros on 

rllJe S C* 

73 Modification of GiUiam’s Operation —rotors first pics 
the procedure of Gilhnm’s operation for backuard displnM 
luents of the uterus ns dbsenbed in Tm Toi nyi A M A, 
Tune 16, 1001, page 1G92 He points out tlint the round lign 
inents are siniplr pulled mer touard thi middle line and 
(iratm with their ovcrhiiig peritoneum through n perforating 
nound in the fascia, near the incision wlicrt they nre secured 
1)\ sutures, thus producing a pocket of pentoneum in which 
iltere is a chance that a knuckle of gut iiin\ hccoinc fi'Cod nnd 
«(rangulafed The chances of henna are also increased He 
modifies Gilliams operation as follous and reports satisfnc 
tore results in four cases After the nlidoniiiinl incision has 
been made the round ligament of one side is seiced with ten 
nculura forceps one and one halt inches from the iiterns and 
draivn up mto the incision The peritoneum over the round 
ligament is meisod for from 0 5 to 1 cm at the point where 
it IS grasped hv the tenaculum The round ligament is then 
drnwTi into the abdominal canty through this little incision in 
ihe pentoneum and a stout silk thread looped about the round 
ligament nnd damped, but not tied The other round ligament 
H similarly treated. Then one half inch from the incision n 
(urred artery forceps is made to pierce the aponeuro'es nnd 
fascite obliquely outward, as desenhed bv Gillmm, but instcnd 
of perforating the pentoneum and thus entering the abdominal 
i-nvitv an inch to an inch nnd a halt from the incision the 
point of the forceps is forced onward hetweeu the jicritoneuin 
and fascia until it is mode to emerge into the abdominal cav 
itv through the little opening in the pentoneum over the 
round ligament nt the pomt where the silk was lopped around 
it The blades of the forceps arti then separated nnd made 
to grasp both ends of silk thread which is looped over the 
round ligament, the forceps is withdraim, bringing with it the 
thread, nnd traction on the thread bnngs with it a loop of 
round ligament without peritoneal eovenng The loops of limi 
ment are then secured and the operation is completed accord 
mg to Gilliam's method 

Journal of Cutaneous Diseases, New York. 

^ August 

’•'> llaynaufl a DlaelEC with Ocular Bymntoms G 

H Fox, Nevr YorV, 

70 Ue^altg In Experimental Inoculation of SypliUis ( Will 
lame Isew York- 

^ Followhiff a Bite J Kinphbury, Non 

10 Raynaud’s Disease.—Fox. reports two cases of Raj-naud’s 
disease m both of which there was a sudden paroxysmal im 
puinnent of vision Another pomt of interest in the first case 
was the involvenient of so many lesions including the fin 
,-crs toes nose, ears, cheeU, ohm, tip of longue nnd nipples 
1 lie second cnM was also interesting on account of its comph 
< ition vnth scleroderma, an nssocmtion of diseases which has 
liecn made the subject of an maugurnl thesis bv Fayier 
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80 DiaTnosis'St Cardiac Dlscns. P Itagan nnd b I. 11 MG’ 
00 rr&" orsurgen (Continued) S HcGulrc. nlehmond 

80 - —PraUunlU flic snim. nilitlo nppenred in rxlcitno in ''iii 
nirij, Onurrolon'l ami Olf.lrlr>c% helirimn, lOOi 

81— Tire substance of this article wns nhstrnctcil in 1 ill 
Touhnvi, Xnv 17, 1001. pugc 107'., from Webb’s ongiiml l-i 
per as presented to tlie jlLilicnl fsocictj of A irginin, • )> 

loot. 

8", —Tins article also appeared in the Monthly Gyclajictha o( 
I’rachcal Ifcdicnic, June, ]1>07 
80—.Ibslractcd in Till doHiMl, Jniio 8, 1007, page 1082 
87—Abstracted in Tiu doLitiAT, dtilv 10, lT)fi7, page ISO 
SS The Cure of Hcmin—IjiRoquo makes nn earnest n])]i'’al 
to the general pra..tilioiier to take iiiorc interest in liis lurmn 
cases, with a view to Iiaviiig ttu patients submit to open 
tioii for radical cure He lavs stress on flic dccronseil useful 
ness and cnniiiig cnpncitv of the hernia suliject and cmimci lies 
the dangers and mconvcniLnccs of the truss pallmlivc method, 
and of injections, etc into the sac, nnd then shows hv sta 
tistics, cspconilh those of Colej and DcGnrino, that nmh r 
modem operative methods the morlnlilv is prnclienlh almost 
mi nnd tliLTadical tnre positive 
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British Medical Journal, London 

XurjuKt 1 

sell mi In Its Application to National 
lb a for \ccurnc\ of Thought In Modlclm W H White 
ontaglon of Cancer In Unman Beings Ij r Butlln 
.ase of \cute I nti rlc Intussusioption with Aiumrent Reduc 
tlon l)\ irrigation W 'Templeton 
lodln nnd Ivphold D Walsh 


1 2 and 3_3he pspers were discussed editonalh in 1 iii 

,7(n I \L Aug 10 1007, p 408 

4 Enteric Intussusception —Templeton reports a ct«c of 
null (iitcnc intu-susception in i bo\ 3 seir-, of age which 
disipiKsrod conipleteU throe tinus iftcr admimstratinn of an 
emma of w irm water Tlic list tunc, wlion the Imt was on 
the operating table, the intiginatinn was , i«il\ n diiced on 
opiritioii lib iiiticiit ncoMnd will nnd pis-nl a di-fmeth 
Kill motion, but collapsed tliirt\ si\ hours lutr and died 


5 lodin in l^yphoid—Wal-h sptaks highly from jicrsonnl 
experience of ndniinibtration of one niinini of ctrbolic acid, 
and 2 ininims of tincture of lodiii in a tumbler of water 
drank as the patient wished Rapid cleaning of (ho tongue, 
lowering of temperature, nnd cesMition of diarrhea followed in 
his e’xperience 

The Lancet, London 

iunufi 3 

G Science In Its Application to National Ilealth H Daw 
o ^^ecuraev of Thouglu In 'Medicine W II White 

b Contagion of Cancer in Human Beings ii T Butlln 
0 ‘Mobile Kidney with Description of Operation for interior 
Nephropexy E S. Blslwp. 

10 Study of Conditions Producing Vnomnlous Reaction Mel with 
In Testing Urine for Sugar with Fehlings Solution 1 W 
I’avv 

n ‘lodln ns an Antidote In Carbolic Acid Poisoning T Maheih 
12 ‘Case of Addisons Disease In a Negress R Schuilt 
1 . Case of Tuberculous Cerebrospinal Meningitis s Hodgson 

9 Movable Kidney—Bishop discusses witli great complete 
ness the subject of movable kidney, its importance, diagnosis 
Vind treatment lie has been unable to obtain satisfactory rc 
suits with any appliances YVith regard to the operation,hav 
ing in view the preponderating occurrence of the condition on 
the right side, he considers that to attack the organ from the 
front, instead of bv the cxtrapcntonenl route, best fulfills 
Ibc following requirements The requisite support to the kii' 
ncy, in the most cfTective direction, namely, the lower pari 
closure of the opening to the postperitoneal cavity formed I 
(lie kidney itself, certain replnccment of wandering kidnr 
accurately in its original site, without dragging of vessels c 
kinking of ureter, support given ns is most needed in iiprigl 
position, no introduction of foreign nintennl ns a nuclei 
for cnleiib into substance of kidney nnd no dependence o 
friable tissues for the sutures A new point d app h for (1 
fibers continued into the posterior longitudinal band is also a 
advantage preventing return In reniovnl of the old drag n 
the kidnev 

Bishop uses Morison’s cholecv slotoinv incision, an obliqnel 
Irnnsvcrse one, through the muscles of the abdominal wall oiii 
side the rectus from a point corresponding to the cliondn 
tip of the tenth rib backward to one midway between tl 
sternum and spine, one inch below (ho border of the rib A( 
mirablc access is thus gained to the renal fossa The livi 
being lifted the stomach drawn inward, and the hepatic fie-' 
lire of the colon dcpressqd bj broad retractors or fiat sponge 
the kidney and usually the renal vims are visible and palpal) 
beneath the posterior pentonciim In the displaced conditir 
of the kidnev these veins are seen through the scmitransparei 
peritoneum Iv mg nbbquelv with their renal extremities miic 
lower than the spmal On pushing up the kidney they glii 
upward and become transveise forming a guide both to tl 
correct position of the kidnev m wliicli it slionld be fixed iii 
to the point of entrance of (lie first fixating suture Tl 
parietal peritoneum being div ded transversely over the lowi 
fourth of the kidnev and the peritoneal edges held apart, 
curved meisinn with the conenvitv upward and outward 
made in the proper rapsule and the lower segment of II 
capsule looseiied from the niiterioi renal surface, to a llimiii 
and lower oxtremFv the capsule lemninmg attached to tl 
posterior surface of (he organ The (lap turned downwni 
nnd inward leaves the law snrfaee of (he kidnej' exposed fi 
1 eorre-ponding distance two nr three sutures attach (h 
loosened edge of the enpsnle to the fascia henealh and tl 
peritoneum is again srweel up with catgut 3 he aiitennr sii 
face of the lower lenfiet of (lie true capsule js now m ennin 
with the pn-/tennr nhdomiml wall the posterior surface ( 
the peritoneum Iving on it nnd on the hared lower nntcrii 
renal tissue The eorreet position of the 1 idnej being no 
aeeuratelv determined it is held there hv the three oiiti 
fingers of the lilt hand whilf the left forffmger is jilnec 
on the inner side mmiediatelv below the ureteric mscrtio 
\ long straight ncecllo armed with inclired or chrnniiei/ed en 
gut I' ])U'licd cbrectlv Iinekward at this point until its jioii 
erne rgi s heliinel, and another noedle carrying the opposite ei; 
of the same tlircnd in like manner 1 cm below the first, tl 
thread is then tied over the mnsciilnr layer helimd (he per 
tonium the capsule and postiricir tissue-, are united on tl 
inner side of the lower pole of the kielnev Another pair e 
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Numbeh 1 

nrc Tilftcod in a similnr mnnncr so ns 1o cnrri n loop 
i the inner lo.ei niiglc, Ino or lliroc more pni.e 

^ fnnns helow the kidnci nnd if deemed ncccBs(ir\, nrouml 

s;rxi’“... .1 .i» o„„.«.p« iwg 

1,1 nentooctm., opinl". «nljpo.itoTO»I co»md»o Hw'e' ™« 
llcC Mhen the> are drnnn tight nnd tied it ..11 be sc n 
ilmt the kidiicj is supported hi n low of sutures .Inch 
lifpciietmto iL Biibstnnce but ctTeetunlU dv it mid close bo 
cnii beneath it while the union of the enpsnlc nnd pc to 
Bonui bns formed n some, hat atronpci doldta fns"m tlinii 
noniiiilly exists on the opposite suU tin coiiimumcnliiiK 
fillers bel.ccn the kidiiovs nnd the colon nre pinned do. 11 to 
the posterior abdominal .all to .Iiieli Iicneefortli am do... 
-iinrd pull .s trnnaferred 1110 skin innx then be divided beb.nd 
between the protruding needle ponits nnd tins incision earned 
down to the muscular Inrcr o\cr,.bicb cncli suture is tied, 
or preferably, a ciuMhaear iac\smn iiiaA bo made i« tJje 

line .Inch would be produced bi the protruding points Jf this 
IS done, it grenth facilitatca the passage of the needles, nnd 
in later operations Bishop has nl\\a\s done this, in am case, 
the penetrating sutures nre tied and hiiricd In a cntgiit sii 
ture tlirough the skin and subciitancous tissues The closure 
of the abdominal .all in tici fashion eomplclcs the operation 
The passage of the fixating loops through the fibrous cap 
sulc renders fixation nioic solid and complete Bishop lias 
performed tins operation nine times since Fehriinn 1000, 
with no mortnlitv and no relapse, sn\e in the first case in 
which the fixating needles .ore passed onlv through the pen 
toneiim 

11 lodin for Catholic Poisoning —MnberU reports three 
cases in .hich he adnunistcrcd siiccessfulh tincliirc of lodiii 
intemnllv, ns an antidote .hen carbolic acid lind been sufll 
lowed In the case of an adult, a small tcnspoonfnl of the 
tincture in a tenspoonful of water .ns drunk sloirli In tuo 
xoung children fi^e drops of tincture in a tcnspoonfnl of water 
.ere given and repeated at four hour intervals Relief to 
dysphagia and dyspnea .ns prompt, nnd a speodv cure fol 
lowed Experiment leads tlic author to the conclusion (?int 
lodin and phenol in equal quantities neutralwo each other 

12 Addison’s Disease m Negress—Scliciilt of Tnnidnd re 
ports the case of a uegress "ii xears of age, in whom the in 
tense and increasing blackness of the face nnd backs of the 
bands nnd fingers, nnd other irregiilnrlr defined areas of pig 
mentation on the skin and mucous membranes, led .ith other 
svmptoms to a diagnosis of Addison’s disease, .Inch .ns 
confirmed at nutopsv Ibis is onlv the second otsc of kddi 
son’s disease that has been recorded in the colony 

The Clinical Journal, London 
/iilg 10 
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jiiig n 
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22 Widal Reaction —II ilson nunlvzcs 210 ense« J 
IVidnl lest, vvtlh a view to establishing its triis .or 
One hundred and twelve were positive 118 ue^.t.v. Piik ig 
the IVidnl test to indicate that the pntuul eilhi r . 
ing or had sutTered from Ivpho.d this .ns imluaUd in 100 
of the 112 cases, giving a positive reiiel.on ‘'t 
diagnosis corresponding with the clinical <ourre of tlu disen c 
HI 073 per cent Of the IIS negative resulls 108 patwrits 
had not had tvphoid, while 10 bad prev.o.isU bad it Tins 
gives a percentage for correctness of 01 '> II ilson bns also 
examined the blood in 20 cases of cerebrospinal fever, vviUi 
reference to its action on the Ivpbnid bni iltu« m dilutions of 
1 to r.O, and upward Renet ion was negative 111 18 positive in 
*1 case*; 

20 Rhinorthca in Faucial liiphthcna—Tlnllp'^ton BiiTumnTirc*^ 
Ills article ns follows 1 A large pcrecnlnge of all patients 
vvitb faucial dijibllicria admitted to bospital bave a bistorv of 
rbiiiorrhcii 2 In a ccrlnin number of eases wbicb clinicnllv 
arc piirch faucial, rliinorrliea is an enrlv svmptom, siibsc 
qiienth disappearing vvitbmit Irenlinent 8 Tlie frequenev 
of this onrh and Imnsitorv rbinorilua hears a direct relatinu 
<0 the mildness and an inverse relation to the sevcritv of the 
faucial attack 4 I niieinl cases vvbicb arc also clinicrlh 
niisiil arc more severe than llioso .Inch are clinicnllv fniicml 
onlv 5 Faucial cases vvhiih arc also clinically unsnl n« n 
rule develop tiic unsnl discharge at n later date llinn tbnso 
vvbicb arc clinicnllv faucial oulv 0 Farlv nnd trnnsilorv 
rbinorrbcn is rclativclv more common in larvngcal eases tbnu 
in those that arc piirolv faucial 
27 Uremia—Siissell reconsiders the old nnd nbiindoiied 
livpotlicsis of Traubc in tbc light of recent oxpenmenlnl and 
clinical work on conditions of increased inlmornnml tension 
with tbcir associated aUcmtions of blood pressure He arrives 
at the oonclnsion that Iborc is ovidcnee to show tint the core 
brnl manifestations of uremia arc dependent on cerebral 
nncmin, produced hr an increase in intracranial tension result 
ing fiom cercbinl edema Tins now lends support also to the 
thcorv that epilcpsv is produced bv sudden cerebral nneniin 
since ibe conmlsions of anemia and of iiliopntliic ppi 
lopsv iiinv be nhsoliiteh indisfingiiiBlmblc llic prnc 
ticnl application dravvai from the above is that lumbar 
pniictiiro should ho performed in cases of uremia vvliethcr 
coma, convulsions or merelr severe headache lie the predom 
inant feature The presence of high blood pressiire would bo 
helpful ns indicating the ndi isnbilitv of lumbar puncture. 

30 Frnctutea of the Shaft of the Femur —>13103 finds the 
following constant factors luvnnnhle sliortennig duo to over 
lapping Invariable displaceiucnt of lower fragment In 
variable rotation of lower fragment vvhieli 18 never in per 
feet alignment nnd can not bo so It is absolutely impossible 
to decide bv the unaided c^o, touch or measurements what the 
actual displacement of the fragment is The author consul 
ers the three methods, simple mnng, the Bark Hill method 
and the use of screws, nnd concludes with the followinn- ndv ice 
applicable wliicbever method be used 1 Find out a"s mucli 
ns possible ri^rding the exact condition of the broken bone 
at t ie seat of the fracture bv a senes of « ray photographs 

to m beforehand which method is likelv 

to give the best result 3 Drill the hone with a Morse drill 
set in a brace 4 If using the Park Hill screws see that ti 
tap for cutting the screw thread m the hone is of exaettv the 
same size as the screw to he inserted later awl is b„t 1 n 
targer than the Alorse dnll 6 Never C’to h.i^ tn f " 
let it cut its o^vB Avav mto the bone G Whpn 7?^ 
the fiagment are exposed, measure their diameters'L^m 
the screws at a point fiom their buned eX exLtf 
to this depth, so that they ma 3 not project ti;io;gUl^^e 
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7T1(] ])erlnp= injure the ^c3scls 7 If u^mg the Park Hill 
inothofl, remember that the -vrooden faces of the clamps taken 
iroin the boiler wet nill shrink as thev drv, and the screws 
holdinjr them in position must be tightened in an hour or so 
S Take an a; ray photograph the next day from two points 
<10 degrees apart to insure that the position is maintained 9 
JlLmcmber tliat to pass a ligature around the bones, a verr 
large and powerful needle must be used, as the tough tissues 
about the linci aspera offer a considerable obstacle to the 
passage of the needle Lastly, practice the operation on a 
cadaior before trving it on the liMng subject 

30 Belated Ovanes—^Bv this term, Bland-Sutton means 
oianan tissue left lichind after the rcmovnl of the uterus etc 
[Ihis expression does not strike us as felicitous, inasmuch 
as in common parlance “belated” implies rather lateness in 
arm al, not merely an overstn% mg ‘Would not residual or re^id- 
uari more aptlv express what is meant’—En ] Bland-Sutton 
in J.S07 reiersed Tint’s procedure in the ense of Fibroid, hr re 
moMng the uterus and leaiing at least one oiary, a procedure 
which, while Molentlj opposed at first, has now become com¬ 
mon His further cxpericnec confirms the aalue of tins proce¬ 
dure, particularh in the case of women under 40 ns being of 
scr\iee in securing freedom from flushing, promoting domestic 
happiness and eonscning nubilitv notwithstanding stenlitv 
41 Notification of Diseases—^McWalter asks if it is worth 
while to hare the mst machinery of notification only to hear 
of a few cases of tj phoid or sealatma or diphtheria He sug¬ 
gests that the notification svstem be extended to diseases of 
c\crv class so that all diseases should be reported to the 
sanitari authorities at regular igtcnals, but that the indi- 
Mdiial names bo not disclosed except in those cases in which 
they are already required This would gi\c a far better pic¬ 
ture of the state of public health and lessen the public mis- 
tnist of notification, when confined eoleh to communicable 
diseases 

Annales de ITnstitut Pasteur, Pans 

4 (\\I No 0 pp fbO ) Trrpanoiomln«es of the Upper 

Ml,ir (tryp du limit Niger ) A Laiornn 
44 UripanosomlnscR In'Animals In French Fnlnea (Trrpanoso 
mlases nnlmales de la UnlnCe francalfic ) f Martin 
4') McilianUm of AntlnnapUjlaxls (MCcanisme dc 1 anti ana 
plijlaxle ) S Besridka and E Stelnlmtxlt 
40 riuronn Mi lasts Causal hr Oestrus oris L (“Tlilmnl’ 
U Algeria ) 1 ‘?orgcnt 
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47 (XW No 1 pp 1 70 ) <4^1(10 of riienomcnn Conscfuicnt on 

llownward Displacement of the Itlght KUhuj to the Third 
Digroe (Auldents proTcxpiCs par I ahals) ment du rein) 
1 ’ Alglnn 

4 S DniiMial Uomatnrlc Kldncv \ffcctlon (Alt iCnalc hCm ) u 
fuddel 

40 (No 4 pp SO 11,0 1 Gonorrheal Tolnt AffutlonR (7,0 rliiiin- 
ntlsiiie i)lrnnorrhm.Inue ct son traltcracut I A Robin 

50 Fo(nlnl/e<l Dll as lubricant for Urethra (L hullo cacnlnCc 

(. 1 ) 1 / hs nilnnihs t U Ronnean 

51 Jhroc I asos of R'ndder Tumors without Hematuria (Tu- 

inoiirH lie In letslei R ( nlri 

52 (No I, pp IGl 240 ) 1 plthellnl rancors of the Prostate 

(Lane opllh de la prostate ) R Mot/ ana F MaJewsKl 
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(XV Nos 44-47 pp >"i IS4 ) ‘Normal Resistance of RIood 
I orpuscles to llomohsis ilffslBtano glohulalre normale) 
< haulTard and IT Rendu 

Incarcoratod Hernia In Infants (I ngonement hennlnlre ehc7 
le nourrlsson ) A Rroca , 

Massage and lonl/atlon In Joint MTcetlons (Massage ct 
Ionisation dans Ics affeetlons artlculnlrcs I Diirei 
GvmnnsUas of the iscapula (Gimn do 1 omoplatc ) 1 

57 *31011)10 Treatment of Certain Uermatoses and Dlsflcrurcraents 
of the 1 ace (Traltcmcnt simple do certnlncs dermato-es 

Radloscopic lliagnosis of Dilatation of the 3tomach Radio 
SLople gastrlque) G I>evcn and G Barret 
Intirmlttent I orm of Rneumonln (Ihicumonle a forme in 
lirmltunt ) A Martinet „ . . 

3o called Svphllltlc Stricture of the Rectum. (Rttrielsscrocnt 

RiMe^ of'Infect Ion In Severe Vnemlas ) (Rdle de Ilnf dans 
Ics-nnfmles graves) I.. R Dumas and I oDot 
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33 Normal Standard of Resistance of Blood Corpuscles — 
The import nieo Hint has been acquired by the hemnhtic blood 
fo-t lenders indispensable some normal -taiidard of the re- 
sivting powers of norm il blood torpii-de- ( liaiilTiird and 
Rendu propose to u=e as a standird ted solution of j.ht-iologie 
salt solution cont linin': 7 parts pw 1 000 VaCl Thet gae 
n table showing *lie figure- corre-pniulmg to thirta one test 


tubes, the first containing G8 drops of physiologic salt solu 
tion the second GG, the third 04 and so on down to S drojis 
Addition of blood to these tubes in turn show s the point at 
which the corpuscles begin to be dissolved the fluid in the 
tube turning pink The resistance is estimated bi the number 
of drops of salt solution in the tube m winch this is oh-cr\e<l 
They give examples of the findings from a number of cases of 
various atTections In some the hemol\-is occurred nbrujith 
m one or two tubes, in others it showed a more indistinct and 
gradual course The aaerage for slight lumolvsis was tube 
42, for distinct homohsis, tube 38, and for pronounced hemo 
Ivsis, tube 12, that is, the tubes contnmmg these numbers of 
drops 

57 Treatment of Dermatoses and Cutaneous Disfigurements 
of the Face—Jacquet describes the mechanism by which— 
through the intermediation of the vagus and ssmpnthctie— 
irntation is transmitted from the stomach to the norics oi ^ 
the face Ec bche^cs that the face is the relTecfion of lla 
stomacli far more than the tongue Imtalion from the sloin 
ach he asserts, nlToets the trigeminal and first ccnieal nerxes 
and the^ in turn act on the tissues, distending the vessel- 
heating and making the face shinj from the hjpcrfnnetion of 
the oxer stimulated glands In time, tins more or loss con 
stant irritation and hyperfunctionmg leads to exhaustion of 
the glands and tissues There is no need he declares to m 
yoke the w'ork of bacteria or toxins, the ha pcnrntation from 
the stomach alone being suiricicnt to explain the grensx, pimjilx 
thickened aspect of the skin He nscnhis the xvhole troiihli 
to irritation of the stomach mucosn from dcfcctixch chewi'il 
and more or less hastilj sxxalloxved food, citing sexeial ex 
nraples from his experience in which the patients confessed to 
bolting their food He usually puts Ins jiaticnts on a friit 
tioncd milk diet ns the best means to spare the stomach mii 
cosa and to break np the habit of rapid eating When Un¬ 
is nccompliBhcd-—and not before—lie ninBsngcs the face, taking 
up the tissues through the entire skin and squecring lliem he 
txxocn h)s fingers for scxernl minutes He then kneads llie 
skin alone, proceeding sjstcmalically fiom the center to lln 
pcripherj, the xxhole, n gradual nieelmintal cxcilatioii, com¬ 
mencing gciitlx and increasing the force until, at the end ot 
n week or two he is nppljing his entire strength With fliise 
simple inensures he states that the dxspcptic distnrhnnei s 
arc banished and the face is rcjuxennled 

Archly f khnische Chirurgie, Bcilm 

02 (UXXNII No 4 pp 355 1214) •Importance oC AlmorinnI 
Renal 1 cbbcIb in Origin of Hydronephrosis (I ntHteliiiiu, 
Hx ilront pnrose ) G I kchorn 

03 •Fortx-onc I’rostntcrlomleB (1 xatlrpatlon dcr Prostata) II 
Kdmmell 

04 LlpomatoBls of Bladder with Non Trnnmatle Piipturc (I hio 
mntoBlB der HarnhlaKe ) G Ilcdren 

05 Incnrrerntlon of a Duodenojejunal Hernia In tonnrctlon xxith 
a Meckel s Dlvcrtlculnm (Flnkleinmnnp elner Iliriila 
etc ) Rorchnrd 

CO Remoxable .siinire for Radical Operation for InffuInnI Hernia 
(Xene X ilitinelhode ) 1 Martini 

07 *Totnt I xtlrpntton of Bladder with Bilateral UreteroHtomx 
I Total IxBtlrpatlon der IlarnhlaBe ete ) T Rovslna 

OS •Reltnllon of I ood In Stomnch ixxclxi IIonrB After a 'lest 
Meal Alxxaxs an Indiratlon for a Ijaparotomy (Mni,miic 
lenllon nnd deren Redentunj: ) E Nxrop 

03 •3ur..irv of the I nnf,a H hlrinj,le dei I linden ) P I I rled 
rich 

70 *1 nxorable TnOnenee ot Preliminary 3allne Infusion on < hlorn 

form Ane-thesla (rinlliiess dfr ICnchsalrlnfilsIonen auf 
die ( hloroformxxlrkunj: ) I, Pnrkhnrdt 

71 ‘New Technic for GaRtroenterostomv (None Ifetliode dir 

(instroenterostomle) A N Slmtn 

72 Combined Drill and Plane Trephine (Stoll’s Rhychanotrnmii i 

3 N Delltzln , , ,, , 1 , , 

73 Pneuraotomles In Russia (Pueumotomlen In Rnssland ) A 

A Opokln 

02 Hydronephrosis Caused by Anomalies in the Kidney 'Ves¬ 
sels—]k( horns patient had RiitTtrcd for -ix years from re 
eiirrmg right kninex colic which had grown more freqmnt 
and intinse since the last jircgnanex Plie only possible cause 
that eonld he di-eoxcred was an aiti—orv iirtcrj entering 
about the u liter of the lower half of tin kidnex The nnlir 
had to turn hack on itself to pa-s ,,\ei this arterj All dis 
tnrhanres rta-od xxhen the arterx was -ixired He rexnxxs 
twentx four somewhat similar ease- from (lie literature show 
in" tint anomalies in the kidnex \c—els ire not rare, and tint 
thex arc Inble to can=c trouble, psjmriiillv if the kidnex In 
comes oxen slight lx displaced Tlie attacks i f pain in his i nsi had 
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After lliH 

iH conlrolleil 

tlio cntlieter h ™"'’"''‘,,iU,B(rntc(l ile-^cnplion 
^^.tl. «u ...genou. apimrnluR of vluch nn | 

___ It cmiflistR of nn ilii^lic l)cU loo sincr j. u 

<lie Inmlinr rcgwiiR fjieh pinto ImR 

liipli ntR n Minllow Hihcr cup 


the abdomen, obieb prob 'rromoTed’'LT u'f Ilof of’ "r.ne 


iR gl'cn 
sewn in 


Uic belt in 


containing no formed elements except 
renal pelvis riiere was no piiR or fever 
sodium ehlorid n ns 4 5 per 
thousand 


from tbo 
'Jlic proportion of 
orm 11 uo 4 5 per thousand and of urea 5 per 
The tumor proved to be the siiollen and tender 
tadnev, but the pathologic conditions nerc not too far nd- 
Tonced for apparentiv complete restitution 

03 Prostatectomy-KnmmeVs experience indientcs that can 
eeroiis degeneration of the prostate is of more " 

renee than is gcaemllv supposed and that remoial f 
nrostnte m these and other cases mav prove pcvmnnciiltv 
Lceessful The dangers of prostatectomy hr the perineal or 
bladder route arc about cnual Iw »ave, If the prostate pro- 
trudes deep into the rectum nnd the fibdomcn corpulent, the 
penneal route should be preferred but if the prostate pro 
trudes more into the bladder the transvesical route la best 
Cvstoscopy generally decides tlie question Tlic leebme of 
suprapubic prostntectoma is simpler and easier tlic time re 
qmred for healing is shorter, and there is less danger of m 
continence and of fistula formation Age is not a contrnindi 
cation to prostatectomr, hut advanced nrtenosclcrosis, diffuse 
bronchitis, insufBciencv of the kidneys which it is impossible 
to remedy, and entire loss of the contracting power of tbo 
bladder, as well as sex ere impairment of the general lienltli, 
should contraindicate such an extensive operation except on 
suspicion of cancer Chrome, incomplete and complete reten 
tion of unne should be treated first bv tlie permanent catheter 
in case introduction is easy and there are no complications 
If this does not answer the purpose, and if the patient is coni 
pelled to use the catheter constantly, operative treatment 
should be advised 

07 Total Extirpation of Bladder—Horsing discusses the 
various methods of after treatment when the bladder has been 
removed, dwelling on tbo inconveniences of each and then 
describes a technic which has proved entirely satisfactory in 
three cases in which it has been appbed He removes the 
bladder unopened, ns a cystic tumor is shelled out His m 
cision 18 in the shape of an arc with the convexity down The 
adherent pentoneum is removed with the bladder if it can not 
be readily detached The ureters are divided with the cautery, 
between two bgatures, about 1 cm above In women the neck 
of the bladder is then loosened and 1 or 2 cm of tbo urethra 
The latter is then seized in a ^mall angiotnbc and severed 
back of it In males the prostate and bladder must bo loosened 
from the rectum before the urethra can be reached and divided 
above a small forceps applied below The entire bladder can 
thus be removed without hcmorrlingc The peritoneum is 
sutured together again if it had to bo opened The cavitv left 
by removal of the bladder is lined with a gauze veil and filled 
with strips of gauze brought out through the center of the 
wound He moistens the gauze with a 1 or 2 per cent solu 
tion of silver nitrate A short incision is then made in the 
lumbar region on each side, extending from the margin of the 
erector spmic outward. The ureter is then hooked up vntb the 
forefinger, close to the kidney the lower part is cnutiouslr 
loosened and the whole brought out In this wav the ureters 
are brought out through the small lucisiou about 8 cm from 
the meilian line Tunnel shaped retraction is liable to occur 
if the ureter 18 fastened direetlv to the skin For this reason 
he docs not fasten the ureter, but leaves it bangin- from the 
wound at symmetrical points on each side, enclosed"in a "lass 

wav that it jnst passes tUrougli tlie abdominal wall Tlie 

rabher cot Kic outer end of the exposed portion dries up aud 
shrivels for 2 or 3 cm Bv the end of a week Xn fZ X 

H u ^1 V left to proiect like n 

small beak shaped urethra standing out above "Ihe sLm i" 


Zh^iiit ™-Xbora 

tube connected bv n rubber tube with the uniml below Bnm s 
nXlie mdrof the belt pass under llic tbigbs, and Ibo belt 
bLuos in front and laces Iwbind The rubber bag sen mg na 
tbo urinal is suspended just Iwlow tbo pubic bone The EiUor 
cups arc inserted from within the belt, nnd tbo pressure of 
the latter bolds them tight against the skin A 
34 has been wearing tins belt for eleven inonths. daj and 
ni"bt, and it 1 ms worked to perfection, with no leakage of 
urmc The advantages of tbo Iccbnic described arc claimed 
to be that (be bladder c.an be removed witliout danger of in 
filtration of urine or contamination with fcccs, and H'ccc is 
dancer of secondary infection wbicli is almost inevitable, he 


declares, xvVicn the wveters arc implanted in the intestine or 
vagina 

CS Clinical Importance of Retention of Food in the Stomach. 
—Nvrop 13 assistant in Schou’s surgical service at Copenhagen 
He renews tlie owdciice on record in regard to operative treat 
ment of storancli afTcctions Ho has collcclcd Ififi cases in 
winch Inparolomv was done for gnslric afTcctions, nliont 
equally divided betuecn malignant nnd non malignant Tic clas 
sifics nnd studies these from various points of view All con 
elusions point, be nflirms, to the supremo importance of reten 
tion for diagnosis nnd differentiation Retention mnv bo the 
result of a malignant or Imnuloss affection, nnd it mnv be of 
functional or organic origin, nnd in tbo latter case mnv lie the 
result of some obstacle to the cvncuation of Ibo slomacb or to 
weakness of the stomncli musculature But whatever Ibc 
cause, it indicate' operative treatment ITc pleads for (csts 
for retention^in ivcn stomach nnd intestinal niTcclion, from 
the mildest to the severest, wntbout exception, ns also in nil 
abdominal afroetioii' accompanied by gastric symptoms Tlie 
test recommended is the Boiirgct test meal, consisting of eiglit 
or ten stewed prunes, nieat nnd broad Xotliing is eaten after 
tins meal, taken at 7 p ni, nnd Ibe next morning, about 7 a 
m, the contents of the stomach arc withdrawn and the stom 
nch 18 rinsed out The findings in 202 cases arc tabulated with 
tho diagnosis nnd course Tlic results show that the discoiorv 
of remains of meat nnd prunes in the stomncli, twchc hours 
after tlicir ingestion, is nlwavs a sign of some notable dis 
tnrbnncc in the functioning of tlic stomadi nnd that this dis 
coverv indicates laparotomy In 75 of the 202 patients exam¬ 
ined the rinsing fluid was always free from remains of the 
test meal, and nltliongb there were marked evidences of a gas 
trie affection lu those cases, vet the absence of retention 
showed the spasmodic character of the trouble, and its sub 
Bidencc during sleep, or else that llic stomach was able to over 
come the obstacle during rcjiosc In some cases it is belter to 
make the test in tho morning, giving the test meal at S a ni 
nnd examining tbo stomach contents at 8 p m He c.xpntiates 
on the terrible responsibibly of the general practitioner who 
wastes time on intcmnl measures while wniciiig or a palpable 
tumor Many cases are cited from poi sonar experience and 
the literature ns examples proving tbo necessity for tho rule 
“Retention, no matter how slight, twelve hours after a Bonr 
get teat meal, is always an indication for laparotomy” It is 
comparatively immatennl, he asserts, whether the underlyin" 
trouble is malignant or not ” 

CO Snrgery of the Lungs —Fnedneli s article waB delivered 
Geraan Surgical Congress Several 


nevv matroments are desenbed and illustrated and the present 
status of operative treatment of pulmonary affections^ is re 

thratmo^'" pueumatic cabinet for varvin" 

the atmospheric pressure are emphasized as of inv aluablc assist" 
ance in surgery of tho lungs Any one who wishes to rd^. 
take lung surgery, Fnedncb states, should first familXL 
lumseH with the over pressure and under pressure tecbnic nn i 
have extensive personal experience with onprat,n„ teebme nnd 
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70 Injection of Saline Solution Before Administration of 
Chloroform—Biirkliardt ‘'Intos that the injection of 'siline 
solution before adimniilntion Ins a favorable influence in 
reducing the toxic action of the chloroform Tic con'uders tint 
this IS the etTccl of the dilution of the blood bi the salt solu 
tion, the cotfRcient of the absorption being reduced nhile the 
blood pressure is kept high, at the same time the xagus re 
mains more sensitixe to stimuli B\ this preliiuinarx dilution 
of the blood, he claims the organism can tolerate much larger 
iiiiounts of chlorofoim xiithout signs of intoxication The 
infusion must be gi\en just before the operation and must be 
as abundant as possible Besides the lesser reduction of the 
blood pressure, he asserts that the rapid iccoxerv after the 
ane-thosm is cspecialh striking Owing to the lesser absorp 
tioii of the chloroform, a larger proportion is eliminated hi 
tlie lungs The disagreeable In effects, xomiting, lioadacho etc., 
arc slight or entirely absent Those faxornble effects of pre 
liininarj infusion of salt solution were so uiiniistakablc in his 
expeliments on animals that the method was introduced into 
till (liiiic at once Each patient about to undergo a major 
ojjLi itioii recened an infusion of from 1,600 to 2,000 ce from 
a r|imrtfr to a half an hour beforehand The results were sat 
isfiulon No bv effects fiom the infusion were obsericd 
The jmtients all presented the same phenomena ns the animals 
expeliniented on, iinmeh, lessened tendonej to lower blood 
pn-siirr and the rapid recox on after the anesthesia It xvas 
leniaiknble to obserxe the good pulse, exen after prolonged 
general anesthesia, and the absence of headache, xoniitiiig or 
nausea These prcluniiiarx infusions seem to be indicated 
iiiost for patients xxith dubious heart and kidno-x action and in 
case of much debility and lox\ hemoglobin percentage In c\ 
tensiK operations on the uiinarx passages he states that the 
infusion gixes a ceitain feeling of secuuty in regard to ax old 
anci of the daiigeis inhcient in proti acted chloiofoim nnes 
the^ia Infusion after the ojieiation seems to liaxc little effect 
111 mitigating the toxic action of the chloiofoim » 

71 Nexv Method of Gastroenterostomy—'>imin takes up a 
slanting fold in the anteiioi asjiect of the stomach, and incises 
till edge, pulling it out lengthwise and down as far ns possible 
lie then sutures the iipjier half of the fold, the result being a 
tulii like projection from the lower pait of the anterior aspect 
of the stomach, the end flaring, the xxhole xxith the greater 
lurxiiturL of the stomach, resembling a narrow necked pitcher 
111 111 lx upside doxvn IIis dcsciiption is illustrated as he has 
]iii fill mid the operation on dogs xxithout anx' clinical expen 
tiici to date The technic and results proxed excellent in his 
cxpci iments 
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(LXWVII ^os 4 0 UP til''.7_* ) »Extcnslxe Itcscctlon of 
Small Intestine (yulussigkelt ausgedcbnter DUnnOamire 
scKilonen ) Storp 

'Operations on Storancli for ^on xinllfpiant Stenosis (Mage 
nop bel benlgnen I eldtai ) r Xxrop 

Successful Iccbnlc for Operating In Case of PouWe narcHp 
with sinout I IKf 1‘rotuslon of rremaxlllarj bone (Uasen 
sclmrto ) II Loreii!’ 

Nature of Inflammation (tXesen dor Entztinilung ) E 
losoiib 

'Gastric klcer I’erforatlnc Into Open Alnlomlnal Caxltv 
lAKut In die frele Ilauclihoble perf Xlagcngc'scbxvUr ) 
I I dermann 

'OKInfcctlon with lodlii and Benzln (Tod Btnrln Deslnf ) 
Ilousncr ' 

Xnomallcs In I rxxliiis (I racliusanomnllon ) XI Draudt 

'( lironlc Intcrsiltlnl 1‘niii ri alltls (I’linkreatllls ) A Mur 
llna 

111 trii„rndi Intestinal Iniurcoratlon (Itetrograde Incarc des 
Unrmi s ) V Tiickli 

Two Oasis of Injure of Tlioraclc Duct (Ductus tbor ) A 
Itobnc . 

Two rases of Kldncv Tumors In Cblldrcn (Mirentumorcn ) 


1 xici us 

Oiieratlxe TecbnIc for It. trolmlbar 
Turnon 11 I Tuxii 
litrorecial 1 pUnstrli llcrtila and 
(Innoro naucbtirllclie ) xi \ Arx 


Tumors i Uctrobiilliarc 
Ollier Inlornal llirnlas 


74 Evtensixe Resection of Small Intestine—=ttorp gixes the 
dittiU in tabiilitid lorm of 22 < I'l ' in whiih from 112 to '.20 
nil of tin small intistiiie wire ri suted lor x\iiini-> re isow- 
Ihi patients did not s, cm to In inionimoded bx the In-s of 
siicti 1 stiitih of intcstiiii mid nil were in good bnltb at la-t 
iii-oiints (xiijit for I l.iidimx to di irrlioa in a few c-iso- and 
II,c d. itb of one ],itiiiit tlim wieks after remoxal of cancer 
with mi t I't I'l ' In i pei-oinl case dc-cribed on an-onnt oi 


sarcoma of the root of tlie mesenterx lie remoxed tbc entire 
ileum anil part of tlie jejununi a totnl resection of '.10 cm 
or 17 feet of the small intestine The stumps were united bv 
a primarx circular suture, and tbc patient gamed 12 pounds in 
three montlis xx ith normal stools but tbc malignant disease 
recurred after fixe moiitlis and tbc pntioiit, a blacksmith of 21, 
XX ns dismissed ns incurable No metastnses xxere detected at 
the pnmarx operation The good functional results iii nil these 
cases justifx, he asserts resection of two thirds or exon more 
of the small intestine at need, and resection far into sound 
tissue 

75 Operative Treatment for Non-Mahgnant Affections of the 
Stomach with Stenosis—Nvrop relates the experiences at 
Copenhagen xxith operatixe treatment of 5G cases of non iiialig 
nant affections of the stomach The niortnlif j xvas 3 7 per 
cent and he ascribes the fact that anx of the patients died 
to the xxnste of time on internal nicnsiiros before tbc case was 
rcfcricd to the surgeon He discusses methods of improxmg 
the recoid for gastroenterostomv and the indications for jojun 
ostomx in case of non malignant gastric affections, citing the 
opinions of xarious surgeons and gastrointestinal niitborities 
He adxocntcs resection for cbioiiic ulcers and eiiilx iiiterxen- 
tion, regarding tlie ohjjlitest lolciitioii tweixe ho^lr^ nftei a 
copious meal ns.an indication thou for He adds that the best 
“enrlx operation” for cancer of the stomach is the reiiioxal of 
a chronic nicer before it lias lind tune to turn into a cancer 

78 Sixteen Cases of Perforating Gastnc Ulcer—Fedoiinnnn 
stales that 11 of the 10 patients xxith acute porfonitioii of 
gastric ulcer xxere operated on, the otheis xxere monhiiml when 
icccixed Of the 11 patients operated on, oiilx 4 wore suxed, 
and m these the operation had followed the jicrfoiiition m the 
first 12 24 or 48 hours TIic patients xxho lecoxered xxere nil 
men, the seves being about eqiinllx dnided in thi total cases 
Gastric distiii bailees bad been noted from ihihlhood in all. and 
in llucc there had been recent soxcic tioublc in the stoninch 
Intense initial pain in the upjici alulonion is the most constant 
sxmjitom of perforation, the ent^e abdomen becoming more 
or less tender, special pain on jiressuie in the flanks and pouch 
of Dougins The abdominal wall becomes iigul at once, and 
peisists thus from 12 to 24 boms, wlicii tbc abdomen becomes 
distended Initial xomiling is somct lines observed mid the 
mens of dulncss max snmilntc nppembcitis D’empemtiiro and 
puTso were normal during the first 12 to 24 bom a, but hyper 
leiicocx tosis of fioin 10 000 to 28 000 during the first 24 bnnrs 
was ficiiiieiitlx obserxed All the patients xvilh leucocjtosis 
under 1 >,000 siiccitnibed 'The oiitioiiiL was deiidrdlx moit- 
fnxornblc in the cases in xxbicb no attempt at iiiigalion xxas 
made 

70 lodin-Benzin Disinfection—Heusner reiteiatcs lus recom 
nicndntion of a mixture of fodin and bonrin ns superior to all 
other uicnsures for disinfection of the bands He adds 10 gin 
of tuictmc of lodin to 750 gm of beiinn and 260 gra of par 
aflln oil The mixture is no more inflmninatory llinn the 
same aiiimiiit of ether or alcohol lie pours half a pint into a 
portehnn dish mid scrubs lus bands xxitb it, and uses the 
snnio amount xxith a sponge to disinfect the litld of operation 
The iiiixtiire dois not irritate the hands, the oiilj draxxback 
being n slight discoloration, xxliicli soon xaiiislics It compels 
tlie surgeon to xxasli lus bands tlioroughlj aftei the operation, 
and Is an index of the ponolrating jiowrr of the lodui He 
stales tliiit no xvnshiiig is required before the operation, and 
till' statement is enough to condemn the tcchniL in the iiuiiil of 
mix thinking surgeon 

SI Chronic Interstitial Pancreatitis—Alartina TC]iorls the 
cure of n patient with chronic inter'titiiil jmiiereatilis ehnicnlly 
cured bx an o|iiiUion xxliicli mere lx imi'ul the ndlioreiit pen 
toneiiin for a dist incc of 10 cm oxer the enlarged jiniicrcns 
Vn iodoform wuk was inserted for diniiinge and tlie abdomen 
sutured J lie patient xxas a xxoinan of li xxlio for four xears 
bid presented sxniptoms suggesting possible pnneri atitis 
Vfter the ojKration slie gamed lapidlx in weight, the pancreas 
cm no longer he palpatid and now, nc irlx three xears since 
the o[,fration the xxoninn seems to bo in [iirfcet health Mnr 
tun IS conxuiierl that tliis form of painn nlitis is niriri loin- 
inoii than malignant di'Caso in the oreiii Tlie jirngiiosH is 
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Vttor he In pcrUopln of ll.o pmcrcnB, c-xccpt m 

case of multiple small c\sls 


measuiLS mldressid to tlic stoimidi „> 

_ .1 _ 1 fvn,., nii\ ineahuris initil uniKs u-ieiiii 


Muncbenet mediumsche Wocbenschnft 


benefit «ns derned from n.n ineasur.s nnu u 
nrlenoselerosm noro tried, vlien niiprorement at 
mninfest 1 he nitaeks recurred Inter at time , hut yre 
-.nIU dismllid l.^ dmitnlis, iulTOKl>ccriu, etc In tu 


Munenener™— 

c\erper Treatment" Tml'ouh'u’e fn'.lure of "'’ftTasT 

lca|tTeaJ.£f^tlcU l\ZnlUuc\ «o ;TTrord"^^ ‘Iru.pIomrTupRCstcd mtcst.nnl 

00 vtrt:Mons“ef Trachea and Bronchi '’I’ oeilusion and neithei patient surMM d die ’" 87 "^'’'"' ’’, 

lorta nn'rm'lhe o"lTrold‘thrond.o-m of the oupenor mescu 

- ,ln''r"l?n/o=‘iS'r’’A‘'Thcn tern aHeo .d- T r;::\t’heuT^^^^^^^^^ 

03 D'ngsttc Id- ’farct .bleb bad de^dopcd in eonscpieuee of the altered blood 

VrOfnnt: der^crsorpainRsansprtlchcn ) Knnnth pressure dunii}; tin operation fii another ease on record, 

04 icnt^&nmg wlth*"cltrophcn (Cllrophcnvordttnng) A ind.ented h.paroto for a Hummed chrome atTe, 

0-. siSplf Ap'^liratua tor Testing Viscosity oC Blood (Bluivls postponed oil consideration of the alnne 

OC inflSro^fot ChoU^aTd'of Roentgen Rays on Conrse of Brog of tohnceo, the eMstinp msocarditis and the signs of arteno 

(wma .s« fles Chollns etc.) 1 Neumann and O ol=ruhore and the prompt hi nefit from drugs acting 


00 4triMons“ ot Trachea and Bronchi Diagnosed hy Broncho 
Bcops (t-racheo Bronchoshoplc ) mmhslR 

"l^toVgc“® or;^lndermhmung )' .0 . Bad .. 


Handgmia Into go sp.na.er and In 

CbroX 1 ndo?aetrltls (Ban des Endometrium ) AThcll 


Chronic 

haher 


00 Chollns etc.) 1 Neumann and u 

07 *Ahdomlnia^ArterlosclcroslB afid Allied Conditions fAnglnn nb 
aom!ni« \ i PerutR, Commenceo In ao -I- . « 

os Studv of RellKc Vestldular and Optic Movementa of the Ecot 
end Theirmportancc for Tronlcnl Diagnosis of Parnlvsls 
ot the Ere Muscles tlteflekt Augenbeuegungen und Aiigcn 
mnskellilhmnngen) U Baranr 

88 Erosions of the Stomach—Berger gises the dctnils of 
two cases of an affection of the stomach cliamctenzed bs pains 
immediately after eating, weakness and emaciation, wilb bein 
orrhages into the stomacb No benefit was denied from fbe 
uf-v 1 treatment for gastric ulcer, and autopsy confirmed tlie 
P-dcal diagnosis of erosions of the gastric mucosa Xothing 
lii^'the Iflitori or m the clinical and pathologic historv siig 
gested any other affection as causing, accompanying or follow 
mg the erosions, and no eroded vessel could be discoiercd on 
the closest inspection of the stomach This proves that stir 
gical interference would bnye been useless The onli treat 


pressure during tin operation fii anotlier ease on record, the 
npparentli imlientcd lapnrotomi for a Hurmisod chronic nffci 
tion of the ecciitn was postponed on considcrntion of the nlnDe 
of lolmcco, the exisling niioenrditis and the signs of arteno 
scleiosis elsewhere and the prompt binellt from drugs acting 
on tbo blood vessels confirmed the diagnosis of arleriosebrosis 
of (ho intestinal vessels One of I’lriKr’s patients was a man 
of 47 whose stonnih had hei n scnsilivi for vears Of late on 
Iving down after dinner the pulse hceaiiie small, with anguish 
dizziness and eidd sweat The stomiuh region was distended 
niid so sensihve that (he patient fainted when it was pal 
pnted, ns also when the contents were aspirated The condi 
lioi) improved somewhat under massage, etc, but a marked 
ibangc for the licttcr was noted ns soon ns digitalis and 
vaicnnn wire given rvlrnsvstoles were still oecnsinnnilv 
observed Imt tliev llnnllv viinisbed after (be patient visited 
the seashore Cnntions cvaiilnfion of the intestines and regii 
Intioii of tliL diet, with massage sometimes give CTcellent re 
suits, without the nccessitv for drugs or at most, onlv potas 
Slum lodid Periitr htlieves that vasomotor disturbances in 
(he Rpinncliiiic region arc a froiiucnt accompnniincnt of the 


ment that seems applicable in such cases Berger snvs, is obstinate spastic ntonj of the intcstmcs observed in young 
treatment ns for ulcer, with bismuth Benefit seemed to fol persons presenting gcncml nnnsthenm An nhnnrmally irri- 
low in the first case described, as the hemorrhage did not recur table condition of the vessels and nerves, he states is a fro 
during the five days before the patient^succumbed to pulmoD necompaniment of this condition, and urges tint more 

ary embolism attention bo paid (0 the anatomic and functional circulatorv 


07 Abdominal Artenoscleiosis—Perutz describes in detail disturbances accompanving sluggish bowel action and mete 
several cases of what he calls angina abdommabs, the sclerotic onsm 


condition of the abdominal vessels causing at times violent 
painful spasms in the abdomen, sometimes merging directly 
into an attack of the latter He nsenbes the attack to spas 
modic contraction of the vessels of the intestines, and the re 
suiting local rise in blood pressure The pains are probably 
located, he asserts^ in the sympathetic and the mesenteric 
plexuses Besides the nnatomic changes in the vascular appa 
ratus, functional disturbances, as from the influence of nicotiu 
and other poisons, are liable to induce such, spasms Differen 


Archivio per le Scienze Mediche, Turin 

DO (XWI No 1 , pp a hS ) •Experimental Study of Oatco 
malacia and Rachitis (Osleomalacln e racUUldc) B 
Morpnrfm 

100 •The llvpophysls (Pituitary Body) and Acrotncsaly (TpoOsl 

p acromcKnlln 1 G Cacnedo 

101 Avnlno Acids In Brine nnd Ollier Orpanlc Fluids In Eertaln 

Patholoclc Conditions (Rlcerca dccll amino acldl nolle 
llquldl organic! ) I Mlchell 


and other poisons, are liable to induce such, spasms Differen 0® Experimental Stndy of Osteomalacia and Rachitis —Mor 
tiation 13 frequently difficult and seldom possible until after states that in 18D0 nn epidemic pf ostcomnlncm dev el 

prolonged observation The diagnosis is aided by the prompt “Ped among bis Inborntorj nnimnis, in n cortnin isolated croiin 
benefit generally derived from drugs which act on the vascular rats Jsone of the other nnimnls was nffcctod nl 

svstem In one of lus patients a gastric ulcer wae first dlag though the conditions •scorned to bo identical for nil ^ coccus 
nosed the predominant symptoms bemg tenderness m the epi "’"s isolated from the dead nmmnis nnd inocuintion of TUT 

f?flRtrnim nmna j. ^ . -.11 __ .. . ... null OI IJft 


baTnow’ stomach after eating, vomiting and “‘her animals was followed bv doiolopment of osteomalacia 

hpjirl n considerable enlargement of tbo ^06, with dubious findings in 24 The others were not 

tTp the onfices affected The findings in the positive cases confirmed the ns^ 

“• «> ”/r- 

ascending aorta, and considerable improvement followed admin r* as Inrge ns a hen’s egg in the recess^of the 

istration of remedies to act on the vessels and henTt SevT^; ^ ot 44 vho commitS 

l^ticnta had long been under treatment elsewhere for assumed account of intense licndnche nnd encroaching blind 

gastric catarrh or nenous dvspepsm In two IsT, "css Cagnetto analvzes 4 other eases from Iiis ^ 

in the stomach was surmised 4f "r mils the s " Tu" "^P«'a"ce of orhers In 4 there no IZ r 
came distended ai^d relief was sometim” lamed bT" T °thcr 4 vt was present in^ 
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Beitrage zur EUinik der Tubsrkulose, Wurzburg 

1«~ (\ir No"; 1-} ) *AJni{ni8trnHon of Old Tuberculin bv In 
lialatlon and bi. Mouth I'^toninehale nnd InhalatorJschcr 
Darrclcliunp: von Alttubcrkulln ) I Unh': 

101 IHlolop^ and Thcrapv of Vulmonnrv Tuberculosis (Luncen 
tiil)(>rkulost?) A. DDnaes 

104 *180101100 of the Tuberculous nnd the rrusadc Apalnst Tuber 
ciilosls (Isollcrunp d TuberkuloKin u d Knmpf gesen d 
Tuberknlo'O ) Ij Bourgeois and 1 Lluinenfeld 
101 'Demonstration of Antltuberculln (Aatbwels v Antltnbcr 
kulln ) II I Udkc 

IOC Phvsical 1 arlatlons In Dung Apices (Phv'^lkallsches ter 
halfCTi beldcr Lunpenspltzen ) ^ I sjguirerheld 

107 'Tuberculin In Pulmonary Tuberculosis (Tubcrkullnbcband 

lung d Lungentuberkulose ) Hammer 

108 'Pulmonary Phlblsls and Induced Abortion (Phthisis pnl 

monum u Aboi tus provocatus ) P T de B P van Amstel 
IflO 'Cnrablllt\ of Tuberculosis nnd Tuberculin In Children (IIcll 
barkclt d Tuberkulose u Tubarknlln im Klndesalter) 
I ngcl 

110 Pamlllal TnbcrcnloslK nnd Its Ilrlnllon to Infection and ITc- 

rcdltar\ Tinnsmlsslon (1 amlllure Belnstnng d Tuberku 
lose! W M elnberg 

111 Method of Obtaining Cow’s Milk Tree from BncSllns Tuber 

culosls and Other Bacteria (Gculnnung elncr lebenden 
Tuberkelbarillen u anderen Kclraen frelcn unverUndertcn 
KuhmI'ch ) M aelc, Sugg and Vandcvcidc 

112 Id JI Much and P 11 Bdmor 

11 ! Tuberculosis of Middle nnd Internal Ear (Tabcrkolosc d 
mlttleren n Inneren Ohros ) H ITerzog 
114 'Ilelnflons of Bon\ Thornv to Lungs nnd Their Significance to 
Becoverv from Pulmonary Phthisis (Bezlehnnpen d 
knochcren Thoi 7 d Tjungen u litre Bedeutung d. Gencse 
d tuhcrkiilosen I iingcnphthlse ) C Hart 
nc Bronchophony of MTiIsperlng 1 olce (I'ldstOTstlmme) E 
Ifasing 

]02 Old Tuberculin by Mouth and by Inhalation—^Huhs 
si tidied the ofTccts of the administration of old tuberculin bt 
iiiontli in thirteen eases nnd bt iiilnlation in two cases and 
found that in the former, even ulcn large doses of tuberculin 
uere administered, no reaction, either local or general, oc¬ 
curred In tlic latter, in which the tuberculin was adminis 
tered bv inhalation, a typical general and local reaction oc- 
(iirrod, but the’ results uero ha no means so reliable as in 
fuses in uliieli tuberculin is administered by injection Hubs 
IS of the opinion, therefore, that these two methods of ndmin- 
islinng tuberculin arc of no ualuc from the standpoint of 
Ihcrnpeutics 

104 Crusade Against Tuberculosis—Bourgeois and Blumen* 
fcld discuss the Iroatmont of tubereiilosis in its various stages, 
in the dispcnsnri, in the hospital and in the sanatorium The 
p ijior IS liie report of Bourgeois n^ a member of the council of 
siineillance of tbc Issisfnncc Pii6h<]i(C of Pans 

lO'i Antituberculin—As tbc result of expciimenls on am 
mils nnd olisenation of clinical cases, Lddke believes that 
antiUibercnliii is formed in the tissues, nnd is taken up by the 
blood The results of his findings arc set forth in detail in 
eighl tables, nnd the report of twentj clinical cases 

107 Tuberculin in Pulmonary Tuberculosis—Hammer re 
ports 00 cases in which tnhcrcniiii was used These cases rep 
It stilt nil singes of the disease nnd the results obtained lead 
lh( nntlior to sav without equiiocntion that tuberculin maj 
b( used in the tntitmcnt of all cases of pulmonary tuberculosis, 

I \ ( n the most sei ere 

108 Pulmonary Phthisis and Abortion—Van \msdel savs 
tint tlie prtgiiancv mflnonces unfavorabli an existing pnlmoii 
nrv phthisis, that the olTspriiig of a tuberculous mother pos 
s(>ss diminished resistance and a hcrcditarv predisposition to 
tuberculous jiroe-esscs, nnd especmllv pulmoiinrv phthisis, that 
ill such pcT'Oiis jiregiinncv often i* the exciting cause for the 
tltielopmcnl of tuberculous processes He urges that it is the 
phisicinn’s dulv to warn women sufTcnng from pulmonary 
jditlnsis against entering wedlock, to point out the necessity 
Mid the benefits of a fncultatnc slirilitv, nnd m the event 
of pregnanev to advise its interruption The cirlicr the stage 
of the disease, the more urgent is the indication foi the in 
tirrujition of the pregnancy, nllliongh this procedure is alvvavs 
indie ited so far ns the interests of tin mother arc coiuerned 
rurtlu riiinre, the fut that the olTspnng will po-css little 
re-i-tnme ngiuiist tubi rculosi-, and tint it will be ill fitted to 
thrive and c'lidurc iPo is taken as an indicitinn for tlu jiisti 
fiiibh production of abortion in sueh ra=cs 

101 Tuberculosis in Children—1 ngc 1 chnu? that it is pos 
sible to ture chilclren who have tnltereulo-i-, provided the dis 
, 1 - limited to the Ivmph glimD 


114 Ahnormalities of Thorax,— Hart attempts to show that 
any abnorranlitv of the bony wall of the thorny predisposes to 
pulmonary tuhercnlosis, and iiige- a» a prophv lactic measure, 
such exercises ns will enlarge the thortvx nnd thus increase the 
excursions of the lung during respiration 

Centralblatt f d Grenzgehiete d Med u Chir, Jena, 
lie (X, 1 10) Scarlatina Piierpcralls R Poliak 
117 Roentgen Treatment oE Malignant Tumors K H Schlrmer 
IIS ^e^ropathlc Affections of Bones (Acuropathlsclicn Knock 
ennffektionen ) F Tedc'ko 

110 Status oC ‘vplnal Anesthesia (Bilcktmmarksannsthesle) P 
V cntis 
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Htgiexic LAiioiAToax Buoletix No ot> Stntlles on Ilrpersiis 
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Paper I’p 09 Mashlngton Government I'rlntlng Ofllii 1U07 
AanniTEX aus dem PiiAnMAgrUTiscnux Isstitot der Unhcrsltat 
Berlin Hernusgegeben von Dr 11 Thoms Professor and Ulrcktot 
des PharmazeiitlscUcn InKtltutcs der Unlverslflt, Berlin Cloth 
Pp 840 Berlin Lrban A Neliwarzcnherrg, 1907 

T^lA^SACIIo^s OF Tnr AvirnicAx PrnivTiiic Socifti, 1 Ightconth 
Session Held Mav 80 June 1, 1000 I dltcd bv L E Dal Ctra 1) 
Vol XVIll Reprinted from Archives of Pediatrics lUOU 1007 
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TntrriETn Anm vi RnronT of tho Board of Health of the 8tntc 
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Co, 1007 

Phtsioloov of Aliviextatiox By Dr Martin IT Plschtr Pro 
fessor of Pnthologv In the Oakland College of Medicine First 1 dl 
tlon Cloth Price ?JOO net Pp 348 Kew lork John IMlev 
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HEW PATENTS. 

Recent patents of Interest to physicians 
8C11G0 Surgical needle William R Bnrch, Chicago 
S01281 Surgical ligature Arthur lY Clark, Conshohockt u Po, 
801019 Therapeutic lamp llnrlov L Cogor Minneapolis 
SOO'IOC Stethoscope 1 redrlck Dittmnr Philadelphia 
800052 Suspensorj Hcni> A hrve New lork 
800802 humlgntor Menzo R huller Gnenvlllc, Texas 
800059 Soda fountain syrup pump F H Ucckcr, Los Angdes, 
CnI 

8C0OG0 Abdominal massage apparatus J C Johansen, Copen 
Ungen Denmark 

S0157J Dlslnfcttlng or antiseptic comnoslllon nnd making the 
same Henry b Blnckmorc Slount Vernon, N 1 
801257 Hernial truss John B Bunker New York 
8 I 1 I 272 Operating table James H Uownej, Gainesville < u 
801830 Com and callous shaver George Hnvcll Newark N I 
801851 Electrical heater for hot water hags ( V Hill St IauvIs 
S01982 Artificial hand Jacob Iltnz Jr Whitt Ijiko s D 
SC1853 Ligature container B K. Hollister, Chicago 
SG1380 Stopper for water bags and tbc like John Nuttnll, 
Bridgeport Conn 

801 CIO Massage apparatus Richard S Sarver, Kansas C'ltj Mo 
801913 Eye-testing Instrument Peter G Stormcr, Johnstown, Pu 
802170 Poison bottle. James Bnnford Brooklyn 
81,2794 Facial bandage Aimes L Black Sacramento CnI 
81,2104 Disinfecting apparatus \\ T Bowerman, Detroit 

802135 Thermometer sterilizer and holder G M Brubaker, Mcr 

cersburg Pa 

802712 Medical instrument J S Collins, Cnrllnvllle, Ilk 
802010 Surgeons needle holder Charles Driest, Now lork 
802455 (Irutch Mark J Dunkcl New Bloomfield, Pa 
802737 Atomizer U A Hill nnd J A Llndstrom Northamp¬ 
ton, Pa 

802837 Truss Thomas E Vlnrtlu Buffalo N Y 

802100 Surgical foot rest James H 0 Reilly, Louisville, Kv 

802191 Truss I merv H Parker Chicago 

802507 Rectal Injection apparatus Charles L Qulmby, New V ork 
802701 Medicated bougie Ludwig Senshurg Vfunlcn, Germany 
802771 Medicine case Rolicrt L Taylor Memphis, Tcnti 
81,2850 Mhratlvc liquid atomizer nnd mixer James W Tvgard 
New York 

802857 Santalol cnrlionate Hermann \|eth, Lndwlgshafen on the 
Rhine Germnnv 

S02S58 Insipid sandalwood oil preparations Ilcrmniui Vlcth 
Ludwlgshnfin on the Miinc licrmnny 
S027S1 1 leetrolhornpputlc apparatus lyeonldns G Woollev flmn 

Ohio 

SO ,14o Massage apparatus Sjivniiu-, I Powscr I ort VSnjiie 
Ind 

80 144 Htxlble massage device SjUunus I Bowser, I ort 
May no Ind 

802*170 Obtaining ammonia etc Hclnrlcl ‘n v^rs I ssen on 
the I uhr ( ermanv tliret 

SO 417 Process to ullllri the liift rlor i,„„'nnclsco ,sN 

M.ivnno Aeullns 8imlri ,r rlect lioa.t 

81.. 1*27 8odi water bottUn„ tnvr ilr jiaiu mtltis is Ition P 
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all oNcr the coi.nlrv Ho suggested a "“t'onnl “onL- 
smoLc coincnlion” to execute thCbe plans, this cornea 
tioD to be reiilli leprescntatixe of all concerned intcr- 
est:^, and to he instructed bj conipetont siiccmliHs cn^n 
neers iihxEicmns, samtanniib, manufacturer, attorneys 
and olhere The assistance of the prc« must be secured 
Sucii IS also tlie opinion cxiircsscd in an editorial of 
The JonuNAE of the American Hcdical Association, 
Max 20, 1905, xihich, moreover, expresses its categoric 


Ori0iiiid Articles 

SMOKE IN EELATION TO HEALTH * 

A JACOBI, MD, LLD 
NEv? VQRK errx 

Hp to the xear 1000 the German home had its fire¬ 
place m the center The smoke escaped through u lug 

hole above, which x\as covered by a second roof that kept .. ... , , 

the ram out Light got in as best it could The Vi Cbt- opinion that “the cnisndo against nuncLCS=arx city smoke 
phalian home m which I was bom vas still of that kind, jg social than medical, and jet has a real mtcrcat 
- . '-r—n. for phxsicinns 'Ihe direct harmfulnes. of smoke to the 

Iniiiiau organism is not iiholl} clear ” Tims 'IiiF Joun- 
NAi. claims or admits that smoke and other ]irodnct. of 


like a hundred thousand other North German peasant 
dwellings In the oldest tunes a few holes were also 
cut into the sides of the house My people, howoicr, had 
small glass windows, but then I was bom in iSdd 
after Christ, you know Wood and peat were exclu- 
611 ely used until the end of the twelfth century, coal 
IS mentioned. The first information comes from Lut- 
tich (Liege) In the fourteenth century coal was used 
in Aix-la-Chapelle, in 1429, about the river Saar Since 
that tune, but never bke the present, was the air filled 
with carbon dioxid, sulphurous acid, sulphuric acid, 
hydrochloric acid, and sulphid of hydrogen An equal an¬ 
noyance, if not danger, is caused by the unconsumed 
soot '■ 

Hr Charles A L Eeed, chairman of the Committee 
on Medical Legislation of the American Medical A«o- 
ciation, delivered an address- on the subject of smoke 
before the Woman’s Club of Cmeinnah On that oc¬ 
casion the medical aspect of the question was not em¬ 
phasized But smoke-filled air imposes extra and un¬ 
necessary drudgery on the housekeeper Woman’s priv¬ 
ilege to wear clean clothing is ruthlessly dis'. egarded bx 
the makers of smoke and the permitting municipalities 
Women should, therefore, indindnally and through their 
organizations protest vigoronsly against the present con¬ 
ditions Moral dirt also is closely united to phxeical 
dirt, and a clean community has the better chance to 
avoid degeneracy 

The ill conditions are national and not local, so that 
something more than local effort is needed to combat 
them Therefore, he proposes cooperation, national in 
extent, to create public se hment, to determine the facts 


soft coal senii-conibnslion xilmte the atmosphere, depress 
the organism, injure the integuments cause deficient 
oxxgcnization and cdemin, niamlj among cluldrcn, and 
oblige people to seek the coniilry 

It is time we sliouhl drop the idea that tlie smoke 
question is only social and not medical If that were 
so the natural sciences would haxe little to do with it, 
and not exen the law of the land or of esthetics could 
ex er reach it 

1 luixe axaiied myself of «oine opportunities to inquire 
from medical friends in PiU.biirg, Cincinnati and Chi¬ 
cago whether in their knowledge clinical statistics, au¬ 
topsies or other experience haxo been gathered with a 
xiew of enlightening the medical profession on the 
smoke nuisance m its sanitary aspects Onlx from that 
point of xuexv can we hope to aid in ridding the coin- 
inumtx of an nnomol> created by the recklessness of 
modern industry, which is alwnx's xnlhng to coin gold 
out of human corpses of its ow n making 

Now it happens that Tnr JouimvL of the American 
Medical Association, July 7, 190G, arrives at the conclu¬ 
sion, based in jiart on Ascher’s statistics and experi¬ 
ments, that the lighting of the smoke niusance “should 
be made part of the general plan of the campaign now 
in progress against tuberculosis and pneumonia ” Since 
that time the Philadelphia Countx Medical Society has 
discussed the problem m its meeting of June 27, 190G 


iD'^hichDrs J Madison Tax lor, W M L Coplin, 0 Q 
and adjust conflicting interests, to demonstrate plans Grayson, L Webster Eox and Henry Leffniann took part 
and appliances for smoke prevention, and to formulate throat and eyes are directly injured by 

a standard law to secure uniform regulation of the evil smoke was admitted bey ond doubt, but whether the pres- 

' -—-——-- enoe of soot in human lungs is an indifferent matter nr 

^ uudecidfd It uiust have pS tlie 

pnbiicatioD Dr Theodore Sliming part of the industrial world to hear from a nar- 
■ ^ 1 = the ^ ^g^^ranteed profes- 

r flit medmal, discussion the statement that 


-- - ■>,' UAC ttuuuuiiy Drougnt QOwi 

Phnric aeld ■thN"; Glaagow or In llanchester It COmmunitt TXr TraT,,... T « *' '1-“ 

ile 'll'" 3 pet cent, of the K 1 r ^ ^ ^ Leffmanu also spoke of the 

coal ‘o practicability of preventing the smoke nuisance 

' “'t the T JL“, p 
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The si\tj-sixth annual report of the registrar ceneral 
ot J.ngland demonstrates an increase of the mortality 
depending on bronchitis and pneumonia in England 
nntii the quinquennium of 1891-1895, and a consider¬ 
able decrease since In connection mth the latter fact 
E Chubby obsenes that eighty cities—London, Liv¬ 
erpool, ^lanchcster, Shctheld, etc —report a decrease of 
finiOivc since that time Brodie, the meteoiologist points 
to the diminution of London fog vlucli is occasioned In 
tJio absorption of atmospheric vater bj sulphur dioxicl 
nilh Its specific grant) of 2 25 His colleague, Eollo 
Jiiie-el, reports a marked effect of the conipulsori iiro- 
hibition by law of smoke 

According to Mr James River, the medical officer of 
JIanchester, the fog days and the mortalit}^ from acute 
pulmonary diseases have become less There vere m 
iHanchcster during each of the five years from 189G to 
1900, inclusue, 36 8 fog dai.s, in the five a ears from 
IDOl to 1905, inclusive, 23 4, and of 1 000 deatiis there 
n ere in the former quinquennium, among all ages, 5 04 
per cent , in the second 4 28 per cent , among infants 
under 1 year 33 53 and 3110 deaths, respcctnelv In 
Ibe same report Primrose" publishes the results of m- 
\estigations made in Glasgow on ram, iihich piove the 
decrease both of acids and of soot “ 

llisjncthod of a chemical examination ot the atmos- 
phcie resembles that which W L Russell followed in 
LoufJon and Angus Smith before him ' After them 
J B Cohen, the professor of organic chemistry in 
1 cods, suggested an efficient, mostly new, examination 
both of the ram and the air, m a hook of his own T he 
All of Towns, repimted from the Smithsonian Reports 
of 1895, Mhashington 

'J’lie cxpoiionce gathered in England has suggested a 
iniiiil ei of rules which are vigorously' enforced in a 
luiiiilicr of toivns In London and ^Manchester no fao 
toi 1 chimney may expel a black smoke for more than a 
munite c\ery hour In Professor Har\cy Littlejohn’s 
icjoit on the causes and preiention of smoke from 
m.iiiufachiring chimneys (city of Sheffield, 1897) are 
ciuuuci.itcd twenty-two cities which enforce a duration 
of not more than from one to fifteen minutes in which 
Iffiti k ^moke may bo expelled each hour Dr Council¬ 
man lolls me that the non buildings of the Harvard 
hlidital School do not snller from smoke at all In all 
Hkiso upoils the important factor of tlie cliimncis of 
jiiu.Uc houses and open fireplaces, howeiu is not 
liroiiffiit into consideration Altogether, lioueier, the 
common hni dcclaics the expulsion of smoke from chim- 
ne^^ to bo a nuisance 

'J’lio jniblic lieilth act of 1875, section 91, sulisection 
L winch is \alid for Pngland witli tlie exception of Lon¬ 
don and a feu other cities that ha\e local regulations of 
their own demands houcier, that the smoke of factories 
mu=t le conmmed as much as practicable by means of 
llio cner inqnoMiig tochiiical diieoicncs and inientions, 

111 the followimr words ‘ I’liut such fireplace or furnace 
1 - constructed in such a manner as to consume as far 
, practicable (hiiing roir.ird to the nature of tlie man- 
I'h’i tiire or trade) all smoke arising thorofrom and that 
'-mh tirojilacc or furnace ln« liocn caiefully attended to 
b\ the perion liaiing the charge thereof ’ 

1 l (';iort oil rtnirns liv lor il niitlinrUli n wUli n-irU to tho 
cTri\Ii- out ot tluir iiowir-! ind liuiitn In the tmit r of smoke 
flint! M ut I ondoD 10|>', t onf'renci on vniolo Ahateineni 

", \ pka for a BjsteniJtlL tompTrnthe nnahils of tho nlr In 

tow l 

( '^cher (1,1 Tlie I Ijjht ‘'mol,' In I n„land nnd 

Gciuiiiit 11 AkrtUJ f > " < xxxls - J'’a7 
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The official work of the health hoards has been aided 
by a number of coal smoke abatement societies in Lon¬ 
don and elsewhere, which emploi then own watcliors 
and inspectors alongside those employed by the goieni- 
ment It will not take, very' long before many*^niimi- 
facturers and engineers cease to object to tlie conipiilsori 
aioidance of smoke, on account of the ackuow lGd<‘-cd 
economic advantage due to a saving of coal ° 

That coal will be replaced by gas, which burns with¬ 
out smoke, appears more probable from icar to icar 
El eu we in America, who are notoriously slow m adopt¬ 
ing sanitary measures, even theoretically, begin to lo- 
pkice coal by gas for domestic purposes A cheap gas 
mai be and has been manufactureii m South Stalloid- 
shiic and in London, which, while not fit for illumina¬ 
tion, is perfectly so for developing smokeless heat 
In a presidential address before a conference on smoke 
abatement, during 1906, Sir Oliver Ijodgo admonished 
Ins audience directly not to permit the combustion m 
cities of coal, but to insist instead on the regular prepa¬ 
ration of cheap gas I am afraid we in America haic 
bean too slow eien to utilize natural gas as we should 
ha\c done 

In a book on the influence of smoke on the respiratory 
organs (Stuttgart, 1905) Dr Louis Aseber arrives at 
tho following conclusions Since 1875 acute inflam¬ 
mations of the respiratory' organs have inci eased in Ger¬ 
many, England and America ® This increase was stud¬ 
ied m a possible connection with'the diminution of the 
power of resistance and with possible climatic or infec¬ 
tious causes Ecither of these factors could be charged 
with producing the increase of acute inflammatory res¬ 
piratory ailments 

Carefully collected facts prove a higher mortality 
from these diseases both in towns and country', in tlie 
regions of the Rhine and in Silesia, where much smoke 
IS produced That is mainly so in the coal mines of 
the Ruhr river district in Westphalia Here, where the 
air IS always black, the mortality from inflamniatorv 
respiratory diseases among men is greater by 135 per 
cent than among the Prussian males of equal age, of 
those so sullering the majority were tliose born in that 
region, the minority consisted of such as had come 
from distant country’- districts Altogether it appears 
statistically certain that smoke causes a disposition for 
acute pulmonary diseases and accelerates the course of 
pulmonary tuberculosis 

It was also found that in a humid atmosplicre coal 
du-t was aspirated in lar^or quantities and in less time 
than in dry weather Tubercular animals that were 
made to inhale moderate quantities of smoke through a 
penod of ten hours died sooner than those which inhaled 
les-, of it The question whether the inhalation of a 
modente amount of smoke causes a disposition for acute 
r(N|<irafory inflammations bad to be answered nfllrma- 
tuili for inhalation of smoke followed by that of as- 
peiL'iIius nccleratcd the caiisition of inflammation, when 
conqiarod with tho animals not so exposed to the fungus 
rurther and final conclusions are as follows The 
moitality from acute inflammatory' pulmonary diseases 
1 on the increase, mainly that of children and old peo- 
j>l( Tlie cause is to be sought for in the contamination 
of tlif atmosphere bv smoke In industrial districts the 
mort ilih of nur'lings was siv times larger than m " , - 

cultural communities It was found that,^p' ' p' « 

districts had a 1 irger mortality than ,'Tcit " 

centers for instance, the textile at it i!! is nvin i 

irvaii riic prt),riiri-(l 
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lalitr of con] miners surpnsscs tlmt of tlio rest of the 
male population by 130 per cent , the incligonoiis ‘sniTer 
more than the immigrant workmen Animals in footed 
with aspergillus without hniing been proiiousl} oxjio^cd 
to smoke inhalation did not contract pneumonia like 
those which were forced to inhale smoke 

Bartel and Neumann, in their iiork on experimental 
inhalation tuberculosis of the guinea-pig “ found that 
such gumea-pigs os had inhaled a moderate amount of 
smoke on account of their being kept in a large citi di d 
of pulmonnr} tuberculosis in less tune than those wlinli 
showed smoke-free lungs 

A serio-comic contrast is furnished by the opinions 
of those who assert that soot in the lungs preients liihti- 
culosis On that theory the metal grinders of Slicili 11 
had until tiienty-fne years ago the habit of going into 
places filled uitli coal dust after baling been in itial 
dust all day Bhat_wns called "gnndei^s asthmi’ was 
and is tuberculosis There were few that e-caped [ 
understand the use of rc-pirators is not common oieii 
to-day If here and there little tuberculosis is found 
it is because very strong and healthy persons arc nre- 
ferred for that kind of work But even Ii[ Jlemlcl- 
sohn^o met many persons dung of tuberculosis \\|io=o 
symptoms never showed themsehes until they woiked m 
coal dust and smoke 

1 By what road will smoke and coal dust get into the 
lungs? Its invasion may be either by inhalation jyr bv 
the absorption from the intestinal tract and the lyiiinh 
apparatus Dr Julius Arnold, professor of pathologic 
anatomy m Henlelberg, wrote a classical book in 1S85 
with the title Eesearclies on Dust Inhalation and Dust 
Metastasis He admits the presence of carbon durin- 
his experiments in the interior of the intestinal tract 
but never in the wall of tlie tract or in the chy le vessels’ 
and mesenteric glands except in rare instancL when a 
few stamed cells only might be found in the tissue of the 
intestine and in the mesenteric glands Tilliret had 
Biiggested, in 1862, the probahibty of an intestinal orrnm 
of pulmonary anthracosis, but Arnold’s results were too 
positive to be denied It appears, however thaMhe 
quent recent discussions in reference to tlip in r 

pulmonaiT tuberculosis, either by mhalati^or ST.lf 

known to be a fact +lio+ Contrary to what is 

asserted to have foundTbni- 
-from the intestinal tract “^^mg material passed 
the lymph circulation into the l ^ Peritoneum through 

respired so long^’ ^ ^ because the latter has not 
So AschoSj= W IT Col, 1 1 , 


dcmouslrated that Chinese ink, introduced into flic nb- 
tloiiiiiial cauly, is ab'-orbed into the lymph duels of the 
inescnlcnc ]ym])h bodies and of the diaphrngin, the siib- 
aud Eupra-diaphragmatic glands, the tlioracic duct the 
vena mammarin intciiia and the blood P’roin here it 
enters the bone marrow, the sjilcen, the luer, but not 
the lungs The=e cxperimenis wcie \cry numerous and 
tlicir icsults uniform All of winch proies that antlira- 
cosis of the lungs is directly cnu'-cd liy inhalation, and 
that smoke enters the lungs directly fiom the contani- 
imted atmosphere, either through the mouth or through 
the nostrils which exert their protecting inlluence to 
an in^uitlicicnt extent only 

Mcaiiwliilc Section OC of the Sanitary Code of the 
New' York lleallh Departnient, in con^-cipience of a de¬ 
cision “handed down” by j\Ir Justice Dickey of the Su¬ 
preme Court, h IS been emasculated so n« to read 

“The owners, Ic'sees, tenants occupants and man¬ 
agers of exen building, \c«el and place in or on xvliuh 
a locomotnc or st itionary enmne, furnace or boilers are 
uaed, shall cause all n-^hes cinders, rubbish, dirt and ref- 
uac to be reinoxcd to some proper place, co tliat same 
shall not accumulate, nor shall any person caiKi sutler 
or allow smoke, cinders, dust, gas steam or olftn^uc 
or noicomc odors to escape or be discharged from any 
such building, xc'sel or place to the detriment or innox- 
ance of any person or persons not being therein or 
thereon engaged ’ 

No summary arrests of the evil doers are permitie 1 
Cnii actions for the penaltx of onU are allowed, 
under Section 1262 of the Greater Ncyv York Oiirtcr 
It takes a delay of one month in the i«uing of an ord^r 
to arrest a violator, during all of xvlnch time the ntns- 
ance continues and the public suffers, when the same 
is hnaily abated the public enema suffers absolutely no 
penalty' whaDoever and pays merely the few dollars costs 
of bringing the action to the corporation counsel 
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ill tlie inimGcLiate future If "we are to prevent ve must 
necessaril} deal vith the conditions which cause, and 
tiiose c'peciall} suliject to such conditions will form the 
classes most necessary to reach 

These conditions are, of course, pre-eminently those 
of the overworked and the badly nourished, of the badly 
housed and of those who are totally ignorant of the sim¬ 
plest rules of a proper higiene, of those to whom a 
higher standard of Ining may be vaguely desirable as a 
material or social comfort but not a realized dut} to 
self or to familj Our task then is to carrv to the^e 
classes, by every possible method, not only a knowledge 
of the facts, but appreciation of the necessitv of action 
The experience of the last few 3 ears has shown that 
to reacli results in any community organization is neces¬ 
sary This IS true not only to avoid needless waste of 
energv and resource, but to insure an effective covering 
of the field of operation 

The conditions existing in the cities and towns of the 
United States are so varied that it is impossible to lay 
dmvn an) rule or scheme of organization which will 
apph to all ca=Gs In certain communities the work 
can best be undertaken by some existing philanthropic 
or other organization, wlule in others it is better for a 
new societ) to organize on an mdependent basis It is 
nearly alwa)s true that the starting point for effeetne 
•work is the devoted entliusiasm of some one man or 
xioman vlio has the gift of communicating this entliiisi- 
rsm to others of his or her type 

One general postulate can, I think, be laid down, and 
that IS the necessity of cooperation between the medical 
profession and the laitx 'this is applicable to all lo- 
calitioc An educational campaign planned and con¬ 
ducted by plnsicians alone iniaiiably remains dignified 
and ethical and entnelv inelEcient, while a crusade hv 
]a)Tnen without medical cooperation lacks the authority 
and conviction which onlv expert knowledge and the 
confidence borne of it can provide in any movement con¬ 
nected u ith disease 

With an organization reached, a definite program of 
operation le iniperatne Here also no great difficulty 
should be encountered The main points are 

1 Coopcrntion -with the public health authorities and vith 
nil organized moienicnts which can contribute in nn\ way to 
the diminution of tuberculosis 

2 tqitation for the passage and enforcement of proper 
le;Ti.,ifi{ion, 0 g, registration of tuberculosis, nnti spitting 
oulinances ndequate disinfection, etc 

"1 Initiation and prosecution of movements for the cstab- 
li-hnunt of adequate hospital, sanatorium and dispensary 
fiiilitips for the tare of the tuhcrculous 

1 The cducition of the public with regard to the facts of 
the disease 

Tt is this last item which, brief as is its statement, 
calls for the real persistence and cnergx in the campiign 
The means of education aie i iried and can best be 
discussed under separate heads 

LITEU-VTUnn 

The preparation and distribution of suitable literature 
tfi c for some rca-soiis, the leading place Here the first 
imnit of consideratiou is the character of the group- to 
he reached Ilicre is not, and ncier will he, an\ kailct, 
iiiniplilet or book adajttcd to all t}-pos 

(a) Alwi\s iicccssar) is some short, pith) sinking 
statonicnt which cm be printed in inexpeii-ue form, 
picfor.ibh on one or two pigcs and distributed frcch 
Mfiic preparation of =iich material affords scope for all 
the hteran, adiertUing or other abiht) aiailable in a 
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society There are now in existence a large number of 
such leaflets prepared by the various local associations, 
and each one regards its own as the best "Wniatever the 
wording, the form should be striking and the material 
durable Bed ink and cardboard are distmct assets and 
colloquial English is far better than polished rlietoiic' 
(h) There is also need of a statement somewhat more 
extended in form which shall give in greater detail tlie 
reasons for caution, the principles of higiemc Inmg, 
rules for consumptives and those living nith them, and 
specific instruction in compact form with regard to 
e\ei)da) life, necessity of medical care, dismfection etc 
This can be best put out in pamphlet form and picfcr- 
abh of a size that can be easily placed in the pocket 

(c) Of more elaborate general books tliere are a num¬ 
ber more or less well adapted to their purposes There 
IS now under consideration the preparation of a hand¬ 
book somewhat after the form of that issued by the 
Clnrih Orgamzation Society of Hew York, which shall 
he written bi recognized authorities and issued by the 
Halional Association 

(d) Literature for special classes of tlie community, 
such as tcachcis school childicn, workers in special 
tiadcs etc, is increasing in amount and by constant re¬ 
vision by xaiions committees is gradually adipting itself 
to its end 

Translations into tlie many languages spoken in the 
United States is, of course, an absolute uecessit)’ m many 
communities and does not present any great obstacle 
Tlie need of translation is naturally greatest for the 
small cards and leaflets intended for those of slender 
education, but they are precisely the ones for whom the 
information is imperative 

ESniBITION 

In casting about for new' and effectn e mcthocis of cd- 
ticating the public the exhibition was selected and has 
pioicd probably the most laluable single method at oin 
disposal This is an effort to show in graphic form the 
s.inie simple facts that the literature mentioned nboie 
sets forth We may as well recognize the truth that the 
majonty of people will not icad but will look at a 
‘ show” (particularly if it be free), and as a consequence 
thousands are reached by the exhibition who would iicicr 
be touched by the printed page 

It IS impossible to specify in detail the material a\ail- 
nble for exhibition purposes, but it can readily be 
grouped m one of seicral ways There should be 

( 1 ) A demonstration of conditions This can be done 
by maps, and charts setting forth the preialence of tuber- 
culobis in the United States, in the gnen states and 
cities, m different trades, races, etc Valuable maps and 
charts for reproduction and enlargement may be found 
in llie admirable paper by Miss Brandt, in the Handbook 
on Tuberculosis published by the Charity Organization 
Society of New York City in 1903. The attention of 
the public can often be caught also by a striking state¬ 
ment of the economic loss to the country or community 
b) the deaths from this di&case 

" (1) The infectious character of tuberculosis and the 
conditions which cause it can be showm b) pathologic 
spcciniuns or In colored plates, charts and photographs 
3[orc stress lioweier, should be laid on the housing, so¬ 
cial and industrial conditions winch favor infection, and 
here a wide fiedd is open Enlarged photographs of local 
conditions in.i\ be utilized and will aiwais attrict atten¬ 
tion, but witli the MOWS of dark unvcntilatcd homes and 
xvorkshops and unbenltli) cuMToument should alwa)s. 
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iTa'citrU-n r^n-mg"ol°s°of a pubhc l.hrary _ 
or museum wlncli can often be ^ cnsih . 

It can be laid doivn ns a truth that ^,f - , 
oxlnbiUon is measured by the degree -U pub^ 


LC'’! 3 md^iLtrby trc.tment' Uns phase 

(3) SvStiou^^Here should come in iieus of model 

tenements igrounds, the ooik of various organ,ra¬ 
tions for the bkterment of Bocial conditions, 


o7“pVoper health regulations ordinnnc^^^ ?‘rcrbiVbe ;cco7pl7h by placing the evhibit m 


in 

undertaken 
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Bidnbits of the literature and f third method of education of importance eom- 

antituberculosis organizations uiU prove stimulat n„ parable to the too alrcadj dibcusscd is that of the imblic 

lecture Possiblj this should logicnllv take prcccdoncQ 
of literature and exhilntion In small communities it 
IB often not onlt the easiest to arrange, but the qiiitkest 
in its results The real dilTicult} in this connection is m 


(4) Treatment and Cure This aspect is capable of 
more effective exhibition than any other Photographs 
and models of sanatoria, open-air sleeping shacks, tents, 
etc may be utilized to whatever extent is deemed desir- 
alile It should alivays be remembered in tins connec¬ 
tion that it IB the human side ivliich appeals and that 
the average man, voman or child will notice with m- 
tere'^t pictures of patients where ground plans or eleva¬ 
tions of buildings will be passed by without attention 
Strikmg photographs of patients’ outdoor life in win¬ 
ter treatment on roofs where better facilities arc not 
ava'dable, and other phases of the subject will be found 
desirable 

There should always he some statement of the evils of 
"patent medicines” so exhibited that it can not be over¬ 
looked even by the casual visitor A large sign contain¬ 
ing some specially drawn-up resolution of a local med¬ 
ical body or some other group of authority is po'rhaps 
the easiest method of covering this point A statement 
of the ingredients of the patent medicines most in favor 
in a given community would also mvanabh prove ef¬ 
fective 

In connection with the exhibitions there should he as 
many lectures or public talks as con be arranged, and 
. more important than all are the mformal demonstra¬ 
tions and explanabons to groups of visitors by volunteer 
assistants, young physicians or students who can usually 
he procured for that purpose 

Lantern slides should be obtained and will do much 
to draw and hold the audience which it is particularly 
desired to attract 

Portunately the cost of a small but effective exhibit 
IS not great With the facilities avadahle m any com¬ 
munity for the reproduction of charts, etc, and the vol¬ 
unteer services which can usually be counted on, the 
necessary models and photographs for an effective ex¬ 
hibit can be procured for from $100 to $200 The total 
cost of an exliibition which can be set up m one large 
room, say 30x40 feet, could probably he brought under 
a figure of $300 Naturally the more money available 
the more attractive can the matenal be made, and ex¬ 
perience IS showmg that money so devoted is well spent 
n our largest cities it is desirable that an exhibition 
ot tairly comprehensive^ scope should be made perma¬ 
nent and shoTO continuously Tins is already being 
done in a number of places with extraordinary results ^ 

be reaSh “ exhibition which can 

SirZ 1 a,Pe™anent exhibition uould prob- 
formed and conbolled either hv ^l^'^stalie^^^^^ 

hih^ ^ adianced to appreciate its responsi- 

A most important factor m this connection is the 


procuring enough speakers of force and eHoclnencss to 
insure a systematic senes of meetings It is too often 
the case tliat intense interest in tins uork uill he nrniiscd 
for a single evening or a single week and tlien he al¬ 
lowed to lapse for lack of organized plan and pcrM'-teiit 
energy Where effective medical men can he secured 
for public lectures tlioy should alunys be utilized 1 lie 
nnllionty witli wdiicli they speak impresses the public 
in a uny winch tlie enthusiasm of a layman, can neicr 
nval 

A systematic division of any community idto groups 
for the purposes of public lectures is not only desirable 
hut necessary Special ialks adapted to special classes 
sliould be arranged and a definite plan followed during 
the year The school teachers, school children, clnirchos, 
womens clubs, Y M C A's and, aboic all, the trades 
unions, should be met and the facts concerning tubercu¬ 
losis m their relation to the particular conditions of 
the group m question presented in a clear and effectue 
way This is often, of course, difficult to provide for, 
but none the less a necessity' 

If a systematic campaign of public meetings, public 
exliibitions and persistent circulation of select^ liter¬ 
ature be carried through in any except our very largest 
cities it will be found possible to reach practically e\cry 
indmdnal 

It was said a moment ago that the effect of an exhib¬ 
ition IS measured by the amount of publicity attending 
it This statement could also be made of all the meth¬ 
ods which are employed or can be devised It is, there¬ 
fore, of prime importance that the cooperation of the 
public press should be secured in all cases Fortunately 
this IS seldom a difficult matter The newspapers will 
print whatever the public demands, and with the inter¬ 
est m tuberculosis which is now manifesting itself m 
every center the difficulty is not to procure publication 
of prepared articles, but to prepare articles of a suitable 
character 

An ^enment tried this last year by the New York 
committee of sending regularly each week to a lon<r h&t 
of new^apers throughout the state a short articfe on 
tubercnlosis and its prevention has proven nnexpectedlv 
number of these papers Sve weL 
c med the contrihubon and have joined in the camnaum 
enthusiasm There is no reason “ 
cept &at of expense why this plan should not be 
tended until it inclndes all the cities of tlie Union 

Every now and then a novel method of reacluno- flip 


ex- 

ex- 


A little mer a year ago m Yonkers, where a 


most in- 
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tolhgont and resourcofnl campaign lias Leon carried on 
for the last hvo tear-: the committee in charge hit on 
the plan of an open-air stercopticon exhibition S'ldes 
t\ ere jirepared tvliich contained pithy sentences regarding 
tuberculosi':^ its infectious character, methods of preten¬ 
tion, pointed advice, etc During the summer months, 
in an open-air square in the city, evening exliibitions 
tvere regularly held and crouds of people gathered and 
tiere not only entertained hut instructed by the vieus 
tlirouTi on a trail adapted to the purpose Views and 
scenes of general interest are shown and interspersed 
between the tuberculosis slides 

The idea was taken up b} the New York Board of 
Health, and last summer it was emplojed with great 
success m some of the smaller public parks in the 
crowded quarters of the cit’i The dwellers in the ten¬ 
ements gathered by thousands, and while interested and 
amused, were at the same time given wholesome infor¬ 
mation and instruction 

Tins same resourceful committee of Yonkers has also 
ol tamed permission'to place nobces on all the telegraph 
and telephone poles in the city, a plan which could prob- 
abB be followed in many of our communibcs A full 
leport of the methods emplojed in that citj' was pre¬ 
sented at the last meeting of the Nabonal Association 
for the Studv and Prevention of Tuberculosis and will 
soon appear m Bqie 

Another admirable device is that employed b} the 
Now York committee through the courtesv of one of the 
largest commercial houses in .the city which owns the 
nd\ertising rights on the backs of street car transfers 
On coitaiii dajs this firm has allowed the committee tlie 
sjnce. and on the backs of all transfers issued on that 
du appears a statement regardmg tuberculosis and its. 
]m \cniion 

Since the ob-ject of the campaign is publicity, concen- 
truion ot ellort is often dcsiralile, and in one or two 
cities it has been found possible to gam the cooperation 
of practically all the churches of the comraunit)' so 
that the subject of biberculosis and its prevention can 
1)0 picscntcd to the congregations on a given Sundav 
Tills requires some preliminarj^ negotiations, but where 
it can be carried out insures not only an immense au¬ 
dit uce but still greater publicity through tlie press re¬ 
ports which will imariably be given on the following 
itiondav 

V short time ago in Providence, R I, a meeting was 
called which maj’^ possibly be more fruitful in its effects 
linn ani other attempt thus far made Through the 
enolg^ of one or two individuals deeply interested in the 
ciu-'ule representatives of a large number of manufac¬ 
turing coinjianies met and formally discussed what the 
eniploior could do to preiont tuberculosis among his 
cinjiloccs VTule it is too =oon to forecast the results 
of this meeting cct as a scmplom of awakening respon- 
sibilitc its importance can not be ocerestimated We 
recojui/o that it is in the home and shops where the 
bulk of our people Ine and work that tuberculosis has 
it« dronghold, and if we can gam in this crusade an in¬ 
telligent cooperation of labor and capital an enormous 
adiancc will haie been made 

It IS impossible to rehearse m detail the metiiods 
which liaic been found effective in this campaign of 
ours We are still in the experimental stage and each 
da^ rcalwe more clcarl} the magnitude of the task 
whuh IS presented 

V ith tlie number of organirations now m existence 
tad constant)} being formed in all parts of the country. 


new lines of attack are being nncoccrcd and new methods 
densed wliicli are applicable to other centers than those 
m winch thov find their origin It is a far easier mat¬ 
ter for a newh-formed society to take up its work 
promptl} and efficiently to-dav than it was three -scars 
ago and the progiam and method is becoming clearer 
dail} 

The National Association stands ready to cooperate 
■with suggestion and aid to the extent of its ahilitj and 
■with the extension of sjstem and organization the cfii- 
cicncy of the campaign can he counted on to adiance 
with a rapidit}" equal to that of the mterost and enthusi¬ 
asm which IS making the crusade against tuberculosis 
the most striking aspect of the present world-wude nioie- 
ment in the direction of preventive medicme 

103 Eist Twentv second Street 


PUBLIC PROVISION POR ADVANCED CASES 
OP TUBERCULOSIS * 

EDWAED 0 OTIS, :M D 

Visiting rhyslclnn at the ■Massachusetts State Sanatorium 
nosTOV 

From the actnitj' now manifested in this country liy 
state and municipal authoiities and by prnate phil¬ 
anthropy it seems a::sured that in the near fuhiie tlio 
incipient cases of pulmonary tuberculosis will be iiicas- 
uiably well provided for Sanatoria for such cases arc 
now springing up m the various states with mcioisiiig 
lapidity, and one can prophesy wutli considerable assur¬ 
ance from what has alrend} been accomplished that m 
no distant future the majority of the states will haio 
one or more sanatoria for mcipicnt cases 

The outlook is not so hopeful, how'ever, with regard 
to the adianccd, the hopeless cases Piovision for them 
IS sadly lacking, and jet thej are the most numerous, 
and probably the most dangerous, to the communitj and 
to tlieir immediate neighborhood 

“It IS admitted on all hands,” says Phillip,^ “that it 
is the advanced or dying cases of consumption which 
constitute tlie greatest source of infection to a com¬ 
munity Among the poorer classes this is omphaticallv 
the case, where, it may be, one room is shared by half a 
dozen persons, one or more of whom may be affiictod 
with tuberculosis The segregation of such cases is a 
most important move m preventive medicine ” 

If the tuberculosis crusade is to go on, and it will, 
adequate accommodations must be proiidcd by the pub¬ 
lic for the advanced cases, who can not be properly or 
safely cared for at tbeir homes The dangerous con¬ 
sumptive must he isolated 

The problem is too vast a one to be undertaken and 
satisfactorilj solved b) private or local effort The state 
and municipality (I refer more particularly to the largo 
cities) must lend their aid and undertake the work, or 
at least initiate and finance the movement It will be, 
moreover, an economic ‘^tep on the part of the public 
authonh from the standpoint of preiontion The state 
now recognizes as one of its legitimate functions the 
prevention of disease, not onlj for the welfare and pro¬ 
tection of its people, but as an economic measure 
The time is at hand, I believe, when, through ef¬ 
ficient compulsory notification, all cases of tuberculosis 
existing in town or city will be made known to the licallli 
authorities, and the next logical step is to furnish such 

» Re-id In thi' S'vtion on nrRl'’nc nnd Sanltnry Sclonoo of (hi* 
American Medical Association nt the Fifty el"htb Annual Session, 
held nt Atlantic City, June 1007 

1 Crltlsb Jourual o£ Tubcrculosle, 1, p, 18 
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finthoritics adequate accommodations for the isolation 

Viold and to the ininiednte conimnintl i „-r 

This I heheve, must be accomplished by state or 
counh’ consumptive hospitals, or, in the ense of ilie 
lar-er cities, hi municipal hospitals of the ^^me nature 
as New York, Boston and other cities Ini e done As it 
IS now such accommodations as are ailorded ij mo^ 
cities and states—and these are very inadequate—are In 
the state or municipal almshonsea It is an eudent in- 
mstice to tlie poor but worth} consumptive that ho 


SiN ITOni L FOR WVANCRP PUmiSIS-OTIS 

be an ecsonlial factor in the tiiherciilosm enmade and 
Should be in inliniatc rel ition with the 
Si on tho one l.nn.l, ns noil »s U'O snii«l»n.m on o 
Slhcr The trustees of the consumpUve hospital of t c 
c h of Boston liaNC established such a dispeiisari in the 
heart of the city which mil be open c^ennlg3 as well as 
during the dav The tuborculosis di^'ensarj will, amon 
other uses t-cno as a clearing house from which tuher- 
tulous indnidmils can be directed to the proper iinti- 
tntioii or bo superM^ed and treated at homo thr)ii,.h 
mn=e and plnsician if thev so desire, and can do so, 
in the iiuljiiucnt of the health anllioritics without dan- 
mstice to tlie poor but wortu} cou.un.inM. the other niemhers of the household 

Should be subjected to the stigma of ^ w cn nil ' I PePcic eteribod} will, ether of Ihe.r 

dS? ftomTcnSaU?^^^ considered owm free will’ or tliroiigh compulsion, undergo an c.j -im- 

‘ Tinnrnlilp’ hv most Sanatoria the advanced and depend- mition of the luncri, and, as at pir=ent, n ccrlillca c 
put cousumntive has practically no haven of refuge save ^acclnatlon is requued of school children and of others 

SX^ded woS ” l>erore entering certain occupations or a^uming cerhm 

State hospitals, in number according to the popiiln- j,options, so mil there be a similai roquiremcnt re 1 

tion, should^he providea, and c.ach communitv he as- mg tuberculosis Aud wh} should not this he so when 

sessed for a part or the whole of the ni iintcmnco of the 
consumptives received from its locality 

It is obviously not so important to select the sites of 
such hospitals with regard to the most faionblc cli¬ 
mate and situation as in the case of sanatoria They 
should rather he located near the thicklv-populated cen¬ 
ters so that they may be easily accessible 

Neither is it necessary to construct them on the elab¬ 
orate plan of the sanatonum Simple one- or two-ston 
wards, connected bj u corridor with an administration 
building, would satisfactorily seryo the purpose, for the 
principal object of such institutions is to isolate the con¬ 
sumptive and make him comfortable 

Of course some of the advanced cases will show such 
improvement that they can properly be given the regu¬ 
lar opon-aiT treatment, which can be done by either 
txrnsferrmg them to the sanatorium or at the hospital 
bv means of tents shacks or piazzas, or one of the wards 
can be reserved for this purpose On the otlicr hnnl 
cases in the sanatorium which go hadlv 'and becoirip nd- 
vnneed and hopeless can be transferred to the liospitnla, 
and thns one institution will supplement the other vprv 
much as is done by the great Brompton Hospital m 
London and its sanatorium at Fnmley 

Large cities-would naturally require one or more con¬ 
sumptive hospitals of their own, and the citj' pur<;e is 
able to establish and mamtain them Boston has re- 
centlv appropriated $150,000 for such an institution 
and it IS already under way = New York has done the 
same thing, and some other cifaes, I believe 

It has been urged that tins problem of the enre and 
isolation of advanced cases can be solved by adding or 
appropriating wards of already existing hospital plants 
pwhcularh n= so many cottage hospitals have now been 
wtabhshed throughout the country Pven if this could 
bo done in everj case such provision would still be verv’ 
inadequate to meet the requirements of the state at 
urge the smaller communities where no general hospital 
visted, the manufacturing towns, etc And no stite I 
am sure is so impecunious as to be unable to establish 
one or more consumptive hospitals of the meypen.ive 
bud I have referred to, when it is home in mind thlt 

m' ofTfo the sav¬ 

in, of life which has a monev value to the state throu<rh 
the removal of sources of infection uirou^n 

Tlio tuberculosis dispensary it, now acknowledged to 


one considers Iho prcialcncc of the clisenso and its rom- 
mnnienhilitv ? For fiucli examinations tho municipal or 
public tuberculosis dispcnsnri will iinturall) be the 
place just as the municipal vaccination depots exist for 
public vaccination As Phillip ^avs ’ ‘'The dispon^aiy 
will constitute for every town or district the dcvelop- 
niontal center and uniting point of other agencies” It 
eliould keep a register of all tnherculosis institutions and 
activities sanatoria hospitals inrirmarics private 
hoarding-houses for the tul crciilous m licalth resorts, 
parochial hosp tals tuberculosis asSocntions, etc, and a 
list of all known cases of tuberculosis in the city or dis¬ 
trict 

In connection'with state or municipal consnmptivo 
hospitals I would suggest maternity yiards for tnher- 
culoiis pregnant yvomcn yilicrc, before and after their 
confinement they can receive the hjgienic and dietetic 
treatment a suggestion made by Dr Knopf inth regird 
to mnternitv hospitals, but I think the plan could cqu ilh 
well he carried out in connection with tho consumptno 
ho-^pitnl Furthermore accommodations for tuberculous 
and scrofulous children might be afforded cither in an 
annex to the consiunptiie haspital or sanatorium or m 
a separate institution, a branch of the consumptive work 
so well recnEmized and executed in Franco through the 
instrumentality of the various associations for tlie jiro- 
tection of infants and the care of tuberculous children 

The “day camp,” now an established feature of tlie 
tnherculosis work would find its proper place in tlie 
grounds of the consumptive hospital for the hospital 
being situated near a thickly-settled center could he 
easily reached by the day camp colony This has al¬ 
ready been done in conneefaon with the Boston Con- 
sumpbve Hospital, yvhieh can be reached from the citv- 
by a five-cent fare 

The legislature of Massachusetts' at its session of 
190G appointed a commission “to investigate measures 
for the relief of consumption and site« for state Iiosni- 
tals for consumptives,” and in their report to the ^present 
Kgislatare fte commission recommended the erection of 
three hospitals which should be devoted principally to 
the treatment of cases in the advanced stages of the dis- 
ease and the creation of state medical inspectois “to 
assist both the medical,profession and the laiL m fight¬ 
ing consumption ” It goes on to say ^ ^ ^ 

A law should be enacted arbitranly dmdiop tho oiot t 
imrpo.., of mod,cl tw.lro g 

end pcfftog f„ ft. " of’.!™;;' 
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erable learning and experience, a resident of tie district, as 
stale medical inspector It siould be his duty to inform him¬ 
self as to the prcialcncc of tuberculosis in the district, to de- 
vays and means of combating the disease, to disseminate 
knoirledge as to the best methods of preventing its propaga¬ 
tion, to make or cause to be made microscopic examinations of 
eputum, free of expense, to examine all persons in said dis 
tnct desiring to enter the state sanatorium at Kutland, or 
other tuberculosis hospitals -which the state may erect, to keep 
a record of the dwelling place, occupation and phvsical con 
dition of all persons in said district who have been inmates of 
such hospitals, from time to time to forward to each hospital 
for consumptives a report of the condition of the persons who 
have been treated in said hospital, and also to perform such 
other duties as may be imposed on him by the State Board of 
Health 

Thc°c inspectors might he nhje to enlist the aid of philan¬ 
thropic persons in e^ablislnng tuberculosis classes or day 
camps such ns have been mentioned They should be able at 
least to interest omplojers within their districts so ns to pre 
rent nnv emploj6 sufTering with tuberculosis from imperiling 
the In Os of lus fellow workmen by spitting carelessly It is 
bcheied that if the attention of -all the manufacturers is 
brought to tbe wav in wbicb tbe prevention and cure of tuber¬ 
culosis among oporatnes is being carried out m Ehodc Island 
and in a few places in this state, many others will be quite 
ns ready to help those in their employ who are siiflerers from 
the disease 

The state medical inspectors, in performing tbcir various 
duties, will need the assistance of Msiting nurses, a work 
uliuli joung woman not otherwise occupied will perhaps vol- 
iinltcr to do without expense to the state, but, if lolunteer 
nurses are not forthcoming, then the state should employ 
women of some experience, under the direction of the in 
spcctors, to visit neodi patients who for any reason can not 
he adnultcd to a state hrspital Such work ought to be giicn 
to those who base recoiered from the disease, because thev 
will better understand the essential elements of the treat¬ 
ment 

These inspectors should keep in touch with the state in- 
stitiitmus by frequent consultation witli the trustees or super- 
intendcnls They should he responsible, bowerer, to the Stale 
Board of Health, and should make annual reports to that 
hoard, or more frequent reports if called on, and, if the ofliec 
force of that department or its appropriation are insufficient 
to proride for their supeni=ion, further legislation should be 
enneted, m order to cor-or Ibis additional expense 

Tlic commission is stronglv of the opinion that by menns 
of skate medical inspectors great good can be accomplished in 
the fight against tuberculosis 

Tlic?e recommendations have been favorably reported 
on bv the committee of the Ic^slature and a bill framed 
appropriating 825,000 for such inspectors and $300 - 
000 for the three consumptive hospitals, and there is 
e\or\ reason to bclie\e that these bills will be shortly 
packed bv the piescnt legislature’ Thus llassacbusctts 
will be the first state, so far as I am aware, to provide 
liospitals for adaanecd cases as she was the first to es¬ 
tablish a stale sanatorium 

coxcirsiox's 

It 1 *^ o\]dcnt fiom the ]3rO'ent agitation that the pub¬ 
lic 1 ' dotorminod to control and e\cntunlly to eradicate 
tiibon ulo^is, and we now posse's Piinieient hnowlcdge of 
the di'case and its prevention to intelligcnth work with 
this end m -now An efficient and complete plan for 
public execution in the pursuance of this object would, 
in mx judgment, he as follows 

1 Cnnipul-om recri'tration end disinfection 

2 Tree examination of 'nutum 

a Stale or mmiupil law again-t promi'cumis 'pitting 

4 Sinatona for incipient ca'cs 

. Tlic'c 1)111' Ua 3 e keen pa—d br t'le loal'Iatnre th- Insp-c 
tor' liave been apiiolntid and trastecs to u-ect tUe bo -dials 


“i Hospitals for advanced cases, with matcrnitv wards for 
tuberculous pregnant women 

C Tuberculosis dispensaries 

7 Tnrm colonics for tho'e discharged from the sanatoria 

8 Sanatoria or hospitals for tuberculous and scrofulous 
children, preferably situated on the sea shore, as France, Bug 
land and other countries have done 

9 Efficient scliool inspection by physician and nurse with 
special reference to tuberculosis 

10 Factory and workshop iiispcetion with the same purposo 
in a icw 

The majority of these measures arc already in opera¬ 
tion in a number of cibcs and states None is more 
urgent or will contribute more to prevention than con¬ 
sumptive hospitals with sufficient accommodations for 
advanced or hopeless eases "We must isolate the danger¬ 
ous, hopeless consumptive, the community has a right 
to demand it and should take steps to enforce it 

fTnESnn-osrcnrox TunErcvTosis wiet, pf cowriFTm nfxt 
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GLYCOSUEIA IN ITS SUEGICAL RELATIONS 

ALBEBT E HALSTEAD, MD 
cniciGo 

In presenting tins subject no attempt will be made to 
follow any classification of the different foims of gk- 
cosnria nor to distinguish by any close differentiation 
between glycosuria and its more advanced stage, goncr)- 
nlly termed diabetes This is done because at the pics- 
ent time the question of the etiology of clinbetos is un¬ 
settled, and it IS only by observing any individual case 
of gljcosuna for some time that it is possible to de¬ 
termine to what class it will ultimately belong Anotlicr 
reason for not separating these cases by sharp differen¬ 
tiation into the groups commonlj given by the internist 
13 that to the surgeon tlie mere presence of sugar in the 
urine is of considerable importance from a standpoint 
ot prognosis 

]\Iy object will be to show what cau'al relation exists 
between traumatism and certain surgical diseases, and 
the presence of sugar in the urine and to point out what 
influence tins txpe of gljcosuna has on the progro's of 
the injury or disease that has called it into existence 
I will also consider the effect of operative procedures on 
the course of diabetes, particularly the effects of anes¬ 
thesia on diabetics, and to what erfent an existing gly- 
cosuna should modify the treatment of surgical ca'cs 
Ln'tlj, I will deal bricflv with surgical complications 
depending on a well-ostablishccl diabetes 

TBAUITATIO OLTCOSUniA 

In 1859 LeCoq called attention to the frequency w ith 
which head injuries are followed by sugar in the urine 
Since that time manj cases haie been reported by other 
observers, among wliora may be mentioned Reckling¬ 
hausen, Fischer, Seegen and Redard The latter in 
1885, presented a paper before the French Surgical Con¬ 
gress, in which he reported twentv'-eight cases of trau¬ 
matism of xanous kinds and surgical affections that 
were considered to be the exciting cause of glycosuria 
In his report he cites not alone head injuries, but frac¬ 
tures and xanous other traumatisms that wore followed 
hx what he termed an ephemeral glycosuria This In'tcd 
from one to eight dais, as a rule, and was not a==ocintcd 

* Pfafl In tli" X(^ctlon on 'nrcf-rv nnd Anatomy of tli'- Amorltnn 
'loilinl X^'orlntlon at tbe I Uty clshth Annual So'alon, field at 
AiUntic Eltv June, 1007 
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fractures*^^ to one, a fracture of the radius, sugar was 
found immediately after the injury and persisted for 
five iveete to a second, 0 3 per cent of sugar ivns 
foimd after a fracture of the clavicle, but 
Tnthin one meek Eedard’s paper caused considerable 
discussion, many regarded his cases ns evaniples of 
intermittent glycosnria, the accident merclj determining 
a relapse of an antecedent condition 
Hadke, in order to determine the frequency of gly¬ 
cosuria after simple fractures, evammed the urine m 
tmenty-five cases to no case mas a spontaneous g!>- 
cosuria found, although in 60 per cent an alimentary 
ghcosuna from one day to one ueek could he demon¬ 
strated 

to 1894 Kansch reported eleven cases of ghcosuna 
follommg trauma Of these, 9 mere simple fractures and 
2 contusions of the soft parts mithout fracture to all, 
ghcosuna immediately follomed the injury The 
amount of sugar excreted in each case mas hclom 1 per 
cent, and in none mere there any other cudcnccs of 
diabetes The duration of the ghcosuna mas less than 
eisht davB, except in one case to this it reappeared 
after tlie administration of an anesthetic on the tenth 
da^ but subsequently the urine mas found free from 
■sugar Kausch also found by stndpng liis cases that 
the tolerance of those suffering from ephemeral trau¬ 
matic ghcosuna for carbolndrates rapidly increased 
from day to dai, until generally mitlun a meek it reached 
its normal point 

I have examined during the last three rears fiflj cases 
of fractures of various kinds to determine the status of 
sugar metabolism after injurj' Of those, 44 mere sim¬ 
ple fracture mithout anv other injury than the contu¬ 
sion of the soft parts commonly found in these cases, six 
vere fractures of the vertebra, one complicated liy a 
compound fracture of the femur, and one by crushing 
injury of the foot demanding amputation 

Of the forty-four simple fractures other than fractures 
of the vertebra there mere 

Fracture of shaft of biimcnis 3 
Fracture of both bonc'i of teg 4 
Multiple fracture of scapula 1 
tracture of the pelvis 1 


Potts fracture 10 

Fracture of radius 5 

Fracture of both bones of arm 4 

Fracture of clavicle 12 

Fracture of shaft of femur 4 


of 


in 


In SIX of these forty-four simple fractures sugar mas 
found m the nnne to all cases the urine mas examined 
mitlun tirenty-four liours after the accident, in most 
of them mithin a fern hours Daily examinations of the 
urine mere made up to the fourteenth day after the in¬ 
jury mas received Sugar mas found on the first day 
in four, fracture of the pelvis, fracture of the clavicle 
frachire of both hones of the leg and fracture of the 

1 ^ay m one, fracture 

0 both hones of the leg, on the fifth day in ’a casHf 

hack ^ “ntusions of the 

Thf mianfafo ^^^ting glycosuria be^ elicited 

JtJncrotthVd the^h0™''“to''a5°?he 

fUef,! u a * ^ glycosuria mas the only evidence of a 
uishirbed sugar metabolism ra i ciyaouce or a 

SolrcVofo'T h fraefore^'0? 


pound fracture of the lemur; ineie ",7 , 

cosuTia mluch continued until the death of the jintont 
“iklfth anj rffa Ihc .n,„r, No m,s«r ''»■> f™'"' 
in the urine of the rcimimug three patients, all 

mliom lived longer than two necks 

The chief significance of these ohscrvnlions lies 
the Imht thrown on the etiology of traumatic gljcoMirm 
To me they point to shock, particularly concussion of t ic 
ccrobrospina) axis, ns tlic principal etiologie factor t he 
rclntnel} large percentage of cases, nllliough the number 
IS small in wlncli sugar was found m injuries of the 
vertebral column and^in the more severe injuries n=-o- 
ciatcd with fraclures of oilier bones, confirms tins viev 
Kniisch believes that, in addition to the mechanical con¬ 
cussion of the bodj, the psvcliic effect of trauma plajs 
an important role He believes that mental shock may 
determine a gljcosuna in the absence of anj bodilj in- 
jurj 

Outside of the possible indication of injurj to the 
centril nervous sjstcm the presence of ghcoeiirm =liould 
be considered ns to its influence on the Iiciling of frac¬ 
tures, and to tiic possible course of treatment jnir^ucd 
in dealing mitli injuries requiring operative proecdiircs 
From my experience and that of others who have re¬ 
ported cases of gljcosuria rosnUing from trauma, T 
would s.a} Hint cplicmornl gljcosuria docs not influence 
m anv may the union of fractures Neither should 't 
constitute a contraindication to anv operative trcalraent 
tJiat may be deemed imperative Nevertheless, I should 
]ios pone any operation that is not imperative until tlio 
sugar has disappeared from the iirine It 15 poa^ih'o 
by the additional shock of an operation, or by the in¬ 
fluence of a general anestbehc, to convert a mild transi¬ 
tory or epliemcrnl ghcosuna into a more severe tv pc 
Again, when the ghcosuna liecomcs well established the 
possibility of having a non-nnion is greatly incrcn'cd 
It IS well kmowTi th.at fractures occurring in diabetics 
sometimes result in dclnvcd or imperfect union Bellini- 
hnm Smith cites five cases of simple fractures, tlvce of 
winch united after from three to five months, and'two 
remained unhealed 

TOXIO GnyCOSUTUA 

It IS well loiown tliat a glycosuria, usually ephemeral 
m character, frcquentlv follows the administration of 
certain drugs With the exception of that following 
cliloroform or adrenalin, these are of little interest to 
the surgeon We also recognize as toxac gljcosuna that 
type which results from the absorption into the circula¬ 
tion of the poisonous products of bacterial invasion of 
living tissue or that results from the decomposition of 
dead tissue from infection with the saprophjtes Glv- 
cosuria mostly follows infection with the ordinary pus 
micro-organisms Here we find it in carbuncle phle<^- 
mon and gangrene, representing generally mixed in- 
iections, and m erysipelas, when we have an infection 
with the streptococcus alone We also find it in ulcera¬ 
tion, parteularly in foul ulcerating snffaces, where the 
saprophytes are also present 

recognizmg the possibility of a 
■) ^ glycosuria from infection presentino- {hose 

chmcal charactensDcs is evident when we recEl 


these same varieties of mfeebon frequently "arVfminrm 
diabetics, their existence depending on the chan-es in 
the tissues due indirectly to the presence of "" 


that 


sugar m 
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the blood These transitory glycosurias ivhichi result 
from infection are to be distinguished from the gly¬ 
cosuria antedating these conditions^ and ivhich may be 
the cause of the infection, by its mild character, and 
generall) ephemeral existence We also note in these 
ca=es a relation between the amount of sugar found in 
the urine from day to day and the intcnsiti of the in¬ 
fection The percentage of sugar generally increases 
immediateh after a fresh invasion of tissue, as shown 
h\ a rise of temperature We also find that as soon as 
the infection begins to subside, or immediately after 
free drainage is instituted, the sugar disappears from 
the urine In secondarj^ gl 3 COsuria none of the other 
63 mptora 3 of diabetes are in evidence In a few cases 
poh una has been reported Generally we find that any 
marked increase in the quantit 3 ’ of urine is of but short 
duration Pohphagia, thirst etc, are not common 
The significance of a secondary toxic glycosuria, in 
surgical infectious diseases, rests on the question of its 
influence on the progress of these diseases In Pedard s 
report he found tliat in fourteen cases of toxic glycosuria 
albuminuria was also present He regarded this as war¬ 
ranting a guarded prognosis in eier 3 case, and consid¬ 
ered the presence of albumin of gieater importance than 
the defect in sugar metabolism As regards the effect 
on the progress of carbuncle and phlegmon, from the 
ca^cs rcpoitcd it uoukl seem as if the presence of a 
tiansitor 3 gl 3 cosuria did not greath affect the prog¬ 
nosis in these cases Bcllinghain Smith cites eleven 
ca«es, all of uhich recoicrcd 

I beliexe that in all the cases in uluch there exists 
a transitory secondaiy gl 3 cosuria ve should endeavor to 
fice the urine from siigai as rapidly as possible b> in¬ 
stituting proper surgical treatment and by due attention 
to the diet All major surgical operations should, in 
nn judgment, be postponed, if possible, until this is nc- 
conijilished The presence of sugar, however, should not 
ronsiitulc a contraindication hut rather an imperalne 
indication for carrjmg out minor surgical procedures, 
such ns incision and drainage of abscesses and abscission 
of gangrenous tissue These operations should be done 
under local anc=lbesia In long-continucd suppuration 
tlu possibility of a secondary gljcosuria becoming per- 
m ini'iit must ever bo kept m mind 

111 onsipelns the presence of sugar in the urine must 
nlvais be icaarded as of serious prognostic moment 
'J lie mere existence of n ghcosuria is not of itself the 
tinso of the high mortal’ll, but it indicates a scicre 
t\ pe of infection The qiinntih of sugar generally bears 
a diiect relation to the scienh of the infection With 
a 1 iigc surface iniolved and a corresponduigh high t< m- 
iciaturc the suaar mar reach ns high ns 6 to 7 per cent 
’cimanent ghcosuria has folioiicd ensipelas 

In Bedard’s report a number of cases are mentioned 
111 iihich ghcosuria supervened on the development of 
lapidh-grouing neoplasms Tins occurred in those m 
wlueirsloiighimr and ulceration vere picsent, and prob- 
nbh was the result of the toxemia fioni infection rather 
than that due to the growth of the tumor 

orninvTioxs ix m inrrrs 

In dealing with tin- phase of the sifiqoct T xvill con¬ 
sider, first, t)io=c operations that are inijicrative su< b 
ns opcntions for intc-tiinl olistrutlion or triumii'C 
cases demanding immediate relief In s„eh casts the 
added dangers incident to the compliratinn diahet. s 
must he t.ikcn into considcntion, vet b" riAed T bo 
only conditions that tlie diabetic compheitinus impo:>e 


on the surgeon are that he should reduce the surgical 
interference in every case to a minimum and select, 
where a choice is,admissible that operation that mni 
he completed m the shortest time and that which will 
insure the least risk of infection 

As example, an acute appendicitis, in a diabetic eiory- 
thing considered, an earh operation will entail the least 
risk to the patient, because it can be done more expe¬ 
ditiously in the earlj stage of the disease and vith a 
minimum risk of infection On tl’e other hand, if, ns n 
consequence of the diabetes, we treat the case oxyiec- 
tantlj, the risk of an unfavorable termination is greatly 
increased by the added danger of abscess or general in¬ 
fection of the peritoneum which, in turn are strong 
predisposing factors m exciting a fatal diabetic coma 

In determining the propriety of an operation that is 
not at the time iraporntive but that will ultimately he 
required we must take into consideration the age of the 
patient, the stage of the disease the toxic ingredients 
of the urine and the quantity of sugar eliminated A 
marked degree of cachexia, as well as a coincident 
chronic alcoholism, will also influence one in determin¬ 
ing the time of an operation 

As regards tlie ago the 3 oimger the patient the greater 
the risk of a diabetic coma supervening on nnv opera¬ 
tion, particularly if a general anesthetic is eniploicd 
As a general rule, patients suffering from diabetes and 
a concomitant surgical lesion are past middle ago In 
these, partieiilarlv if the glicosuria has existed for some 
time arterial sclerosis and tioplnc nerve degeneration 
resulting from the excess of sugar in the blood dotor- 
miiics a lowered resistance of the tissues ulnch mni re¬ 
sult in infection or dclaiod healing of operation uounds 
While those conditions do not olitsm in the young dia¬ 
betics, yet the danger of an acid intoxication terminat¬ 
ing in coma resulting fiom the shock of an operation is 
verr great and should nluais be gnen the most caicful 
consideration 

In deciding the question of operation, the amount of 
sugar m the urine and the effect of medical treatment 
ns influencing the quantity excreted is taken b 3 main 
ns the best guide m determining the expodicnc 3 ’' of an 
operation 

Tuffier is emphatic m pronouncing against operative 
procedures if, after a fair trial, medical treatment lias 
not caused tlic sugar to disappear or to bo materiai!y 
decreased This opinion is not sli ircd b 3 all itlanv take 
t!ic extreme view of not considering the quantih of 
simar at all in determining on tlio operative treatment 
of any suigical case The consensus of opinions, as 
gathered fiom a renew of the literature, may be stated 
a- tollows If the surgical lesion is such tlint it will per¬ 
mit of delay suffieient to allow of a thorough course in 
dieting and medical treatment, this should nlvav: be 
earned out If the sugar disappears or diminishes 
quickh and tlie other toxic substances common in the 
urine of diabetes diminish correspondingh, any opcirf- 
t) m not entailing an unusual degree of shock mai lie 
attempted ■with confidence in the belief of favorible 
oihome It mii'^t be remembered, however, tliat the 
disappearance of cugnr from the urmo even for a eon- 
‘.’('trablc time will not alwav^ be a guarantee against 
ct< iia follow im: a surgical operation 

In a ea-'" cited le Smitli and Dnrliam coma '^iiper- 
vf’ird on an operation in a patient who'C urine Iiad been 
f'o' fnmi -turar for two veir- In overv ca=c tlie p’es- 
fue of acetone and oxvbiitvrie acid and ammonia, even 
m the absence of sugar, should be regarded as of far 
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^ntor nrocmo-^tic significance than any amount o. 

^^llGa tlKfcc substances are found an} 

^^uld best be postponed until b} proper medical treat- 
nent the} may be eliminated or reduced to a harmless 
auantit} Phillips belieies that any considerable lu- 
Sea.e over the normal in the excretion of ammonia fore¬ 
bodes coma after an operation . lUorefore 

ih conclusion concerning this question is, thcrctore, 

that^ue can not alu-a}s rel} implicitl} on the quantit} 
of sugar excreted as constituting a pnde 
the safet} of any operation in diabetes Yet I behea 
that a high percentage of sugar should call lor a 
thorough course of treatment before an} operation of 
mamiitude that may be postponed is attempted Plie 
disappearance of the sugar from the urine, if here rc- 
mam other substances, the result of the disturbance o 
suotir metabolism, such ns acetone, dincetic ncid, excess 
of°ammonia, etc should not be permitted to lull ns 
into a sense of security These latter substances indi¬ 
cate a far greater danger from coma than docs the pres¬ 
ence of any quantity of sugar alone An absence of these 
last named toxic substances, nitli a decreasing quantity 
of sugar, under medical treatment permits us to operate 
on diabetics providing ave eliminate the- possibilibcs of 
infection ivithout any senous risk that can be charged 
up to the existing glycosnria 

It should be mentioned in passing that some observers 
consider the condition of the reflexes parbcularly the 
patellar reflex, as of great value in determining tlie ad¬ 
visability of operating on diabetics Bouchard first di¬ 
rected attenhon to this point He reported si\t} cases, 
in 29 per cent of rvhich the patellar reflex ivas absent. 
Of these 31 5 per cent died, ivhile m the remaining cases 
where the reflex was retained only 4 5 per cent suc¬ 
cumbed Regnier also considers that the condition of 
the reflexes favors a had prognosis and strongly advises 
against any surgical interference in these cases It may 
he said of this that diminution of the aclinty of the 
reflexes or their loss generallv bears a direct relation to 
the quantit} of sugar excreted, and, therefore, indicates 
an advancing stage of the disease and thus unfavorably 
influences the prognosis That the absence of the re¬ 
flexes in any individual case without relation to other 
s}Tnptoms should constitute a contraindication to the 
opeiahve treatment of anv surgical lesion occurring in 
a diabetic does not seem to be proved by the cases re¬ 
ported 

COVIPLICATIOXS DELAYED HEALIXO ALT) rTFECTIOX’ 
The question that first anscs after operations on dia¬ 
betics IS what influence the disturbed sugar metabohsm 
will have on the healing of the wound As a result of 
the presence of an excess of sugar in the blood, as the 
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upper extremities In long-standing cases 
Durticuhir!} in alcoholics, tlio condition of tl c urtonta 
If IL,. imvnr ovtromih should nluais lie nsccrtiiincd bc- 


fLc'Ly'qJer^tUi is^iicmplcd If the circjW'on m 
the pniicipnl vessels is absent or nmrkcdl} deficient, no 
operation below the point uherc nctivc pulsation ceases 
Bhould be considered Another factor in deteriniii ng 
a delay m healing of wounds in diabetics is the added 
risk of infection, which is directl} due to the presence 
of su^ar in the tisuics and indirectly to the defcctne 
circulation The expernnents of Nicholas, Kalinski and 
Herron have shown conclusiicl} that the presence of 
sugar up to a certain quantity in the tissues greatl} in¬ 
creases the pus-prodiicing qualities, while it diinnii=hes 
the \milciice of most of the micro-organisms found m 
infected wounds 

This influence on the growth of piis-forming micro¬ 
organisms should always be considered in determining 
the advisability of operation, from tlie nature of winch 
an aseptic course can not be expected Elective opera¬ 
tion on the rectum, about the genital organs, and m tlie 
aural or nasal cavities should he avoided, when possible, 
m adnneed diibeies In suppurations occurring in 
these regions prompt surgical interference is demanded 
because of the rapid spread of infections 

Concerning the question of hcaliijg of operation 
wounds m diabetics it may, therefore, be slated that 
ever} wound, when aseptic conditions are maintained, 
will heal promptly in diabetics excepting in the lower 
extremities In wounds not of these locations that be¬ 
come infected the dangers incident to infection, of whicli 
delay in Iiealing is one, are all grea'tly enhanced by the 
presence of an excess of sugar in the blood Operations 
that can be avoided should not be considered 

By many surgeons the danger of hemorrhage, eiDier 
at the time or after (he operation, is considered a con¬ 
traindication to operative procedure on diabetics Prom 
a review of the literature and from my own experience 
in operabng in diabetes I should say that, excepting ns 
far as the additional risk of suppuration increases the 
risk of a secondary hemorrhage, that this danger docs 
not exist In order to forestall the expected hemorrhage 
in many of the cases reported the cautery was employed 
as n liemostat at the time of the operation This un¬ 
doubtedly accounts for the frequency of secondary hem- 
'orrhnges 

Effects of operations on the glycosnnc condition are 
evidenced m many cases by an increase in the quantity 
of sugar eliminated, and in a few by the onset of coma 
r^ulbng from an overwhelming increase in the blood 
of toxic products that result from the disturbed sugar 
metabolism In manv cases in which, for 


_' ,, o - — — AAiu ---— uxiluii, lor sorrif^ tiniA 

a!, 1 there IB a constantly inpreasmg ar- previous to the operation sugar had been absent from 

conhnned, will ultimately ter- the urine, and no other evidences of diabetes were nre* 
Tful! process, prmcipaUy confined ent after an operation or an ininry sugar Teappewed 


to the smaller arteries Secondary to* tms arter'ial change 
vve find nerve degeneration affectmg the trophic nervra 
This degeneration is due to the disease of the artery sup- 
p ying the nerve Piom these two elements, defech^ 
blood supply and disturbance of nutrition through de- 
gcncT^on of the trophie nerves, there results a lowered 
activity m the process of repair A third cause of de¬ 
fective nutrition k thrombosis of the larger arteries or 

tio’J^edlbive '' " 

These various changes on the blood vessels are most 
marked in the lower extremibes and thus account fon 
the frequency of gangrene m lower, and its 


end its rarity in tion 


m far greater quantities than before 

Eedard reports one case m which trauma agoravatod 
an existmg glycosnria The sugar increased from 10 to 
25 2 gr per one thousand liters, and then diminished 
gam after Mteen days to 12 gr Coincident vnth the 
mcrease m the sugar there may develop an acetoLna 
m subye^ of glycosuria in whom previous to the onera- 

from acetone 

‘rri” 
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In order that rre maj aioid the dangers of coma fol- 
loMing surgical operations too nmch stress can not be 
placed on the neccssitv of thoronghli preparing patients 
h} in^tituhng a rigid course of medical treatment as a 
preliminary meacure in all surgical operations In ad¬ 
dition to the enforcement of a strict diet, the adminis¬ 
tration of large and freqiienti} repeated doses of soda 
hicarhonate should be employed to neutralize the acid 
])roducts of incomplete metabolism that are the cause 
of coma 

As prcMoiislv stated, it is only after disappearance 
of these acid bodies and ammonia from the urine that 
ne are lu^tified in attemptmg anj but tlie most urgent 
operations ^ 

In addition to the administration of soda by mouth fti 
extreme cases, it maj he given suhcutnneousl] or mtra- 
icnoi’sh Kausch and Schivartz also recommend the 
ii‘;e of gljhon acid in doses of 70 grs , in one-half liter 
of nater, neutralized by soda bicarbonate If coma de- 
1 clops, the free use of soda (150 grs m tuenti-foiir 
hours) offers about the onlj hope of saving the patient 
'I’lie probability', hoirever, of recovery afler coma has 
once developed is remote 'Our treatment should be 
more directly prophylactic 

' AXFSTHETICS IN' DIABETES 

The use of inhalation narcosis is generally to be 
molded, if possible, in diabcto« Therefore, for diag¬ 
nostic puiposc<, and in minor operations they must not 
h(> employed under any circumstances uhen there is a 
well-established glycomria In cases in ivhich no other 
means of producing analgesia will fulfill the indications 
of the case vre must select the one least harmful Ex- 
]ii 11 mentally and in clinical cases it has been proved 
witl nut any question that ethei should be the anesthetic 
of ihoice It has been demonstrated bv the observations 
of Vhrains and others that m non-diabetics postopoiatue 
aeolonuria of some degree develops in about 6G per cent 
of the cases •when chloroform is emploicd This is the 
result of an intense parenchymatous degeneration, in- 
voUing especially the liver This being true m the non- 
di ibelic, health! person, it must follow that it is most 
dangerous m diabetic suhyects, and its use under all cir- 
cuiiictanccs should be condemned 

Frequent narcoses following each other at short inter¬ 
vals should neier be permitted men where a minimum 
quaniiti of sugar is found in the urine The quantity 
of ojio^thetic of any kind, as well as the duration of the 
narco-i^: influences the prognosis m suraical operations 
in d'abctics and should he reduced to a minimum 

Xaicosis from nitrous o\id gas has receiitlv been ex¬ 
tolled as harmless in these cases This anesthetic is not 
fiec frQin danger, as e\pi nonce has ‘^hown that a per- 
si‘=tont ghcosuria ma! diiclop in a prcMousU healthy 
jiiduidnal after the prolonged use of nitrous oxid 

\\ henoier it i- jins-ibic ‘:ome of the gencraih aoeeptod 
method^- of producing lot il or regional anestlicsia diould 
ho chosen As the greate-t damrer in the use of general 
anc'lhctics is from pO'-tojicrati\c coma a preliminary 
tu itincnt with bicaibonate of «oda, as heretofnro indi¬ 
cted, should be instituted in evcr\ ea'C where it is pos¬ 
sible Kan«ch lais stres' on the advantage oidainod in 
oponting on diabetics after a minimum period of «tar- 
!ation ''tIic nntrit'on after the opiralmn i^hould al-o 
nnne attention a^ should the u^t of bif,rhunite of 
pod 1 adminmtered in siilluient quantities to maintain 
an dka'inc urine 


GVXGBENE IN DIVBETES * 

As a result of a lowering of the resistance of the tis¬ 
sues against intection bv the presence of an excess of 
sugar in the fluids of the nodi and from diminished 
blood supply depending on changes in the blood vessels, 
gangrenous processes frequenth result from diabetes 
Th it arterial sclerosis and obliterating endarteritis are 
important etiologic factors in the development of gan- 
gre le of the extremities has been shown by Senator Is¬ 
rael Koenig Winniwarter and Heidenham The chief 
vascular change found in limbs amputated for diabetic 
gangrene is arteriosclerosis This is found not only in 
tliG terminal divisions, but in the mam trunks of' the 
arteries Endarteritis obliterans of the small terminal 
branches has also been found frequently bi Heidenham 
an 1 Gussenbauer m both gangrene and perforating ulcer' 
m diabetes 

Thrombosis, generally sccondarv to arterial sclerosis, 
at the points of division of the mam arterial trunk's has 
been noted m many cases by Kuster and others Thrmn- 
1 o^is of the veins although common plais a secondary' 
rule m determining the onset of a gangrenous process 
Besides, the effect on the nutrition of tissues from tl’e 
arterial changes, direct, we have aFo m long-standing 
diabetes a trophic nerve disturbance resultmg from a 
similar change in the lessels supplying the nerie trunks 
The influence of this trophic nerie lesion in the form of 
a parenchymatous neuritis was first pointed out by Eb¬ 
stein 

Gangrene occurring m the upper extremities, and the 
surface ulceration and gangrene of the trunk can not 
be attributed to the vascular changes mentioned abo!e 
In these the lowered resistance of the ti^nics and the 
accidontal traumas and consequent infection play the 
most important etiologic role 

Age also has a bearing on the development of gan¬ 
grene m diabetes In the great majority of cases this 
complication occurs m persons past 50 The nd!anccfl 
age favors arterial sclerosis, which m turn is the jirin- 
cipal cause of defective blood supply of the extremities 
Etiologically there is a close resemblance between the 
gangrene of diabetes and that due to senile change'; m 
the blood vessels Although the anatomic changes arc 
practically identical m each, clinically the course \ancs 
greatly In that occurring m diabetes the facility with 
which the tissues become infected and the rapid and fa¬ 
tal course of such infections call for a more guarded 
prognosis and more prompt and energetic surgical inter¬ 
ference 

In the treatment of gangrene of diabetes it goes wiih- 
oiit saying that the proplnloxis is of vast importance 
In all cases when diabetes is recognized part'cularh m 
persons bevond middle age, warning against the po';sibIe 
St nous outcome of flight abrasions and infections should 
bo impro=';cd on the patient Corns warts and calhior's 
of the lower e\tremjtjes should reccnc the most careful 
attention and be treated only under the most rigid anti¬ 
septic conditions In one-half of a scries of sixty cases 
of gangrene renewcd in Bellingham Smith gangrene 
stirtcd from some insignificant lesion, surh as a corn or 
an abrasion of the skin of the foot 

Impending ischemia, endcnced b\ Io=s of miiseiilar 
power pain, cramps coldness of the surface, and loss 
of pulsation in the tirminal arteries of the extremities, 
cal's for rest with administration of remedies that will 
improve the circulation to the part Abrasions and cu¬ 
taneous le- 0115 of the extremities should be protected 
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from the danger of nh occiacnW mtection b; h dry «ht'- 

‘'wto'Xlene of the taet entremto has do™!- 
oped the Vestion when and where to amputate is one 
of great miportance Generally speaking, 
fer^ce m tL way 'of cutting operations on tke slough- 

L tissues IS to he avoided The 
he\ept dry and free from infection if po^iblc In cases 
ivhorr the gangrene is of the moist variety the i^ifoct on 
mar be limited by hardening the sloughing tissue by the 
pse' of alcohol or formalin dressings applied so as not 
to further impair the vitality of the adjacent par 

When the gangrene is limited to one or H o of the 
toe= and the circulation m the posterior tibial and domnl 
pedis IS unimpaired, amputation of the gangrenous toes 
alone is indicated If pulsation in the dorsal pedis is 
absent and tint in posterior tibial remains full, ampu¬ 
tation below the knee may be considered When the 
ganfmene has reached the dor'um of tho foot, amputa¬ 
tion”above the knee should alwais he advised In these 
cases obstruction of the popliteal at its bifurcation will 
in a large percentage of the cases be found and will 
constitute an imperative indication for a thigh ampu¬ 
tation 

Kuster’s expenence points to the importance of liigh 
amputation in diabetic gangrene Of thirteen cases 
of amputation below the knee, two of the wounds healed 
after sloughing of the flap, two patients died after gan¬ 
grene of tiie stump had developed, and m nine a second 
amputation had to be performed Of seventeen patients 
in which an amputation above the knee was the primary 
operation eight died, but without extension of the gan¬ 
grene, three wounds healed by primarr union, three 
with slight marginal necrosis of flap and three after re- 
amputation for gangrene of the flaps In my experience 
necrosis of the flaps even in thigh amputations, has in- 
vanablv followed when thrombosis of the veins of the 
flap was found at the operabon In these cases a higher 
amputahon through b«sue in which the vessels are not 
thrombosed must be made 

In amputabons of the lower extremities in diabetics 
a general anesthebc is unnecessary in most cases and 
should not be administered Analgesia by means of 
spinal cocaimzation is the method that m my experience 
insures the least nsk to the patient In the evcepbonal 
cases m which unconsciousness is to be desired ether 
should be the anesthebc of choice Conservahon of the 
vitalitv of the tissues is to be attained by rapid operat¬ 
ing, with the minimum amount of handling of the bs- 
Bues and the avoidance, if possible, of circular elasbc 
constricbon of the limb Following amputabon, as after 
every operabon, the gljcosunc condibon should be 
treated by generally accepted methods, including the 
most rigid regulation of the diet 


DISCUSSION 

Div llEKRT S Srimu, New York, pointed out tliat nil writers 

dmbetea ore a unit m advocating that had 
tlie mam featmes are to avoid shook and hemorrhage and to 
prexent coma, but thev do not sav how to prevent fL ^mm 

u'cmrclvcrof^°i‘^ ^7’ "Weditious as possible and to avaU 

'"bich IS to he derived from 


can net For evnmple, uhen chronic niLinmabon 

result of a chronic nephritis, or fro 

or disease of tho lb or, surgeons ought to hear i , , , 
S™ po,nl., ,..t .. «,„y d. opornlms on « d .I I- 

Borne authors state that if tho cverebon ° 
reaches a certain amount, 3 grams, or that -i7d^lnnpcr 
a condition of liyrcrgljccmia, then there « ^ 

,n operating on a diabetic But, iiiifortiinalcly, not ^ 

gcons arc able to make tho plns.ologic tests ° ‘^^rm ca=e 
presence of a hi pcrghceniia It is also staled 
there 13 a large output of noclone bodies, in other words, 
when the patient is in a condition of ncid tovciiiin, tin re is 
additional danger m operating on such patients But, again, 
no dofiiiito data arc giien b> which one can deternuno these 
things nnd also oiercomo the escessne excretion of acetone 
bodies Besides, an acidosis is a not infrequent ncoompaniment 
of other diseases than diabetes Ur .Stark said that it is dc- 
plornblc that plij Biologic clnmisls liaic failed to discover nnv 
methods avnilnhlo foy the general practitioner to dclorniino 
the acidity of the wnne, nnd he ventured to sav that very few 
surgeons ever make anv tests to determine the quantitative 
all nhnilv of the urine so that mnnv of these points arc still 
In llie theoretical stage One point Dr Stnrk mentioned that 
was not einpliasircd by tlie author was the question of gan¬ 
grene Is there, he asked, such a distinct pathologic cnlitv 
ns ‘dmhclic gangrene?” He thought not Pathologists sav 
that the gangrene so common in diabetics merely follows an 
nTterinl sclerosis which in itself produces an obliterating endar¬ 
teritis, nnd lattcrlv a gangrene which is prone to microlnc 
infection, ns arc all lesions in diabetes In a paper read before 
one of the sections, the nuUior claims that there is no distinc¬ 
tion pathologicallv between diabetic gangrene nnd the gan¬ 
grene of Rnjnaud’s disease and crythromelnlgin Regarding 
the glycosuria, many patients excrete much sugar nnd vet 
their general condition is good Many patients excrete small 
quantities of sugar nnd their general condition is very had 
Therefore, it is impossible to determine the patient’s condition 
bv the mere estimation of the amount of sugar excreted 
Many say that operation ought to he deferred until the sys¬ 
tem can be freed from sugar That is not tnie in every case 
Dr Stark thought that surgeons ought to dn ide operations 
on diabetics into two classes Tliosc done for lesions directlv 
due to the diabetes, such ns gangrene, nnd cnrbunculosis, and 
those done for lesions not due to thc^dinbctcs 
Dn A J Ocnsxm, Chicago, believed it is wrong to allow 
the statement to pass ns the opinion of the Section that there 
is no difference between gangrene due to diabetes and that due 
to endarteritis or any other cause Although pathologically 
there is no difference, there is a very decided and definite dif¬ 
ference clinically The differehce is this: If in diabetic gan¬ 
grene one disposes of the diabetes, the tendency of the gan 
grene to spread subsides at once On the other hand, if one 
does not dispose of the diabetes, there is a progression of the 
gangrene In something over 10,000 operative surgical cases 
that have come under lus observation clinically Dr Oehsnor 
has encountered relatnely a large number of cases of dialiotes 
so that he was speaking from practical observation In mak¬ 
ing these observations he had an abundance of opportunity th 
demonstrate this climeal fact that in gangrene whuh is due to 
old age although there is some possibility of changing this 
tendency by hygienic nnd dietetic measures, there la not the 
^ssftihty that there is in gangrene which is due to diabetes 
He has now under observation a case that fourteen years nco 
gangrene By dietetic treatment the diabetes 

Dr Ochsner especially emphasired 


the patient’s eonslihit,nT.sl surgeons are aceustomed to getting 


p- u.v m me uav, when the patient’s constitut,or.nl .v.n ^ V surgeons a 
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^ GENERAL COXSIDERATIOXS 

TThen Simon, in ISby remoied b} lumbar intision tlie 
kidnej ot a \roman who had a ureteral tistul.i opening 
on the abdominal wall aboie the pubes, he succeeded not 
onl\ in pronng clearly the erroneousness of Lawrences 
contention, that ^‘tlie kidnej, fortunately, was beyond 
the reach of the surgeon,” but also in demonstrating the 
■Vital fact that a single kidney is, in many instances ut 
least, capable of performing tlie duties of itself and 
mate SimoAs researches cieated a surgery' of the kid¬ 
ney 

Previous to 1878 tiauraatic rupture of the Icidney 
was regarded of very raie occurrence, Maas could lind 
only 71 cases recorded in the literature To-day, owing 
to the advent of the many nietliods of rapid transit, 
combined with the increased number of daughrous oc¬ 
cupations followed by mankind, the kidney is more fre¬ 
quently ruptured than in foimer years Ninetv-foiir 
per cent ol the patients are males During childhood 
v,e fmd that the proportion of males drops to SO per 
cent, with a corresponding rise in the number of fe¬ 
males to 20 per cent Females arc the less exposed 
owing to their mode of life and dress and by anatomic 
diflcrcnces 

The kidney may be ruptured by either a direct or an 
indirect blow' Campbell cites a veiy interesting and 
instructive case in which the lesion was due to a girl 
H years of age, doubling up her body forcibly to the 
left in jumping a hedge She immediately expciienced 
severe pain with collapse and the passage of bloodj 
urine 

'1 he pathologic findings are variable, ranging from a 
m-oie or less extensive bruise of the kidney without any 
distinct tear of the capsule or solution of the kidney 
reaching the surface to a piilpification of the organ 
]n Eutherford’<? lemarkable case, opeiation showed the 
kidney fiactuied across and separated from the ureter 
and blood vessels Heirog has found that in falls and 
blows on the lumbar region the hilus of the kidney is 
usually torn and that retiopentoncal hemorrhage oc- 

ems 

ill (lushing tiauina from in fiont, the kidney is tom 
nnrenorlv and crushed, hemoirhege takes place usually 
into the general peritoneal cavity Intraperitoncal rup¬ 
ture of the kidncv occurs more frequently in childiiood 
than in adults bcenu=e of the late development of peri- 
ncpliritic fat Usu.iliv the rupture is transverse to the 
longiludinal axis of the kidm \ Tins is duo to anatomic 
cau-(- In l^hclps' very iiivtnutivc ca«o tlie rupture 
occuircd in the lonsitudinal diameter Ma^ us believes 
tint the anuria following kidnov inpiiy can be explained 
b\ (he fact that the vagus nnd splanclinic siipjih the 
rt'iial vessels, irritation of the lormer cau'-es coniravtion 
nnd hence suspension of cxcietion of urire Inti'r'ti- 
ti il nephritis in the opposite kidney may fohow Kidney 
runtuic 

The throe principal dangers nttendant on renal iiijiirv 
are h( morrlnge imiria and sr i-is In former vcirs 
fop'is was rc-uonsihlo for a xerv large percentage of il e 
fatil cases < o-npleto nh=rruetion of the nrcttr causes 


an atrophy of the kidney, while partial obstruction 
favors the development of renal abscess a pyo- or a 
hvdro-nephrosn or a cystic kidney In many of the 
cases of renal injury there is only partial obstruction of 
the ureter, hence the frequency of abscess In one of 
Fengers cases observed one year after the accident, 
there was a renal and a hepatic abscess, as well as a col¬ 
lection of pus both below and abov e tlie diaphragm 

SXArTTOHS 

Hematuria is one of tlie most frequent symptoms 
Chartens and others have cited cases of complete rupture 
of the kiduey_m which hematuria was absent This was 
due to obstruction of ureter by means of bloodclot Few- 
man attended a patient in whom tlie hematuria follow¬ 
ing a blow on the abdomen was due to papilloma of the 
bladder Neither the persistency of the hematuria nor 
its seventy are reliable criteria of the seventy of the 
lesion A clot of blood plugging the ureter may be as¬ 
sociated with an alaimmg extra-peiitoneal liemoirhage 
MePheeters cites a case in point 

Pam of a sev'ere and radiating character is almost 
always present In some cases it is referred to the testi¬ 
cle, the latter may be swollen and very tender to palpa¬ 
tion The pam may at first be so slight that the patient 
refuses meilical attention, later it may be excruciating 
m character The mere passage of a clot of blood from 
the Icidncy' into the bladder oflentimes induces great 
pain 

Prolonged shock is indicative of either peritoneal 
soiling or, especially if of increasing severity, severe 
peritoneal hemorrhage The patient may partially re¬ 
cover from the primary' shock, then be seized with ex¬ 
cruciating abdominal pam and increasing pallor This 
secondary shock is almost invariably indicative of severe 
peritoneal soilmg 

A tifmor IS not always present, at times it will be 
overlooked Its detection is of gicat import The toin- 
perature may be subnormal Usnallv it ranges between 
100 F and 103 F Tlie pulse is at times veiy mislead¬ 
ing It mav bo very slow Dodge pins considerable 
faith to ngiditv of the mii'^cles of the back and flank 
He regards them as characteristic of renal rupture 

DI VGNOSIS 

The difficulty of diagno=is lies m those cases m which 
heniatuiia is absent or delaved and m tho=:e complicated 
with injuries to other vi'.ccia Even m the apparently 
difficult cases a careful study of the higtoiy of the acci¬ 
dent and of the clinical picture as a whole will enable 
the medical attendant to recognize those cases in winch 
surgical treatment is urgently called for The character 
of the injury, the site of impact, the seventy' nnd per- 
Bistcncv of the collapse, the expression, the character 
nnd seventv of the pain the rigidity the palpable mass, 
the hcmorrlingo and the pictuie in general will almost 
mvnniblv guide correctly Jn every abdominal injury 
or fall from a height the patient’s urine should ho ex¬ 
amined Tins 1 = ospcciallv true where the patient sus¬ 
tains a fracture of the lower ribs 

^ROG^OSIS 

The pro_rno‘:is depen'^'- matvnalh on the character 
nnd scvciitv of the iiijurv and the time and chai icfir 
ot the triatin'mt ^laiiv patients recover without tiie 
inie nitiire of the Ic'-ion having been ‘•ii«pccted In the 
griver fa=es the patient cuecumbs to licmorrhaye or te[>- 

imIe-<5 opcrntid on Y hen the injured kidncv 1 “^ the 
on^y one pos^f'-od by the patient the prognosis is piac- 
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, eonld l>a^o a mere oomc.dent, ns ^ ,oacl.o„ fast nnn.fcslcl 1,> an .nerense 

, and inflammation of Iho lus and ^ 0 ^ 05 ^, and pn.nfnl swelling of the inflamed borders be sma 

ot lunus cn-tlicmntosiiB imohing the hand and , ,„n rlun. and llie miico cutaneous border of the lus 


I nf tlie cicatrices led Klotz to remark that the case bore 

:l?rw:n'of r 

.olm beliercs could liaic been a mere coincident, as in _ ^ ^ 

of htpopyon, and inflan 
tmm’s case of lupus cr)*tlicmntosu8 
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cltmcal RETOirr 

CASE C P, watchmaker aged 00 jears, 

married, presented himself for examination March ^ ^ 
He was born in Switzerland, served m the army and fi^W, has 
always been robust and well his family history was excellent 
He came to America and married in this country at an ea )y 
nue, and had ne\er had any venereal disease, his wife, aged 
04 ,13 robust and well, and the only children bom to them, two 
mamed daughters, were in excellent health His present nil 
ment dates back eight to nine years, and began on the chin 
and nose in the form of two small red patches, and spread 
thence perceptibly to the left and right cheeks 

Eiramtiiafion—Physical examination and inspection showed 
the patient to he in excellent health, and hearing no c\ideucc 
of any associated or previous form of ailment The entire 
right cheek, nose chin, and a broad area cntirclv encircling the 
right eye, extending well over the lower half of the right fore 
head, was the seat of an nctne area ot inflammation, with a 
sharp, circumscribed, well deflned, slightly but supcrflcially in 
filtrated border somewhat elevated above the surrounding 
normal skin and the fading central portion of the lesion (Fig 
1) The slightly elevated border sloped gradually towards 
the fading center, which m areas was smooth, white, glistening 
in appearance, and free from hair, scales and inflammatory 
products The remainder was covered with adherent scales, 
whose under <!iirface on removal was studded with numerous 
slender, sharp pointed pings with a distribution corresponding 
to their insertion into the patulous onflees ot ducts and hair 
follicles The border was covered witli yellowish red and gray¬ 
ish black greasy concretions soft and edematous to pressure, 
somewhat painful and prone to hemorrhage on remoyal Tho 
inflamed area was studded with many comedo like bodies 
The left cheek was the seat of a smooth depressed atrophic 
looking cicatnx, evidence of former activity and presenting 
signs of recumng nctiritv in the form of small circum 
scribed, freshly inflamed areas The hair of the mustache and 
beard had almost entirely disappeared with the exception of a 
small tuft on the chin The mucous membrane of the upper 
and lower lip, and the onflce of the nose was Involved by the 
direct extension of the process and was reddened and inflamed, 
granular in appearance, and covered with bran like scales 
The mucous membrane of the right eve was congested in 
color, irregnlarly eroded, granular and edematous in appear 
ance and markedly cctropic Both upper and lower lids of this 
eye and the lower lid of the left eye were tho seats of active 
lesions The eyelashes had entirely disappeared from tho 
right eye and nearly nil the hairs from the right eyebrow 
TVeaiment —From March 22 to June 11, 1004, patient xvas 
TOhjeeted to the Roentgen rni exposures, supplemented with 
topical applications of the following formula 
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During this brief period of time showed the greatest de 
gree of improiement ever manifested The central area he 

mation disappeared snie from the border, and a few small 
dreumsenbed points, oier the chin, bps and eyelids The 
flamed, mflltrated border became ’greatly uaroowed S, m 
rr.ri’covered Th’e naHenl 


mimslcred intdrnnlli after the 
ported at the time to possess 
'ibis lodin qiiinin treatment Mas 

r'-.-l lll'inilCTI-t-’U *'J •••-• 

small 

patch on tlie'cliin, and the miico cutaneous uorucr oi Lim lusal 
Lficcs, accompanied with pronounced itching, Iniming n d 
pain (Fig T) This treatment was continued in spite of if = 
increased unpleasant ciTccts until Noiember 10, when the c\ 
treme discomfort of the patient, the increased inflanicd cnmli 
tion of tlic border, and an inflamnintorj reaction on the part 
of the cicnlnrcd areas, discouraged further therapeutic n1 
tempts m this special direction Immcdmtclj following the 
suspension of this treatment two tliirds of tiic area onginalh 
iniolicd became iiitcnsclv inflamed, in spite of llic free ii-c 
of nuti))hlo"i‘?tic romcdics in the form of lotions, ointnicntfl ond 
cold compresses, and coicrcd avitli scales, crusts nnd studded 
with painful Assures nnd small nhscosscs Scicrc eonjiinctiu 
tis of both cics, nnd an iritis of the right eye wtr., nddi d to 
the list of unpleasant complications (lig 4) This innumma 
tion improied slowly nmler prolonged treatment, but tbc con 
dition ncicr regained tbc former degree of improiement at 
tamed by the use of the a-ray with local applications of ri 
sorcin Other measures which were fiibscqiicntly more or 
less unsucccssfiilli cmplo\cd were I-assar paste, merniiiil 
plaster, high frequency, ethi 1 cldorid, nnd the ultra i lolet rai s 
from a mercury quartz lamp The ciebds of each cic mie 
edematous, cctropic nnd eroded with granular ulcerations for 
more tlinn n year after they became primarily involicd I atcr 
they became cicntnemlly contracted, nnd tbc eves Infl lined 
from prolonged exposure and irritation Blindness oc¬ 
curred in tbc Tight in IflOl, and in the left cxc in Ocln 
her, 1900 Blindness nnd weakness following tho jiro 
longed irritation to which the patient has been miIi 
jeetod, haic confined him to Ins bed since October, lOOii 
March 17, 1007, the disease was still active, chieny at tlie cur 
spreading border, winch had advanced behind the right ear, in 
inch or more into the scalp, and to the middle of Die m ek 
The intenciiing area was atrophic and cicatrized, coiered iwlli 
loosely adherent scales, nnd the nose and ears plnelTod ind 
distorted by irregular cicatneml contraction, nnd studded w itli 
small patches of relapsing inflammation Nodules Imiw nlwais 
been absgnt, nnd patient has never responded to a tiibcn nlin 
reaction 

Case 2 —Htslortj —H D, aged 38 years, carnage designer, 
presented himself March 2, 1007 Two years pnor to the date 
of his first visit patient noted a small red patch on the ruht 
cheek, below the eye It soon became covered wath yellow i^h 
scales and soft greasy crusts and steadily increased in si/c 
with a fading center nnd with increased inflammation at the 
borders, in spite of painstaking attention on the part of the 
patient and his physicians 

Hmammarioa-On the date of the first examination tho 
patient presented a striking similarity to that orminally pre¬ 
sented by Case 1 The entire right cheek was tlie sent ot a 
smooth depressed cicntncialbke atrophy, surrounded hi a 
slightly elevated, infiltrated, inflamed border, invohinw the 
lower eyelid, the inner nnd outer ennthus of the rmbt cic 
and it extended in an irregular circle oier the cheek, upper 
lip, to the right nln of the nose, the othc- end ot the i.nper 
feetly closed circle extended from the inner ennthus of the 
right eve to the bridge and for a short distance oier the eie^^t 
of the nose The mucous membrane of the upper bp nnd lower 
eyelid were reddened, edematous, and studded with granular 
^ceratioDs Numerous comedo like bodies studded^iereli 
that jmrtion of the bridge and crest of the nose which was tho 
ml actively_spreading border Tbc rcced 


left eye, and well beyond that of the ejelid of the saved by numerous crenccs, and rather firmly ’ndh^ 
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cnt as the general chaiacter of the inflammatorj changes 
ivould permit an approximate estimate Some slight 
change can be noted m some of the fibrils distributed to 
papillar} portion of the conura, but, unlike Schoon- 
heid,^* i am unable to attach any special significance 
to such a feature Dilated capillaries and lymph spaces, 
and occasional endarteritis was fiequently observed, but 
not more than could be currently expected in chrome 
inflammation of equally severe and prolonged type 

The prolonged congested and edematous character of 
the lesions and their exceedingly fnable nature readily 
accounted for the numerous thin-walled capillaries and 
spaces, which were congested with red corpuscles, m 
various stages of preservation m the superficial layers 
of the corium, and also probably accounted for some of 
the irregular spaces, cavities and artefacts (eanaiizabon 
of Unna), which were also observed Ko tlirombi were 
observed in any vessels of the conum, as observed by 
Fordyce and Holder,’“ and nothing was noted which 
could m any way lead me to infer that the vessels of 
tlie corium were the seat of the first pathologic change 

Diffused hemorrhages in various stages of preservation 
were frequently observed in the upper In’! era of the 
conum, and many thm-walled capillaries gorged with 
one or more columns of well-pieserved red corpuscles 
The orifices of hair follicles and sudoriferous glands 
weio almost invariably the seat of an extensive endo¬ 
thelial prohferation which filled their cavities to a con¬ 
siderable depth with dense keratmized plugs, or when 
accidentally or mcchamcally lemoved leh tliem widely 
patulous and imparted a honey-comb appearance to the 
stratum corneum The plugging of the sweat ducts was 
not altogether unhke that observed in porokeratosis In 
some ot the more severe cases of rather long duration, 
well-defined giant cells weie occasionally obsened among 
the plasma exudate,’” which m themselves do not dif¬ 
ferentiate the affection from lupus aud syphilis, as fre¬ 
quently stated The patliologic differentiation of the 
affection fiom syphilis and lupus is faede without this 
(bstmction My personal efforts to establish a specific 
cause by bacterial inicstigation were attended by uni- 
formh negative results 

SUM 31 VUT 

1 Lupus cr} theraatosus, in the absence of bacterio- 
logic proof, appears to be a local infectious diseases 

2 The couise of the disease varies with the special 
clinical ty'pes, and the severe forms do not ) leld readily 
to tlie present complex and inadequate therapeutic meas¬ 
ures The severe types, when favorably situated and 
Butliciently well circumscribed, should be extirpated, 
merely the border if the center is undergoing visible 
signs of retrogression and cicatricial atrophy, otherwise 
die entire lesion 

d The conjunctual mucous membiane mav become 
in\ol\ed b> direct extension of the process, and in severe 
cases blinclncss ma\ become a complication The pn- 
mar\ pathologic focus appears to bo m the epidermis 
and its adnexa, rather than m the Acssels of the corium 
The earliest changes are obscr\cd in the hair iollicles 
and sebaceous glands when the\ are present, in the form 
of in actne prolifer ition ol the cellular structure 

4 These in turn call forth a local exudation ot plasma 


cells from the immediate capillaries, which iniparU to 
the affection a characteristic pathology', and is often ac¬ 
corded primary rather than secondary importance The 
sweat glands share in the same process The process 
is accompanied with free superficial keratinization and 
plugging of the orifices In the absence of hair tollicloa 
and glandular elements, the stimulus is priii'arily' di¬ 
rected against the epidermis resulting in its down- and 
over-growth, and the resulting plasma exudation is more 
superficially placed and directed against the lower layer 
of the epidermis The inflammatory change ultimately 
calls forth a connective tissue degeneration 


ABDOMINAL PAIN 

ESPECIALLY PAIN IN CONNECTION WITH ILEUS * 

K G LENN tNDER, M J) 

[LL.D , Hon F U C.S , Lond and Edln ] 

UPS^U^V, SWEDEN 

From my published works it may be gathered that T 
have not been able to find any abdominal organ, innei- 
vated only by the vagus or the sympathetic nei ves which 
13 provided with the sense of pain Sen&ations of pam 
withm tlie abdominal cavity axe, according to my expe¬ 
rience, transmitted only by the phrenic nerve, the lower 
SIX intercostal, the lumbar and the sacral nerves 

My former pupil, M Eamstrom,’ professor of anat¬ 
omy at TJpsala, has given us the first exact description 
of the course of these nerves withm the diaphragm and 
the peritoneal hnmg of the anterior abdominal wall He 
has shown that some of the older descriptions of the dis¬ 
tribution of these nerves are incorrect For instance, lie 
has not seen any branches of the phrenic nerve running 
down from the diaphragm to the anterior abdomind 
wall, nor has he been able to trace a single branch of the 
phrenic nerve through the suspensory ligament to tlio 
capsule of the Iner Similarly he has been unable to 
find any twigs from the intercostal nerves of the dia¬ 
phragm which extend to the capsule of the liver 
These anatomic obseivations of Eamstrom agree with 
my own exqperience in regard to the sensitiveness of tho 
liver Even a strong faradic or galvanic current applied 
to the surface of the li\er above the gall bladder doc' 
not excite pain In some cases in which the position of 
the liier was low I have separated the attached suri ue 
of the gall bladder as far as the cystic duct without 
causmg any pam, whereas the patient complained .is 
soon as I tilted the liver or dragged on the common bile 
duct, thus putting the cerebrospinal nerves of the ali- 
dommal wall on the stretch Not only the sense of pam, 
but also the othei modalities of sonsibilih—pressuK 
cold and heat—are absent from the Iner and gall blad¬ 
der as well as from the stomach and intestines 

We ha\e often been able to ascertain that viscera iii- 
vohed m disease are quite as insensitive to operalnc 
measures and to electric stimuli as are sound ones 'Tlun 
the old theory defended bv Flourcns has been destroy d 
After many miestigations—some of whicli have bet ii 
attended by the well-known physiologist, Ily Ohrv.ill 
and seicral by Professor Eamstrom as recorder—we 
had come to the conclusion that the parietal jieritnru mu 
of the anterior abdominal wall possesses only tlie sen-e 
of pam, not the senses of pressure, cold and heat (In 


14 Vrch f Di-rmat. u. Syph Ilv lOJ 

10 li\'de*-ina'^Mont„oracry (Tixt Uoo' 1904 p OS") state that 
then, arc uo „Uut ctlls la lupu;, Lr\tUtmatu^^U:. as la lupus 
telioouhtfia ( Vr..U f IX’rrn u.S\pU 11\, p lo) slaus that I ksia 
Llku wana nkmats \orhauiluo 


• Read la the SectloD on SurRory and Anatomy of the Amcrlmn 
Medical Vs-ioclatlon n» the I Kty c-lghth Annual btsalon, held at 
Atlantic City, June 1007 

1 Unti rsui liuii„eu iibcr die Ntrven dcs Dlaphrn„ma Auh dm 
anatomki-hen Hcftcn, Ir Mcrttl und k I onntt, lOOO iix, 9_' 
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ontices axe i* , , .„i_„,„ evidei: 


— , -^r, personal ex- 

-troke at least by ^3-e the value of cur- 

irrioLOGi 


orifices;:; nilea and cl^^tendod wun^ 
and form early histologic evi gtimulus promptly 

rilu "3 of later clinical stages follicle and 

Lerts its hypertrophic circumference 

;ans 01 a ra.v. scbaccous ' ^„,non to observe mnssM of 

gsp^ss SSsSSlii 

sible predisposing rufiuencea absence sebaceous n“ononuclcar, deeply stained, 

I wncm with Jadassohn tha , evidence exmdation irremilarly distributed m groups, 

of positive bactenologic proof, tli external and closely crowded cells, it « , ^ f observer and 

! Ji thalf of Its Ae is, M immediately arrests he pathologic 

local character The character of the lesmn^ bf rshne^ve ^ the affection, and 

delmed, inflamed spreading multiply to yield to local features It is almo ^ably been given primary 

tlieir tendency to relapse and ®^“piy, ro^y^^^^ reasons it has probaDiy d „ 

measures and surgical “ ’^g (herpes labialis, rather than seconda^ Individual degenerative changes, 

hc.ls of slight mi™ and abr^smnsj undergoing rme thm character, and 

na.. ana 

eatemal aoaiaa fl™^,XrinXSBdgi alhbe process lha cell. 

’ ^TiTTiiapr of mcongmons ini estigations, forms mteeration and destruction 

arge rrninber of ^ ^ if the miore moderate cases the disease expends its 

urm f^f chSter^tic histologic entity ivhich reflect ^ ^ the glandular elements, and the process then 

m elrniJal characteristics of the affection” The re- «^lves itself by simple inflammatory change In the 
i ts (to the most part they are the earlier and la er, tvpes, m the active relapses over cicatrized 

in nomt of tune) are clueflv at variance with each other surfaces of mucous membrane and over are^ 

111 re-mrd to the location of the primary pathologic devoid or pool m glandular elements, the af- 

turbimce, the former impart to to patholo^ tm epi- expends its energ}' on the epidermis The earliest 

(k-nnal character m line with rt3 dmical mamtotahoM, active mitoses in the lower layers of the 

tlie latter would make a form of rete and an active acanthosis A commensurate plasma 

tmet focal character emauatmg from tiie Wood vess^ eSidation follows from the superficial layers of the 
of the conum and give secondary consideration^d m- prohferating 

poitance to the associated changes m the epidermis and ° ^ften shows extensive down-growth 

adjoining tissue Any obscurity m the patholo^ of to elongated papillffi in finger-hke masses, watt 

iffcction rests chiefly on this dual mte^retaUon, fo arranged m nests and whirls, closelv siniulat- 

other respects, except in some minor detads, ^ epithelioma The plasma cells crowd m dense 

are uniformly constant and charactensbc The dispar- & ^ P ^ ^ the papillffi, and these when 

which atVesent emsts m to repo^ of various m- ° them the a^p^araAee of epidermal 

ve.tigators depends, I beheve, not as Stelwagon” stat^. g vo 

to the stage and character of activity of the various le- aoscesses _ ^ ,,-^ _ 

sions in question, but to the opposed situation of these 


appearance of epidermal 

abscesses . ,, 

to tne stage ana cuaruaicr u. t^oth the nathologic and clinical resemblance of these 

mm m q^bon, b»t to the opposed bta.boB o£ the.e ^ l«ph. erythematosu. to some of th. 

''“rheXhest lecogmeoble cl.ahges ate m the adaesa case, of blastomjoehc dermatiba leported m »= War; 

.p J.1--_-- 4-Vhrt V»nT»» -fnllii^loa coViappnTifl nrifl snrlor- ature, 18 striking, and the analogy is more complete 

from the fact that they frequently contain well-defined, 
donble-contoured bodies These large donble-contoured 
bodies are frequently observed in file plasma exudate 
of lupus erythematosus (Neumann,^'* Veiel, Morrison^* 
and others) Unna states that “rarely one finds a cell 
which exceeds m circumference the plasma cells, but 
with vanuolated (blaschen-formig) nuclei ” A moderate 
polymorphous leucocytic invasion occurs among rote- 
cells and their interstices 

The remaining pathologic changes noted were chiefly 
of a secondary nature and are for the most in accord 

,1 IT r» 1. . p _ji. _ _ mr i i 
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of to epidermis, the hair follicles, sebaceous and sudor¬ 
iferous glands, when these are present, otherwise in the 
epidermis proper, as can he readily determined by the 
histologic exammation of the spreading border of an 
active lesion, to its pomt gf gradual transition into nor¬ 
mal tissue Holder'^ states that “so predominant are 
the changes m the seborrheal glands in the early lesion 
that it IS not surpnsmg that the older observers look on 
tliem as the probable staitmg pomt of the disease Had 
it not been for the fact that the lesion appeared on the 
palms where sebaceous glands are absent (these views) 
might have remamed unmodified Kaposi's 

theory embraced sweat glands as well ” 
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of a secondary nature and are for the most in accord 
with the todings of other investigators The elastic 
fibers are ^ normally preserved and as abundantly prea- 


10 Mei News 1S93 Text Bool^ 1003 p 712. 

11 Jour Cutan Dla. 1S07 p JOT 
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esthetic on account of a 1 } uiphangitis from an infected 
ulcer If the stomach is put at rest by the aid of a 
jejunostomy the pains cease Further, in the ease of a 
patient with an inflainmatOTy focus surrounded by small 
intestines and covered by a thick omentum, pressure on 
the abdomen will disclose no tenderness, whereas palpa¬ 
tion per rectum may cause pam 

THE HYPOTHESES OF NOTHKAGEL AS REGAUDS COLIO 

In human bemgs suftermg from intestinal fistulas 
and to whom no anodyne has been given, sensation of 
pain can not be evoked by means of chemical, thermic, 
mechanical or electrical stimuh applied to a portion of 
the gut lying outside the abdominal cavity as long as 
the stimulus or contractions which it causes only affect 
the bowel When, on the other hand, the contractmg 
bowel drags on adhesions connecting it with the abdom¬ 
inal wall, it at once produces pam 

Both theories of Nothnagel are hereby disproved, for 
the colicky pain can not be due to pressure on the nerves 
of the bowel wall m consequence of a tome spasm of its 
muscular coat, since the intestinal waU can be crushed 
with a strong pair of forceps without eliciting any sen¬ 
sation whatsoever Further, the pam can not be due to 
anemia of the intestinal wall due to a spasm of its mus¬ 
cular coat, since it is possible by means of electric stimu¬ 
lus to produce so powerful a contraction of the bowel 
that it becomes of tumor hardness and assumes a yellow- 
ish-white color from anemia, without the patient espe- 
neneing any sensation even of being touched 

Wilms, in an article* and later in his splendid work 
on ileus (1906), tried to show that all those pains which 
we are accustomed to term ^'^mtestinal colic” are en¬ 
tirely due to stretching of the mesenteric attachments 
In my first publication (1901) I made the statement 
that ever} distension or contraction of a gut which is 
attended bv a pull on its attachments to the abdominal 
w'all is necessarily pamful, as it involves a stretchmg of 
the ceiebrospinal nerves of the parietal serous and 
subserous lajers With regard to the duodenum, the 
duodono-jejunal flexure, the three flexure^ of the large 
intestine, and the most distal part of the ileum, it goes 
witliout sa} mg that these portions of the bowel can not 
contract on their contents in front of an obstruction 
without giving use to a powerful dragging of tlieir mes¬ 
enteries and at the same time a painful stretchmg of the 
nerves of sensibility of the paiietal serosa In similar 
fashion powciful intestinal contractions are bound to 
involve a painful stretching of the parietal serosa in case 
the bowel has bcLome fixed to the abdominal wall by ad¬ 
hesions and there exists at the same time some obstruc¬ 
tion at this point 

The pains in connection with ileus, due to kinking, 
volvulus, etc, were thus easy to understand On the 
other hand, it was mv opinion that the stretchmg of a 
lugh and free meseuterv of the small intestine or of the 
transverse colon could not account for the pam attend¬ 
ing a stiictuie of these parts of the bowel when the 
stricture has not become adherent to the abdominal 
wall or m some wa} fixed, because I could not think that 
a contraction of the bowel around its contnits m front 
of the stricture could drag on rhe parietal serosi and 
subserosa bv that high and free mesentenum Wilms 
also accounts for the pain m tlie.-e cases as beam oulv 
the result of the stretchmg of the meseuterv proximal 
to the stricture He considers that a loop of bowi 1 con¬ 
tracting on its couteuts at the proximal .ado of a con- 
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stnction, endeavors to assume a straight form in the 
same way as does the gut in sausage-making The 
mesenter}', however, prevents the bowel from assuming 
the shape of a straight C}linder The result is a stretcli^ 
mg of the mesenterj, and this is what causes the pam 
In this connection an observation was made a year aso 
m a case in which I had to resect more than one meter 
of the ileum, together with the cecum and a large por¬ 
tion of the colon, this portion of the intestme havmg 
been excluded some montlis previously by means of an 
ileo-colostomy, on account of multiple fistulas and ad¬ 
hesions which could not be loosened 

Under local and a short ether anesthesia the excluded 
portion of the bowel was completely freed from all ad¬ 
hesions, only the normal mesenterial attachment being 
left, the patient bemg awake, a piece of the ileum about 
40 cm long was clamped and inflated with air The 
bowel straightened, the mesentery got stiff and assumed 
a fan-shaped form While in this posibon, standmg out 
from the vertebral column, the patient complained of' 
pain, but this passed oft as soon as the bowel was emptied 
of air and the mesentery was allowed to resume its nor¬ 
mal position The experiment was repeated with a con¬ 
siderably shorter piece of bowel The result was the 
same, for the mesentery again became tight and stood 
out from the vertebral column, occasioning pom Lat-tlv 
a piece of the intestine only 5 or 6 cm long was shut 
off iUthough it was inflated ad maximum, causing tlie 
serous membrane to burst and the bowel to sink between 
the two layers of the -mesentery for fully 1 cm, the pa¬ 
tient felt nothing As soon, however, as the iiicsenter} 
was stretched for a few moments with the fingers jiain 
was felt These observations are in full accordance with 
the above mentioned view of Wilms as rogartK the 
stretching of the mesenter}’’, a view which I believe to be 
correct 

The pain in connection with a volvulus of the in¬ 
testme or of an ovarian cjst naturally increases in pro¬ 
portion as the twisting comes on quickl} and more 
parietal peritoneum is drawn into the pedicle 

PAIN CAUSED BY DISPLACEMENT 01 rilE SLKOUS JtEM- 
BBANB OF THE ANTEIUOU WALL 

On many occasions when performing a laparotomy 
I have passed mto the abdominal cavity a imgor covered 
with a thin, smooth India lubber glove dipped into sa¬ 
line solution and exerted a slight pressure on tlie an¬ 
terior abdominal wall Of this the patient has no per¬ 
ception, but ns soon as the serous membrane is displaced 
against the muscles or aponeuioses of the abdominal 
wall the patient has a feeling sometimes of touch, more 
often of pain, according to lesser or greater sonsitivcnc-s 
of the individual, and according to the degree of pn — 
sure and displacement employed When asking the pa¬ 
tient “Have you ever felt anything like tliis^” I have 
usiiall} received answers such as these “It feels like 
(ohc,” “It feels as if the bowel is being expanded bv 
wind,” “It’s like bad griping pains,” ‘ It is worse than 
gripes ” 

Such sensations are occasioned by displacing a small, 
limited area of the serous membraue at nearly am 
point of the anterior abdominal wall On account of 
these observations I believe that a disjdacemont of the 
serous lining takes place and gives rise to pam as soon 
us a loop ot intestine contracts on its contents, harden^ 
rises and pres-e- acramst the pariftal peritoneum Ac¬ 
cording to im opinion, tlu-e paiii', occur not onh in 
connection with ileus, but ako m connection with tern- 



837 


Voi- M 
NnuBfa 10 


abdominal pain—LENnanD liR 

"?S 3 'S" 5 H 

mdvraytetween the umbilicus and the sjTOpluSIS p _ r lympli-vcssels follow the course of the ai tones the 

TSlas been examined ) Should this WmSitis very soon roaches the side, o the aort i. 

prove correct, it speaks decidedly m favor of the p P ^ continue up to the thoracic cav- 

Jharacter of the nerves of pain In ity ^mphaugitis of the parietal siihseroiis connective 

io -Drove that the entire panetaf pentoneum is^priwid^^ y 3 1^ increases the sensitiveness (evcitabilih ) 

of the°cerchrospinal nerves to any manipulation winch 


<r\ -nrave that tue enure ptuiciui - , 

Ll? with nerves of pain—a condibon previously known 

to exist in the cornea alone 

It IS my opimon that all painful sensations within the 
abdominal cavity are transmitted only by means of the 
pinetal peritoneum and its subserous laver, 


both 


occasions pam even under normal circumstances 

All that vve know of Ivmplinngilis and lymphadenitis 
attending nlfections of the mouth, of tlie phartnv, of the 
extremities, etc, applies equally well to correspondiij 


tween the two chains of svmpatlietic uciv^o --i 

far as I am aware, no cerebrospinal nerves have as yet thing is true for the abdominal cavity 
been demonstrated,' and on a few occasions I have ob- The irritability of the nerves of pam of the P^^etal 
served that withm this area the patient does not respond peritoneum is much increased even by a slight peritoneal 


to hard pressure with a finger or with an instrument, 
nor, furthermore, does he experience any sensabon when 
a small porbon of the mesenteric attachment at this 
point 18 put on the stretch 

The opportunity is given during operabons of observ¬ 
ing that the manipulabons which cause pain are those 
which occasion stretchmg of the parietal peritoneum 
as well as of the parietal attachments of the mesenteries. 
For example, pain is occasioned by the placing or re¬ 
moval of gauae compresses between the viscera and the 
parietal pentoneum, by the draggmg forward of the 
cecum, of the vermiform appendix, or of any other organ 
whose normal attachment to the abdominal wall is put 
on the stretch, and the same pnnciple applies to the 
stretching of any abdominal adhesions which may con¬ 
nect the viscera with the abdominal wall On the other 
band, should a compress he between the viscera w ithout 
coming m contact with the abdominal wall the patient 
expenences no sensation when it is removed Similarly 
no sensabon attends the stretching or breaking up of acl- 
boswns which have no connection with the abdominal 
panebes As far as I can judge from my observations, 
the parietal peritoneum along the thoracic aperture and 
around the foramen of Winslow is especially sensibve to 
stretehmg, displacement, etc 

A slow and gradual stretchmg of all the layers of the 
abdommal wall by ascites or meteonsm occasions dis¬ 
tress rather than pain, although a high degree of meteor- 
ism may be attended by great discomfort If in a severe 
case of paresis of the bowel one succeeds m emptyiug the 
intestine by means of a tvphihbc, a jejnnal or gastric 
fistula, the procedure is followed by such evident relief 
that the great distress of the previous condibon is 


inflammation In the case of a serous peritonitis (pen- 
ioncale Ecizutiff) the boundaries of the hyperemic ^one 
of the parietal serosa can be mapped out almost to the 
centimeter by gentle palpation of the abdominal wall 
With further increase of the hyperemia and of the in- 
flamninhon the sensitiveness is at first almost propor¬ 
tionally increased The fact that so many mfechous 
processes within the abdommal cavity begin with diffuse 
abdominal pain,may be explained by (1) an increased 
sensitiveness of a large portion of the parietal peri¬ 
toneum owing to the lymphangitis or peritonitis, (3) a 
considerable increase and irregulaiitj’ of peristaltic <ac- 
bon which, in addition to pain, often produces a fooling 
of sickness vomihng and one or more acbons of the 
bowels at the commencement of these illnesses On ac¬ 
count of the increised sensitiveness tlie movements of 
the stomach and intoshnes against the parietal peri¬ 
toneum and the stretching of their respective mesen¬ 
teries are felt as severe pains In most cases, however 
the general peritoneal irritabon soon passes off Only 
the part more especially infected remains in a condition 
of inflammabon, and tlie abdommal pain will become 
localized at this spot In tliose cases where the infection 
spreads over a large portion of the peritoneal cavity, 
thus giving nse to a more or less general pentomhs, the 
pain will dimmish as soon as the bowel becomes parehc 
and the nerve endings of the parietal peritoneum have 
been more or less destroyed by tlie severe inflammabon 


paht in conneotion with peuforation 

In case of visceral perforation or of an abscess which 
ruptures mto the free abdominal cavity the Dnivnrv 

meteonsm is an extremely painful conditiM and one contact with the parietal peritoneum 

,.«e. ..a. ” M. I „„e‘rtare 


the case of a voimg student who had a coincident vol- 
ndus of the ileum and acute dilatabon of the stomach 
Four hours and a quarter after the appearance of the 

pulseless from mtense pam at- 
tonned with a sensabon of hursbng ® 

Tnfeebous processes mvolvmg the abdominal viscera 
(ulcerations, acute inflammafaons, etc ) are attended by 


uniting both »ymiratheUe'chSns'^ nerves 

nirvcn. “o Immediate cerebrospinal 

t. Chit., 1000 tair 151 Umaro-Jejunastomy, Deutsche Zdt. 


Which it immediately comes into ^ntacT;; h the 
parietal pentone^, and, lastly, on the mtensity of the 
contractions of the stomach and bowels brought on by 
the irritation of the pentoneum ^ " 

Many chnical observabons are exnhoahlp if Ann i, 

moSmeS'S stom^ct'ftS'm to " 

ging on a parietal serous^ membrane wtoch^ 
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3 Stretching of the parietal (mesenteric') attach¬ 
ments of the stomach and intestines, as noil as of 
string 01 band-hke adhesions to the abdominal parietes, 
innnabi} elicits pain 

4 The same thing holds true for the displacement of 
tlie parietal serosa from its normal relation to the mus¬ 
cles or aponeuroses of the abdominal wall 

5 Jfost of the diseases connected with ileus are, at 
their commencement, attended by increased and, as a 
rule, irregular peristalsis 

G Chemically different substances, such as the con¬ 
tents of the stomach, gall bladder, intestine oi abscesses, 
•rue rise to seiere pains when they come into contact 
with a healthy or hyperemic parietal peritoneum (pain 
due to perforation) 

7 Even that form of acute peritonitis 'ivhich goes 
under the name of peritoneal irutation {pentoneale 
Jlctzung) greatly increases the sensitiveness of the 
parietal serous membrane 

8 The sensitivenss of the parietal peritoneum at first 
increases pan passu with the inflammation, hut later de¬ 
creases again when the inflammation has reached a cei- 
tain high degree, and in many cases may ultimately 
cease altogether (Compare herewith erysipelas of the 
skm, more especially the gangrenous kind ) 

1 believe, finally, that we are on the way to completely 
understand the pains of dens, though a great amount of 
work still remains to be done I consider it to be a very 
liappy thought to bring together anatomists, plnsiolo- 
"uls, physicians and surgeons for the discussion of this 
(juestion, and I feel not onh gieatly honored, but also 
dcoplv giateful for the umtation to contribute this m- 
tiofluctory paper 


rilYSIOLOGIC OBSERVATIONS ON EXPERI¬ 
MENTALLY PRODUCED ILEUS ■=* 


W B CANNON, MD vnu F T MURPHY, MD 

IJOt,TO% 

In lus discussion of ileus, Nothnagel diiules the con¬ 
dition into two classes 1, Mcclianical ileus, m wlucli 
tlieic IS occlusion of the inte&tme, 2, d}uamic ileus, m. 
wiiifh theie is a sjmdiome of occlusion of the bowel, 
wuliout, liowcver, closuie of the lumen The second 
I ke-b of cases occurs wheueiei the intestine becomes 
pual}/cd, paretic or spasticalR stenosed ‘ Since an 
i.irlicr papei m tins discussion is coucoiued with mtes- 
tniil obstruction, we shall not repeat here oui obsena- 
uous, already published,- on certain physiologic changes 
lullowinn mechanical closure of the bowel In that 
jnibhcation wc raised the question as to the location of 
tlMiainic ileus Is it of central or peripheral origin^ 
In this research an attempt is made to answer that 
question 

In dynamic ileus we are dcaline: directh with a fail- 
uie of normal ponstalsi- Tine piu-tal-is acn)iiling to 
IknlibS and Starlmir, is a coorduntol mo\emnU ib pmd- 
tui on this local ielk\ Ihe lellex ha- its -l it a- "Mair- 
nus has shown,^ m Auerbachs ple\u- Vithomrli the 
iluncntar\ canal can pcrioim its inntm fiiiKimn-, for 
some weeks almost normalh when whoih iliMonmctcd 


• Road In the Section on Snr^’rr and Anatomv of the VraerUan 
XUaUal Vs^ochtton it the I ifu eighth Vuuu il s,-.slon held at 

of llijsloloSJ In Harvard M<bll< ‘I Sehewl 
1 >otbna 5 i.l 3 Diseases of the Intestine and retltontum Lu„UsU 
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fiom the central nervous s^'stem,^ yet, according to Mag¬ 
nus, all spontaneous and reflex moxemeuts cease when 
Auerbaclds plexus is removed Consequently anything 
which would injure this mventeric plexus would neces° 
sarilv result in a cessation of peristalsis 

The extrinsic innervation of the stomach and intes¬ 
tines has recently been much clarilied by the investiga¬ 
tions ot Bayliss and Starling and by men woiking with 
them and with Langley® It seems fairly certain now 
that the splanchnic neries, acting through the sympa¬ 
thetic, are purely inhibitory nerves for the intestine 
Concerning the eftect of these nerves on the stoinacli, 
there is still controversy, hut one of us has obseried in¬ 
hibition of gastric peristalsis during emotional excite¬ 
ment when the only connection between the stomacli and 
the central neixons sxstem was the splanchnic suppK " 
Strong impulses through the splanchnic nervos, there¬ 
fore, may be regarded as another cause of gastric and 
intestinal inactivity 

From physiologic studies, therefore, we should ex¬ 
pect failure of peristalsis to follow inlubitoiy impulses 
through the splanchnic nerves, or to result from injuricb 
or disturbances to the myenteric plexus, oi from trauma 
to the muscles themselves In other woids, the cause of 
dynamic ileus may be general, by way of the central 
nervous system, or it may be local, in the ineflicacy of 
Auerbach^s plexus or the muscles winch that plexus 
controls 

DYNAMIC 1LED3 THRODOII THE CENTRAL NERVODS 
SYSTEM 

The Effects of General Asthenia —When the nervous 
connections between the alimentary canal and the cen¬ 
tral system are mtact, nothing is more lemaikublo than 
the responsiveness of the canal to conditions of general 
a'stheina In ,,the asthenia of animals atlhcted with 
“distemper,'^ for example, food wull lie in the stomach 
01 mtestmo all day without the slightest sign of a peris¬ 
taltic wave passing over it Theie is total btoppugo ol 
liic motor activity of the digestive organs 

The condition is quite dillcieiit w'hen the canal is di— 
connected from the spinal coid and In am In sucii a 
state with the stomach and small mtostnio entirely di'- 
pined of their extrinsic mneriation, these organs Iia\e 
boon obsened exhibiting then noiinil attivilK'' i- 
though the animal was to the last dcgico cxlinustid and 
toneless In one instance an anunal loiv liin|) mid ana- 
thetic, was fed by stomach tube 25 cc linolv dnidcd 
lean beef mixed with 5 gm subuitrale of bismuth, re¬ 
duced to a mush by the addition of w itei Insjiotlion 
by means of the Roentgen rays at intervals of an hour 
for li\c hours ie\cnlcd normal pcnstalsis of the stomaf I' 
and normal motoi activity of tlio small intestine at cadi 
observation At the end of fne houis, although the 
animal was moribund, gastric peiistalsis was still promi¬ 
nent At the end of the sixth hour the animal was 
dead Autopsy icscaled a deep septic process in the 
muscles of the neck 

If the nonous connections with the cord and hr.iin 
had been mtact m this case, the persistence of flic ai tiv- 
it\ of the alimentary canal, at cording to om experience, 
would not lane been «cen The gt noral bodih totuli- 
tion tlierofore, may alFcct the c mal unfuoiably thrnugli 
tia nenous sistem The pathw u of tht-, unruor ihie 
inihicuccs is probably the '-plmclmic, fur normal ulni- 


1 Cmnon (W B) Amt rlcan Jour of I'IivkIoI latK, xvll, tJ‘i 
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norarv irrecnilnritios of the pen.taltic mo^elnent of the 
Wvek m people not suffering from abhoinma diseases 
I have myself felt these gripmg pains and I have been 
strongly mclined to localize the same at the anterior 
abdommal wall, most often to the left lower quadrant 
As a rule I have attributed them to the contractions of 
the sigmoid flexure 

Here I may mention a case illustrating the displace¬ 
ment of the serous membrane of the anterior abdominal 
wall at the thoracie aperture It was brought about b\ 
a subserous myoma of the fundus uteri of about the si/e 
of i mandarin, m a woman eight or nine months preg¬ 
nant She had suddenly been taken ill with sererc 
pains, vomiting and inahilit}" to pass flatus A diagnosis 
was made by her medical attendant of a twisted orarian 
c}st As soon as the myoma had been removed under 
local anesthesia all symptoms disappeared The ovaries 
were normal The pregnancy went on to its normal ter¬ 
mination I have record of another patient wlio had a 
«mall subserous m}oma of the uterus and in whom, after 
the seventh month of pregnancy, abdommal pains were 
produced by any movement They were felt as a rerv 
painful friction and disappeared as soon as the tumor 
was removed 

If the bowel wall on the proximal side of an obstruc¬ 
tion 18 considerably thicken^ and the serous coat rough 
the Darmdeifung is naturally attended by a much more 
extensive displacement of the parietal peritoneum than 
m the case of a normal mtestmal wall Contrary to 
Wilms, I consider this factor also to be the cause of the 
coheky pam which attends mtestmal obstruction I 
ha\e consequently come to the conclusion that ‘gripes” 
are due partly to a stretchmg of the panetal attachments 
of the bowel and partly to a displacement of the serous 
hnmg of the abdommal wall 

REFLEX RIGIDITY OF THE ABDOHINAL ilDSCLES 
The normal response of the abdommal muscles to an 
acute sensation of pam winch origmates m the parietal 
lantoneum or subserous tissue hes m a reflex contrac¬ 
tion {defense musculaire) In cases of violent and verj 
extensive peritoneal irritation (hyperemia, shght edema) 
the abdomen assumes a board-like ngiditv and the res¬ 
piration becomes costal m type, for the abdommal mus¬ 
cles and the diaphragm are m a state of tonic contrac¬ 
tion in this way the range of movement of the abdom¬ 
inal orgaM IS greatly dimmished and consequently the 
abdommal pain is greatly lessened Compare with this 
the endeavor of pabents suifermg from severe abdominal 
pains to get relief by lying on the “bell/' or by fixm- 

abdomen The extemuon 
the reflex muscular rigidity corresponds closely to the 
Inn notation of the parietal serosa We 

tion'^wUb^^ defense musculaire m connec- 

rJ Tf before the onset of peri- 

pvo to observe with care every case 

tion if n f pam attending an intestinal obstrnc- 
ibdonfn.f^" whether a tome contracbon of the 
f diaphragm takes place with Se 
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theory' of cutaneous hyperalgesia to _ 
oimlit to consider the (iiiestion whether in that t 
case an infectious lymphangitis along the postcim* .... 
dorainalwall and around the vertebral column might not 
cause a hyperesthcsi i of the sensitive nerve trunks ami 
spinal ganglia ot that region It will, of couree, be char 
to every one that this is only a working hypothesis In 
those lew cases of acute appendicitis with cutaneous 
hypeiilgesia which have come under my care sime 1 
begun to pay more atleiitiou to this matter I hii\c oh- 
ser\etl co-eustiug tenderuess on deep pressure in the 
High between fhe twelfth nb and the erector spimc oi 
somewhat lower down at the border of this musch 

When coiisideiing the jHiins connected with infci lions 
diseases of the liver and gall bladder one has to remem¬ 
ber that well-known embryologic facts, as well as iiiy 
own rcacarches and the inveotigations of llamstrom ill 
lead to the asoiimiition that the livei, the gall hladdci 
and the extrahepatic bile passages do not possess nentb 
of pain One has further to consider the distribution of 
the lymph vessels from these organs to the posierim 
abdominal wall and dmjihragm as well as their ana— 
tomoses with the lymphatics of the duodenum and pin- 
creas One can tlien easily understand that lufeetioii- 
diseases of the liver and gall bladder are apt to he fol¬ 
lowed by spasms of the diaphragm and that the* movt- 
ments ot the common bile duct, the duodenum and stom¬ 
ach may be attended by pain When the gall bladder 
contracts spasmodicallv in order to expel its contents 
there results a stretching of the cystic and common lull* 
ducts and con^quently a disphcemont of the pirietal 
peritoneum and the extremely sensitive retroperilom al 
connective tissue arouud the common bile duet if i 
tube has been fixed (water tight) into the gall hhuhhr 
m a case of cystostomy for cholecystitis, 100 c e or moie 
of saline solution mav be made to pass from the gall 
bladder into the duodenum (the biliary passages being 
free) without the patient feeling anything so long a^ 
the solution is being slowly injected into the gall hlad- 
dei If the injection is made with a little greater foice 
the patient almost immedintelv complains of coheky 
pain m the back 

With a shrunken gall bladder and a very wido coin- 
inou bile duct biliary colic due to the stretching or dis¬ 
tension of the common bile duct is inconceivable 

It IS quite necessary to consider carefully the account 
which the patient gives of his pain Lately a patient of 
mme suifermg from an acute hemorrhagic pancreatitis 
stated that the attack ot pain began with a sensation 
as If tlie large blood vessel at the back had burst near 
the pit of the stomach The autopsy show'ed m addi- 
hon to the pancieatic hemorrhages, a large letroptm- 
tonenl e^ravasation around the celiac artery aud the 
aorta One rai^t never forget how difficult it is to 
localize pam and to how great an extent a coircet mt( i - 

pmet^r sensation is a mitter of 
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tine for three full houra after the feeding And after 
the first depaiture of food liom the stomach the dis¬ 
charge continued very slowly The passage through the 
small intestine was also retarded, in only one case did 
the food (potato) appear in the large intestine before 
the end of seven hours of observation 

When the organs were removed from the abdomen and 
handled gently m air, the movement of the food was 
retarded to a greater degree than when they were fin¬ 
gered in the peritoneal cavity or under warm normal 
salt solution So great was the retardation that m one 
case not all the food had passed into the large intestine 
from the ileum even twenty-six hours after feeding 
Indeed, the condition then was that reached normally m 
about five horns 

Rougher treatment in air, such as stripping the gut be- 
tween the fingers, resulted in increased inertia of the 
stomach and extreme sluggishness of the small intestine 
In one case of harsh manipulation no food had left the 
stomach at the end of seven hours And m another case 
the tood had not yet reached the large intestine twenty- 
four hours after the feedmg (the food used, as already 
noted, begins to appear there normally at the end of two 
or three hours), only a slight amount of food was m 
the small intestme, and the stomach was still weU fdled 

It vliniihl be remembered that the subjects of these 
obseivations were vigorous normal animals Doubtless 
the factors which act to check the movements of the ali¬ 
mentary canal ihust have a greatly mcreased effect when 
the strength has been sapped and the bodily vigor lost 

Manipulation of the stomach and intestme, therefore, 
even geuth and under the most favorable circumstances, 
profluecd m our experiments much greater effect m the 
dirootioii of postoperative inactivity than any othci of 
the factois under control durins operation Whether 
manipulation pioduces its effects directly on the mechan¬ 
isms in the wall of the canal or indirectly through reflex 
inhibitions from the central nervous system was left 
umletei mined 

The question of the source of this postoperative inac- 
tiiih can be put to experimental test If it is due to 
reflex inhibition, manipulation after the splanchnic 
nenes me cut ought to have no effect, since the pathway 
for mlubitory impulses is destroyed On the other hand, 
if aftei boverance of the splanchnics manipulation stiD 
produces inactivity, the result ean be attributed to local 
distill bance 

Animals in which the splanchnic nerves had been 
severed aseptically several days before were treated in 
tlie bame maniun as the noimal animah on which the 
earlier obsorviitious were made They were otherued a 
lialf-hom ind during that time the abdomen was opened 
and the stomatli and intestines under aseptic precau- 
lioiib ucic stiippod between the hngeis i e, rougblv 
handled Within an hour alter ethenzition ceased the 
animals woie given 25 ce potato plus 5 gm subuvtvate 
made at the regular intorvals after the feeding 

III one animal there was no discharge fiom tiie stom¬ 
ach duiing seven hours of observation, tliouali the next 
dav the stomach was largeh empty Another animal 
vomited the gistnc contents* after the first hour In a 
third CISC nothing lett the stomach during the first six 
hours uul then the outuo was slow In still another 
instance tood hcirm to pjbs the pylorus at the end of an 
hour, but rhe exit was verv slow, and at the end of mven 
hours no liod had reached the large intestine ThebO 
ribiilts torrobpond clo-elv to the rc-ults following maiiip- 
uhtiou of the bumuich and mtcbtmcs of normal uiimal 


In both there is a marked retardation of the discharge 
of food from the btomuch and a sluggish condition of 
the small intestine The effects of handling, therefore 
are not necessarily the cousecjuence ot reflex luhibitious 
from the spmal cord, but can be entirely explained .is 
disturbances of the local mechanisms m the wall of the 
gut” 

DISTINCTION BETWEEN LOCAL AND SPINAL ORIGIN OP 
DYNXMIC ILEUS 

From the foregomg evidence it is clear that m any 
case of dymamic ileus a distmction must he made be¬ 
tween the mactivity due to inhibitory impulses from the 
cential nervous system and inactivity due to local dis¬ 
turbances m the gastrointestinal wall It is of the first 
importance to determine the source of the inactivity' 
For eAample, m our experiments stretching ot the gut 
by forcible injection causes a prolonged inhibition of 
movement Section of the gut and suture likewise cause 
a local blocking, the food is for some time not foiccd 
into the region of the opoiation Peritonitis tpay bo 
accompanied by total cessation of gastromtcstmal ac¬ 
tivity In these various cases wheie is the seat of the 
trouble? Is it local or imposed from the spinal'cord’ 
Unfortunately our expermients have not proceeded fai 
enough to give us definite answers to these questions 

The practical importance of the distinction between 
mtrmsic and extrmsic inliibition of the alimentary canal 
will be recognized in considering the possibilities of 
treatment As already made clear, the normal stomach 
and intestme are capable of carrying on their motoi 
activities qiute independent of the central nervous svs- 
tem Oonsequentlv if the inhibition is extrinsu anv 
agent that will check the delivery of inhibitory impiiNcs 
from the cord to the canal would permit the canal to 
resume its normal functioning If, on the other hand 
the inactivity is the direct result of local disturbance 
this same agent would have no effect m promoting tlie 
restoration of peristalsis It is questionable, mdeed, 
whether the canal, inactive from local cause, can ho 
made to exhibit normal peiistaDis by the application of 
any agent until there has been at least a partial recov¬ 
ery of the normal condition 

In our experiments some attempts have been made (o 
stimulate the bowel to move noimallv after local di— 
tiirbance The stomach and intestines were maniim- 
latcd m the manner usually rcsultmg m paralysis AfU i' 
lecovery from etherization the animals were given tlio 
same amount of potato mixed with bismuth siihnitr.ilo 
as was given in other cases, but the mixture was mni^- 
tened with 4 cc tiiictuio of aloes Tincture of alot-, 
has recently been shown to be a paiticularly clledne 
agent in promoting peristalsis in the cat In thc-o 
animals with manipulated gastrointestinal tract no 
improvement of penstal'is could be ascribed to the 
aloes The figures obtained at the regular times of ob¬ 
servation corresponded closely to those obtained fioin 
annuals m which the canal was mciely handled and no 
drug was given with the food 

On the other hand when the inhibition is uiipo^od 
from the spiml cord it should be possible to stait the 

0 Recently XltUzer anJ Vuer (Proeccdlnga ot the Society for 
rsperlraentu! and VIedUlne 1007 1% 0( ha\e slioau lint 
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ih-.tructloa of the cord dors not pn vent tin direct Inlilbltloii of 
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It Will be noted in this comparison that, although the 
discharge from the stomach was not entirelv checks, 
the operation plus the ethenzation retarded the exit for 
a number of hours Furthermore, the discharge under 
these circumstances was characteristically slow The 
movement tlirough the small intestine was likewise very 
ahigf^ish, in tli6 condibon of ethonzatiou alone, material 
reaches the large mtestme m four or five hours, in the 
condition of etherization plus injuT}' to the testicles, in 
onlv one case out of ten did the material pass the small 
intestine within six hours How much more time was 
rctjuired for the passage was not determined 

It may he contended that the condition presented by 
these animals was not true ileus paraljticus, that, al¬ 
though tlie food was movmg slowly from the stomach 
and throuah the small intestine, vet it was moving The 
initial fadure of peristalsis for a number of hours must, 

T MUtbellungea aus (iem Grcmgebleten der Mled. und CMr 

M h -01 

X Ome a female cat was used tbe abdomen was opened during 
th» hilf hour of etherization and the ovaries crashed Uesulta 
i tilled closely with those observed after crushing the testicles 


Normal (n^ernce 4 '•nscs') 
bplanclinlcs cut ether tes 
'tklea crushed (a\urUoi. 4 „g og 04 15 10 

cases) ^ 

The discharge from the stomach is thus 
callY normal by cutting the splanchnic ne^es Vnd tl e 
nassC through tlie small intestine is also tedm^d to 
two 0 ° three hours (approximately the normal *or 
^tato in these animals) merely by abolishing splanchnic 

™F^m%hc observations above recorded we may con¬ 
clude that uot onh can ileus parahticus he produced 
without mechanical changes in or about the intestinal 
wall but that the condition is one of inhibition an in¬ 
hibition conveved to the stomach and intestines through 
the splanchnic nerves 

THE QUESTION OF LOOAL FAIUlYSIS 

In an earlier researcli,^ duration of etherization, ex¬ 
posure of the stomach and intestines to the air, cooling 
and handling these organs, were studied a-q possible fac¬ 
tors m the production of postoperabve paralysis Ether¬ 
ization, either one-half or one and one-half hours, was 
found not to delaj to any marked degree the discharge 
of food from the stomach, exposure to the air and un¬ 
usual ooolmg of the gut likewise caused no noteworthy 
delay, but most strik-ing effects were seen after handling 
the digestive oraans Even when the stomach and mte<J- 
tines were handled most gently, ^ither under warm salt 
solution or within the peritoneal cavity, no movements 
of the stomach were seen and no discharge into the mtes- 
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termed ileus, or iliac passion, no longer compels the use of 
such indefinite terms The Greek verb fi om w Inch 

comes eixtis, is practicall} equualent m a medical sense 
to the Latin \oho The term ileum, therefore, should 
be restricted to that lesion of the bowel m which the 
intestine is rolled, twisted or knotted, so as to produce 
symptoms of obstruction Ileus and volvulus should be 
synon}mous terms The word volvulus was formerly 
rather loosely emplo} ed, though it is not now 

Inspection of English medical dictionaries will be 
convincing as to the need for this restriction of the use 
ot the word ileus or its complete elimination from med¬ 
ical nomenclature A number of mechanical disar¬ 
rangements of the intestinal tube may cause colic, con¬ 
stipation and vomitmg, but there is no good etymologic 
or other reason for classmg them all under the name 
ileus As hernia, from epw, a sprout, should be applied 
to a protrusion, so ileus, from should be applied to 
twisting, and to twisting only, of the bowel The word 
sliould not be applied to intestinal obstruction, strangu¬ 
lation or colic from any other cause 

It IS often difficult to make a differential diagnosis 
between intestinal obstruction and such conditions as 
lead colic, flatulent cohe, arsenical poisoning, acute en¬ 
teritis, Asiatic cholera, acute pancreatitis, perforated 
ulcer of the stomach, thrombosis and embolism of the 
mesenteric arteries, torsion of the great omentum, m- 
11 imed undescended testicle, paralysis of the intestinal 
muscles, hysteria, acute appendicitis and pentombs 
The examination of the patient should be repeated from 
hour to houi, in order that no one of the rapidly devel¬ 
oping diagnostic points be overlooked It is only in 
the earliest stages of the affection that an exact diagnosis 
b< tween the different foims of obstruction is likdy to 
he feasible The development of tympanites as a symp¬ 
tom or of peritonitis as a secondary condition often de- 
'■troys the jiossibihti of an aceurate invcstigabon except 
b\ cxploratoiy investigation 

Strangulation not only closes the caliber of the bowel, 
60 as to prevent the movement ot the fecal current and 
the gaseous contents, but it also seierely irritates the 
nerves in the mesenterv and in the gut and compresses 
tlie blood and lymph channels in those ‘structures The 
lesult 13 that graie arteiial anemia and venous hj’per- 
emia'are produced, and gangrene and perloiatioii may 
ocrur It IS a more or less clastic construction and may 
he defined as obstruction plus circulatory interference 
An external hernia at the inguinal femoral or umbil¬ 
ical opening may become strangulated So may a hcinia 
through one of the more unusual orifices, such as the 
obturator foramen, the sciatic notch, and the small 
o(jenings occasionalh found in the linea alba, between 
the naiel and the en«iform cartilaee The medical at¬ 
tendant should ne\ei neghet to explore the^e recogui/cd 
‘-(ats of external hernia whenever intestinal obstruction 
is under consideration A small fcmoril hernia may be 
concealed by enlarged, overhing hiiiph nodes In 
children a scrotal hernia may be trinsluccnt and siig- 
gist hydrocele The rectum must alwavs be examined 
uitli the tinger or proctoscope, to exclude the existence 
of impaction of foccs or stenosis of the lower bowel from 
tumor Thomas Bryant called attention years ago to 
a hdlooning, or dihtabon of the rectum when stenosis 
of the lumen of the descending or sigmoid colon exists 
ff'his svmptoni may lead to the discoverv of an oeelu- 
Eion from carcinoma or other cause too high to bo felt 
wall the finger inserted through the anus 

The results of strangulated gut are practically the 


same, whatever the anatomic lesion causing the constric¬ 
tion It makes little difference in the general aspect oi 
the case whether the sbanglmg be due to compression 
by', entanglement m, or twists, kinks or knottings from 
omphalo-mesenterie vesfages or peritonitic adhesions, 
to incarceration m congenital or acquired apertures or 
fissures, to intemnl hernias m the foramen of Winslow, 
the paracecal fossm the mtersigmoid space, the duodeno- 
yejunal region, or through diaphragmatic openings, or 
to an external hernia mcompletely reduced or not re¬ 
duced at all A mere tear in the parietal peritoneum 
may afford an opportunity for the intesbne to slip under 
it and become strangulated 

The symptoms do not m the mam vary much from 
the characteristic complex when the strangulation arises 
secondarily to a chrome obstruebon of the bowel Here, 
however, there is usually discoverable a history of a 
series of antecedent events pointmg to stenosis or obtu¬ 
ration 

^ The diagnosis of probable strangulation, primary 
as well as secondary, must rest on the sudden onset of 
great pam, vomibng, absolute stoppage of feces and gas, 
and mtense prostration or collapse These symptoms 
may arise immediately after the receipt of a blow on the 
abdomen, or their advent may follow sudden violent 
muscular exertion, sbaimng at stool or active purga- 
bon from diarrhea or a cathartic 

The pam is generally the hrst symptom It is violent, 
continuous and occasionally increased by paroxysmal 
colic It is practically alw'ays a part of the symptom- 
complex, imlcss gangrene has occurred and the patient 
has gone into coflapse and stupor It may be localized 
at or near the site 0/ sbangulatiou and may be relieved 
somewhat by pressure In volvulus the pain is likely 
to be more diffused than m internal strangulation by a 
band or the hke This mitial pam may in bme be fol¬ 
lowed by the secondary pam which comes from the de¬ 
velopment of peritonitis, provided that peritonitis de¬ 
velops ere the death of the patient or his rehef by treat¬ 
ment The pam of peritonitis is not relieved by pics- 
sure It IS possible that a slight degree of tendoincss 
on pressure may be present from increased sensitiveness 
of the bowel, when no peritonitis has as yet developed 
This IS probably due to the violent contractions of which 
the muscular tunic of the bowel has been the seat 

The advent of pam is quickly followed by vomiting, 
due probably to the traction on the peiitoneum at the 
point ot strangulation The vomiting under rare cir- 
turastances may precede the access of pam It usually 
occurs within the hist twenty-four hours and persists 
until death, though it may cease shortly before that is¬ 
sue It IS accompanied in very many instances bv 
nausea, hiccough and eructations of gas The vomitus 
I' it first tht (nut( nts of the stoniarh, the 11 the intestinal 
fluids, colored by bile so as to be brownish, yellowidi or 
pea-soup-like, are ejected, and finally fccal vomiting is 
c-itablishcd Fccal vomitmg need not occur The seat 
of the obstruction may be too high m the intestinal 
canal or the patient may succumb to shock before it has 
appeared The time of its appeal ance may vary from 
two to five or more days Death is not uncommon m 
two or three days, though there are eases that run a 
more chronic course 

The complete obliteration of the caliber of the gut 
and the reflex influence exerted by strangulation induce 
absolute constipation This obstipation appears as soon 
as the strangulation occurs and no discharge whatever 
of fcccd or flatus takes place Even when the strangu- 
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freshly-prepared solution was given subcutaneously at 
various times with relation to the etherization and crush- 
mg of the testicles—two hours before etherization, an 
hour before etherization, during the anestliesia, and 
subsequently while the food was stagnant in the stom- 


JOHN B BOB CRTS, A M , M D 
Prolcsaor of Surgery In tho PUlladcliihla Polyclinic. 
l>lHL.il)fcU’IIl V 

The development of the operatue surgery of the ab¬ 
domen has created in the minds of surgeons such an 

-- „ assurance of success that thev are lialile to neglect the 

ach In our experience giving physostigmin at any time gtudy of diagnosis and to resort teo cheerily to evjilora- 
before the operation or during the anesthesia resulted investigation of lesions in this caiity PIiASiciaiis, 

m no perceptible improvement of thq passage of food on the other hand, being more or less unfamiliar ivitli the 

’ " innocuousness of aseptic inspection of the abdominal 

contents, lose valuable time in fruitless eiforts to over¬ 
come mechanical impediments to peristalsis Patients 
would have a fuller measure of scientific aid m their 


through the*alimentary canal But when the drug was 
given afterward dumg the period of stagnation there 
resulted a ver}’’ marked, but only temporary increase 
of peristalsis In the following figures a comparison is 
presented between the amount of food in the small in- 
testme m two typical cases,‘one in which the testicles 
were crushed, the other m which the testicles wero 
crushed and a sixtieth of a gram of physostigmm ad¬ 
ministered about two hours after the feeing The fig¬ 
ures give m centimeters the aggregate length of the 
food masses m the small mtestme at the times mdicated 


% 1 
cm cm 

Ether testicles crashed 0 0 

ESher testicles crashed phy 
sostlgmln at two hoars 0 0 


-Tima In Hoars — 
i 3 4 

cm cm cm. 

0 0 0 

0 32 38 


G 0 
cm. cm 
8 15 

41 37 


dire extremity, if surgeons could profit by frequent op 
portunity to see cases of intestinal obstruction curly 
enough to study imtial symptoms On the other hand, 
many lives would iindoubtcxlly be saved, if phvsiciiiiis 
realized the futility of wastmg time m the effort to 
settle diagnostic problems when the fecal current and 
perhaps the blood circulation are stopped by meclum- 
ical causes, demanding instant manipulative removal 

Such conditions demand the best consideration of 
philosophical nimds, alert to appreciate the import iiu e 
of both medical and surgical skill Good “team” work 
on the part of a physician and a surgeon, or the sen iccs 
of a practitioner who has had both medical and surgical 
traming, will give the suffering patient the best ch nice 
for recovery Some of us, who now practice surgerv as 
a specialty, would often be most unhappy, if we did not 
possess, through previous ex-perience m internal nudi- 
cme, some ability to weigh our own surgical opinions 
and even to review critically the yudgments of our med¬ 
ical colleagues 

The symptoms of intestinal obstruction and intestinil 
strangulation are necessarily sinular, because strangula¬ 
tion 18 usually a complication of obstruction It Ts .in 
mterference with the vascular and lymphafac drcula- 
tion in the wall of the bowel and in the mesentery It 
may occur as an mcident in the history of acute or 
chrome obstruction In the former the strangulation 


It 18 clear from the figures for the third hour that 
the administration of the drug at the second hour had 
produced suddenly a very abundant discharge from the 
stomach into the mtestme Nor was gastric peristalsis 
alone stimulated, mtestmal peristalsis was also re¬ 
markably active—^lively movements of the food masses 
in the mtestmal coils were seen on all sides But at the 
fourth hour and thereafter all was qmet agam As 
shown by the figures, the discharge from the stomach 
did not continue to be abundant and the food m the in¬ 
testinal coils lay almost entirely quiescent, at the end 
of SIX hours no food had reached the large mtestme 
The physostigmm, therefore, although given in an 
amount sufficient to cause the cat’s muscles to twitch 
had only a temporarv effect Within two hours this 

action had apparently ceased These results raise a __ ..... o.. 

question as to the reasonableness of attnbutmg great comcidently with the obstruction In liotli 

efficacy to a single dose of physostigmm m clinical cases, £>Iter the obstruction has existed for a 

when the passage of feces occurred from eight hours to considerable time Occasionally, as in some hernias n 
three days after the admimstration of the drug It only of the wall of the utestinal tube mav’he 

would seem as if physostigmm, because of its relatively strangulated with no real occlusion of the caliber of tl e 

k" rSf' *»' on the musS coll o 5 

doubt tlint as it may, however, there is no produces, as a rule, very promptly a svrnntom 

^ at least, the sahcylate of phy- complex practically identical Vfith that J 

soah^in will destroy reflex inhibition of the alimen^arv symptoms usually confanue nnhf tho 

canal and cause the normal movements to proceed ^ tion is relieved or the pltienfar ^meh^s 

‘x^alusion it should be stated that the present re- ^“'^al aanrreno nnpnro o-r* _ i _ llOWLVGT, 

portoloorwtk c prcl.nn.ary and ttat nJ^eatoS 

..." n'T.'.”" »'• ua CMia„, i.iT 


12 . Cushny ( \ n ) 
ohla 1001 317 319 


Pharmacology and Therapeutlca Phlladel 


Lon IS relieved or the patient di^ , ^^metimes fiowev 
^pfS mcoveT’ 

Ignorance of the causes of the symptoms fo rmerly 

AMo^tatIor‘at“ th“ "FUtnialUh American 

Atlantic City June 1007 ^ Shth Annual Session, held ut 
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auce but such confession i~ an esidence of sincere con¬ 
cern for the elf axe of the patient 

Let jt be remembered that theie ma^ he more than 
one point of obstruction or strangulation, especially in 
eases secondary to former attacks of peritonitis Do’ not 
luiget that visible intestinal peristalsis vrith, paroxismal 
iigidit} and stiffening of definite loops of intestme,”after 
lieieussion of the abdominal wall, are absent m volvulus 
(a\iil lotation) and internal hernia with strangula¬ 
tion, unless these conditions are engrafted on chronic 
obatruction Tins s}Tnptom may be of diagnostic i alue, 
boweiei, to establish the presence of intestinal obstruc¬ 
tion m clironic forms of occlusion, where the muscular 
coat has become hypertrophied 

Kecolleet the absence of peristalsis and the possible 
occurrence of ad 3 Tiamic obstruction in appendicitis 
ri'iial and biliary colic, and peritonitis, which are due 
to inhibition of power in the musculature of the in¬ 
testine. In these instances pain and sensitiveness may 
]n event the passage of feces along the intestinal canal 
.iiid simulate obstruction There is perhaps a sort of 
neurotic constipation here, such as may occur in healthy 
]H‘isons who have not access to decent toilet facilities 


When the surgeon has concluded that strangulated 
intistino is causing the symptoms, he should endeavor 
to make up his mind as to the location of the trouble 
and tlie character of the strangulatmg process 

'I’lie most common site of strangulating lesions, not 
associated with internal hernia, is the right lower quad- 
lant of the abdomen The lower portion of the ileum 
and the cecal region, therefore, should be inspected first 
A olvulus, however, is most apt to occur in the sigmoid 
foloii especially in the aged Intussusception is not 
ji.irtu ularly common m the ileocecal region, but it is 
pi I haps most frequently found in some portion of the 
I olon It IS the more frequent disease of the voung 
strangulative lesions, being usually acute, are more dif- 
iuult of differentiation than those other obstructive le- 
siouh which are chronic 


Tiio change in contour of the belly, due to t}mpany. 
Mill sometimes aid in settling the site, as has already 
been stated In obese patients this determination be¬ 
comes a matter of increased di&culty It must be recol- 
Icttcd that tlie sigmoid colou twisted on its a\i- mai fill 
from distension the abdominal cavitv in an astomshiug 
Ma\ aud extend even to the right h^qwchondnum In 
such cases, however, the left flank also is apt to be con- 
1 e\ from distension The upper lumbar region, on both 
sides beliind, will give on percussion, it is said, a long 
deep note instead of the normal high and flat note, 
when the obstruction is in the sigmoid or descending 
colon This change in percussion note in the back muH 
1)0 found onl} on the light side, when the occluding 
ItNion lb in the transierse colon or at the splenic flexure 
This bigu seems to have some lalue 

The pain is less severe in \ol\ulus than in strangula¬ 
tion b\ omphalo-mesentenc remains, or bands, and 
-oiuctimcs the pam of i oh ulus may be referred to the 
back In lohmlus high up in the small bowel there 
nil) occur frequent eiacuations from the bowels This 
IS unlike internal hernia-form strangulation and strangu¬ 
lation from bands, which are accompanied by absolute 
constipation Occasional!) a little blood may be passed 
with the feces m cases of \olvulus, especialh of the 
snmioid flexure Rectal tenesmus is an indication of 
Mdiulus being the cause of the obstruction, rather than 
^aamnilation from other cui-’o^ Fecal lomitmg is not 
vommon m \oIvulus, but it i. common m strangulation 


from entanglement under bands and m openings Vol¬ 
vulus IS more apt to be preceded b) habitual constipa¬ 
tion, and causes less mtense collapse than stranguLition 
from bands 

A previous histor) of peritonitis would point rather 
to strangulation by bauds, or kinks or knots, than to 
strangulation from volvulus were it not a fact that 
pentomtis may cause narrowing of the mesentery from 
mfiltration and cicatricial changes which tend to make 
axial rotation (vohulus) occur more readily 
The differential diagnosis is farther obscured at times 
by the circumstance that volvulus of the small intestines 
and strangulation b) bands and cords may bo coexistent 
My final word is If the diagnosis can not be estab¬ 
lished with a fair degree of certainty within tw'enty-fom 
hours, or at most fort)^-eight hours, open the abdomen 
asepticalh and inspect its contents 
313 South Seventeenth Street 
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THE OCCURRENCE OP TYPHOID BACILLI IN 
THE STOOLS OP TYPHOID PATIENTS, 

WITH A DISCCSSION OP THE PATHOGENESIS OP TYPHOID 

PEVEB 

DRS J H PRATT, F W PEABODY and A. D LONG 

BOSTON 

The View is generally held that the intestinal contents 
in typhoid fever are swarming with typhoid bacilli The 
fact that many investigators have often had difBculty in 
isolating Bacdlui, iypho^is from the stools of undoubted 
cases of typhoid fever has been attributed to imperfect 
technical methods Some observations made by one of 
us seemed to indicate that the reason typhoid bacilli 
were not obtamed from the stools during the height 
of the disease might be due, not to faulty bacteriologic 
methods, but to the fact that the typhoid micro-organ¬ 
isms were either absent from the feces or present in ex¬ 
tremely small numbers 

The studies here presented extend over two years 
About 75 per cent of the patients had fever at the time 
of the examination All were clinically typhoid fever 
In only one instance was the agglutination test persist¬ 
ently negative It is probable that this was a case of in¬ 
fection with Bacillm fiecalis allahiujenes Each day the 
sickest patients to be found m the wards were selected 
for the examination Foi the opportunity of making 
this stud) we are indebted to the visiting ph)6icians of 
the Massachusetts General Hospital 

Vhen Gaffkv' reported, m 1884, that he had culti¬ 
vated on artificial media the specific micro-organism of 
typhoid fever, he made no claim that he could isolate it 
from the intestinal contents In 13 cases he obtained 
the typhoid bacillus from the spleen and m one case 
from the liver Pfeiifer," in 1885, was the first to as¬ 
sert that tvphoid bacilli were present m the stools As 
he knew notiiing about Bacillus cah aud did not fully 

• Read la the Section ou PatUolQ.jy and Pbyalology of tb« 
American Medical Association at the SUty clghtlj Annual Stsslon, 
held at Atlantic City June, 1907 

• Iroji the Laboratory of Clinical Pathology, Harvard University 
(Director Prof R H lUz) Ibis Investigation was begun In th« 
I.aboratorj of Cacttrlology The faculties of the bacteriologic 
department were available tbrougU the courtesy of Prof If C 
1 rust 

1 Mitt a d Kalserllcb Gcsundhelts 18S1 11 37-’ 

_* DeiHMhe rned Wotbsebr 1885 p 501) 
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site of the lesiou seems to be be A study of the urine, feces and blood may pcrimps 

Tlip contents of the rectum and lower colon n } i __ a.^^nncio nf the existence of oh- 

wS,erou“ «th cncmM, h»t lhor» .b .b a t«k ho Bp a- 
taneous evacuation of intestinal gases or of fec^ ih s 
Station may be dilEcult to ditferen lato from the 
paral/tic intestinal inertia, which ’^^'^3', 
of the abdominal muscles and manipulation of the how 
els durme the operative treatment of various abdominal 
and pelvTc lesions Such inliibihon of peristalsis may 
without the existence of postoperative peritonitis 


occur 


Coincident with this more or less characteristic thUiip- 
tomatic triad of strangulation a most profound collapto 
occurs This prostration is evidenced by a frequent 
small pulse, pallor of the skm, low temperature anxious 
facies, sunken eyes and the congested internnl viscera 
of shock Death may take place as a result of tins con¬ 
dition, which 13 probably due to the reflex mhibition of 
tlie heaiifs action and a consequent lowered blood pies- 
sure The immediate cause of the fatal issue is prob¬ 
ably anemia of the nervous centers Similar profound 
depression of the vital forces occurs in other forms of 
acute intestinal obstruebon, but it is especially notic- 
nble in instances of obslnichon with strangulation The 
exact form of the strangnlation does not seem to exert 
much difference in the degree of shock In this form 
of shock, as in surgical shock from other lesions, the 
pabent remains conscious except in the agony of death 
The seventy' of symptoms depends on the degree of 
the strangulation and the amount of bowel and mes¬ 
entery deprived of its normal circulation The tighter 
the strangulabon and the greater the extent of bowel 
involved the more urgent Qie symptoms Death from 
shock, from general exhaushon, caused by the pain and 
vomitmg, or from pentonitis is to be expected early in 
severe cases Death is Likely to occur before gangrene 
and perforabon take place 

Tympanites occurs only to a moderate degree, as a 
rule, m strangulabon from hernia and bands, but is 
apt to be marked m volvulus When, however, periton¬ 
itis has developed as a secondary complicabon the dis¬ 
tension becomes general and may be very great The 
meteonsm is localized at first in the mvolved loop of 
bowel and the porbon of mtesbne just above the strangu¬ 
lation. It should be remembered that an extremely dis¬ 
tended gut does not give a tympanihc note on percus¬ 
sion, but a low note more like that ob tamed when the 
chest IS percussed over normal lung 


aid m establishing a diagnosis of the existence 
•Bhuebon, if not m actually helping the surgeon lo a 
conclusion as to the occurrence of actual strangulation 
The discovery of a large amount of indican in the uniie 
during the first two or three diys seems to indicate 
either acute peritonitis or occlusion of the smalt in¬ 
testine Hence when the other symptoms excliKle acute 
peritonitis, intestinal obstruction may tentatively be 
assumed to exist m the small bowel, if collateral evi¬ 
dence points to interference with tlie permeability' of the 
intestinal tube According to Jfammeter, peritonitis 
multiple stenosis in both small md large intestine, ami 
a chronic stenosis in the large bowel may show excc^ue 
indicanuna These possibilities, therefore, modify the 
value of this symptom If excessive indicanuna is ah- 
‘icnt,'acute general peritonitis is ptobahly not prtsinl 
A deficiency m the amount of urine excreted is consid¬ 
ered by some w'nters to be attributable to tightness of 
the constriction of the caliber of the gut Others innin- 
tam that it simply indicates that, m a case of obstrm- 
tion, tlie stenohe lesion is high m the small mleslinc 
Albuminuria and hematuria have little diagnostic sig¬ 
nificance 

It IS unfortunate that little can be learned by in- 
sjicction of the feces, except occasionally m obstruction 
m the rectum or the descending and sigmoid colon, ivlu n 
the shape of the fecal masses may he of aid Blood and 
pus m the stools, especially the former, have a hunted 
significance Small amounts of blood are discharged 
fiom the rectum m some cases of volvulus, but not in 
internal strangulation unconnected wath volvulus, ma¬ 
lignant diocase or myagination In invagination bloody 
stools are often a marked cbaractensfac 

Leucocytosis is of possible value, when markedly de¬ 
veloped within forty-eight to seventy-two hours after 
the beginning of obstructive syanptoms Its occurrence 
m various suppurative abdominal conditions without ob¬ 
struction destroys its value, when found only at a later 
period 

Fever occurring early in a suspicious case tends to 
make logical the diagnosis of peritonitis rather than 
obstruction or strangulation Its development later may 
be due to an incidental peritonitis complicating strangu¬ 


lation or any other form of obstruction, but it should^be 
If no localized tymipamtes is seen it is probable that recollected that peritonitis may occur without fever 
the strangulation is incomplete or that the intestinal The diagnostic value of peritoneal fluids obtained bv 
pses are escaping ttoough minnte perforations m the aspiration, of intubation and inflation of the colon of 
tZ (I! , , '* m the bo»el auBcultabon oi ths ablomen, oj the anbiperatalhc .™° 

I™.”;. I'l' “S'™ that cauBes the r.,B of mmute parties from tho reeSp to“e atS 


localized meteonsm due to imabsorbed gases This lo¬ 
calized ty'mpanites differs from tlie distension that 
arises from putrefaction of stagnating intestinal con- 
tents, and occurs more promptly than the latter 

distended bowel m stranmilation chan<res 

Slv tofS af tto flanks 

the snu l mtestme, or the distended outline Jf the 
colon or of the sigmoid flexure may mve a hmt W 
surgeon sees the case early and is almf ^ “ 


where they are found by lavage, and of the use of tlie 
x-ray to locate masses of dammed up feces made demon¬ 
strable by bismuth subnitrate should be tested in aporo- 
priate cases Jippio 

The diagnosis of obstruction is always a matter of 
supreme importance, because the pafae4 must be 
hev-ed spontaneously or by treatment Otherwise death 
will ocrar Prompt relief is necessary m all cases but 
proniptness is absolutely essential m the crisiTLsJd 
y strangulation Often the diagnosis can only be madf' 
by a process of exclusion If accurate diagnosis iTun 
attainable, operation must be at once undSSn 
Ploratoiy operation is frequentiy a conf« of ign^k' 
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litmus stock This was the preparation of litmus that 
V Drigalski and Conradi cmplo}ed With no other, 
according to Bassenge,-'" is theie such a shaip differen¬ 
tiation of the color between typhoid and colon colonies 
During the early part of this investigation Petri plates 
of ordinary sire were used, later the large plates (15 to 
20 cm in diameter) as recommended by v Drigalski and 
Conradi, Hiss’s method in our hands was far less satis¬ 
factory than that of v Drigalski and Conradi 

Klinger-" was able to isolate Bacillus typhosus from 
the stools in a much larger percentage of cases when he 
used the enriching malachite green method of Lentz and 
Tietz-^ than when he employed the blue agar of v Dri¬ 
galski and Conradi Our attention was not drawn to the 
work of Klinger and Lentz and Tietz until the research 
as originally planned had been completed It was then 
decided to make another senes of observations, employ¬ 
ing malachite green media in addition to the v Drigd- 
ski-Conradi method Lentz and Tietz’s agar was tried 
and also a new enriching method devised by Peabody 
and Pratl The malachite green methods failed to yield 
as good results as that of v Drigalski and Conradi 
This was probably due to the fact that the strains of the 
typhoid bacillus present in the intestinal contents of 
most of our cases were more susceptible to the mhibitory 
action of malachite green than our stock culture and the 
t 3 'phoid bacilli present m the cases studied by Klinger 

For e\ample, a large v Drigalski-Conradi plate inocu¬ 
lated November 27 from the feces of the patient Regan 
showed about 450 typhoid colonies This particular 
strain of Bacillus typhosus, although present in the 
feces in large number, failed to develop on the mala¬ 
chite green agar or in the malachite green bouillon 
There were nevertlieless manj bacteria in this speci¬ 
men of feces tliat developed luiunantly on the raal- 
.icliite green agar On the Lentz and Tietz agar 
plate at the end of twenty hours were about 250 
discrete colonies of nearly uniform size, averaging about 
2 mm m diameter, and a great multitude of minute 
colonics A T Drigalski-Conradi plate made from this 
green plate failed to show a single typhoid colony It is 
possible that the negative result in this case was due 
less to the inhibitorv action of malachite green on the 
typlioid bacilli than to the picsence of an unusually large 
number of fecal bacteria capable of developing on mala¬ 
chite green media Their giowth may have choked the 
typhoid bacilli 

When typhoid bacilli are found in tlie stools the pos¬ 
sibility that they came fiom urine voided during defeca¬ 
tion must be borne in mind Precautions should always 
be taken to avoid this source of error 


r rsutTS 

1 Tratt lo 1005 Isolated UaiiUus Ij/pliosua In C out of 43 cases— 

H per tent . . 

2 Pratt and Peabody In lOUC Isolated Bacillus ipphoaus In 4 out 

of 31 tiMS—13 pir tint . „ . 

3 Pratt and Lons In 1000 Isolated Bacillus ippUoaus In 7 out of 
30 t iHts—37 pir tint 

Total bacillua typhosus Isolated In 17 out of 100 cases—li per 
tent 


Twentj-one of the cases were examined during con¬ 
valescence only All of them were negative If the feb¬ 
rile ciscs alone are consideied, then the percentage of 
jioaitive results is increased from 17 to 21 per cent The 
results 111 the hrat two senea of examinations given 
above were obtained b} the v Dngalski-Conradi method 
Pratt and Long used, in addition, the malachite green 
method Emploviug the same medium with which v 
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Drigalski and Conradi obtained positive results m 100 
per cent of the 50 cases the} examined, we succeeded in 
isolating the t}phoid bacillua in only 17 out of 79 febrile 
cases Failure to isolate Bacillus typhosus from the 
stools IS usually attributed to a faulty method or to 
poor technic Our persoual experience has conv meed ns 
that our low percentage of positive cases is duo to tlie 
fact that m a great majonty of the cases of t}phoid 
fever that we studied the t}phoid bacilli were either 
entirely absent from the stools or present in small num¬ 
ber 

In 51 cases 1 stool etamlncd In 3 cases 6 stools eaamlncri 

In 23 cases 2 stoo's examined In 2 cases G stools examined 

In 13 cases 3 stools examined In 1 case 12 stools examined 

In S cases 4 stools examined. 

Total number of stools examined, 206 The hphoid 
colomes were rarely present on the plates in largo num¬ 
ber In the case m which twelve stools were oxamim'd 
the first.sLx were negative The following is a summaiv 
of the bacteriologic tests made in this case 

Sadie P —November 7 (Sixth week of disease ) v Du 
galski Conradi plates negative 
Nox ember 10 v Drigalski Conradi negative 
November 14 v Dngalski Conradi negative Lentz and 
Tietz negative v Drigalski Conradi negative 
November 10 Malachite green bouillon negative Lentz and 
Tietz negative v Drigalski Conradi negative 
November 17 Malachite green bouillon negative Lent/ and 
Tietz negative v Dngalski Conradi negative 
November 19 Malachite green bouillon negative Lent/ and 
Tietz negative v Dngalski Conradi negative 
November 20 Temperature 98 S Malachite green bouilkm 
negative Lentz and Tietz positive, only three or four blue 
colomes Bactllua typhosus v Dngalski Conradi negative 
November 22 Malachite green bouillon negative Lent/ and 
Tietz negative v Dngalski Conradi negative 
November 23 Malachite green bouillon negative Lent/ and 
Tietz negative v Dngalski Conradi negative 
November 24 'Malachite green bouillon negative klalacUitc 
green agar negative v Dngalski Conradi negative 
November 27 Temperature 103 C Lentz and Tiet/ neg itn e 

V Dngalski Conradi positive, seven blue colonies L’uciilio 
typhosus 

In all, 34 examinations were made by the three meth¬ 
ods Only two of these were positive, once the Lentz and 
Tietz method and once the v Diigalski-Conradi \1- 
though thousands of colonics grew on the blue plates 
inoculated from these twelve stools, not over ten nr 
eleven were t}"pho]d colonies The examinations woie 
made from fresh stools except in a few instances wlicn 
the specimens were passed twelve to twenty-four limu' 
previously In only one of our cases did typhoid hacilii 
persist in the stools in considerable number At the 
first examination made November 13, all three mothoiK 
were negative The four subsequent examinations weie 
all positive The detailed report is as follows 
Danis —November 12 (End of second week) Maliithilc 
green broth negative Lent/ and Tietz negative v DngaUki 
Conradi negative 

November 15 Temperature 102 3 v Dngalski Conradi pos 
itive About twenty seven blue colonies Bacillus typhosus 
Malachite green broth negative for typhoid 
November 10 Temperature 102 ifalathitc green broth neg 
ativc Lent/ and Tietz negative v Dngalski Conradi plitu 
shows fifty blue colonies positive Bacillus typhosus 
November 25 Temperature 100 2 Malachite green broth 
typhoid Lentz and fietz negative v Dng-iNki Conradi po- 
itive, two hundred red eolonies to seventy five large blue (oI 
onies Bacillus typhosus 

November 27 Temperature 101 Lent/ and Tietz ncgitne 

V DrigaLki Conradi positive, about thirty blue colonn ■. 
Baiillits typhosus 
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Sir 


identify the bacilli he isolated, his results can not he ac¬ 
cepted Merkel and Goldschmidt ^ Karliuski* and Wilt- 
schaur^' claimed they cou’d demon«tnte tjphoid bacilli 
in the stools -without ditScult} Karlinski,* in 1889, 
stated that he obtained positive results in all of the 21 
cases he examined As none of these investigators dilferen- 
tiated tlie micro-organisms the} obt lined from Bacillus 
coll, their obsenations are of no \alue It is interesting 
to note that Wiltschaur° was the first to state that the 
number of t}T)hoid bacilli in the stools is very small 
Wathelet" showed that the methods of the earlier inics- 
tigators were madequate He made a bacteriologic e\- 
amination in 12 cases of typhoid fever, and reported 
that he was able to isolate the t^qilioid bacillus in only 4 
of tliem He studied about sl\ stools fiom eacli patient 
He evammed in all 600 colonies that de\ eloped on ordi- 
mr} gelatin and only 10 of these nere tiphoid colonies 
E\en his results can not be accepted as he did not state 
how he identified the micro-orginisms he isolated as 
tiphoid bacilli G Eoux wilting m Bouchard’s Trade 
de Paihologie as late as 1896, stated that it was impossi¬ 
ble to isolate Bacillus tijpliosus from the intestinal con¬ 
tents owmg to the constant presence of large numbers 
of colon bacilli The first trustworth} work dates from 
tlie mtroduction of the glucose fermentation tests and 
the use of litmus-milk for ditfeientiating colon and 
tiphoid bacilh Since 1897 tlie agglutination tost has 
been generally employed 

The first practical medium for separatmg t}'phoid 
from colon bacilli was the lodine-potato-gelatine of 
EknerJ The pubhcation of his paper, m which he 
stated that by this new method he had isolated Bacillus 
ii/phosus from the stools in 16 out of 17 cases attracted 
much attention His method was used and mdorsed by 
Biioger,® Grawitz," Lazarus'" and Sterling" m Ger¬ 
many by Poliak" in Austria, Jemma" m Hah, Chaute- 

iiTT p 'n Horton-Sinith' m England and 

Mark Eichardson " in Amenca Poliak," Brie<serS and 

VTT Posihve results m all the causes they 

studied The published reports of these investiaatom 
seemed to demonstrate the truth of the old theorv" that 
hphoid bacilli developed in euoimoiis numbers ?n the 
lutestmal contents of typhoid patients TUia fi j 

EX?’?!'*'!,"'' ”» ¥her teuln 

the typhoid bacilli only occasionalh wanderS from fh. 

M oTS™ -‘4' -Sbt' 

iiiterlmg" must be Lazarus" and 

colon bacilh between t} pi loid and 

gists found It unsahsfacton amffir ^'’tcnolo- 
b.c.d.s . 
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The paper of Hits," in this couiitr\, and the mono¬ 
graph of v Drigalski and Conradi," in German}, seem 
to indicate that the failures of man} earlier investigators 
to isolate t}phoid bacilli from llie stools were due to tlie 
lack of satisfactoiy methods Of 19 febrile cases at the 
Hen York Hospital, the t}phoid bacillus was isolated by 
Hiss from the stools in 17, that is, 89 6 per cent, by his 
method Often the bacilli wore present in large num¬ 
ber Higle}-“ obtained positne results in 20 out of 21 
cases by the use of Hiss’s mediuin v Drigalski and 
Conradi" cultivated the typhoid bacillus from tlie feces 
bv their litmus-lactosc-agar metliod in every one of the 
50 cases of typlioid fever they examined The results 
of these bacteriologists must be accejited, as they fully 
identified the inicio-organisms they isolated ns typhoid 
bacilli v Drigalski," in a later pajier, stated that he sub¬ 
sequently examined cases m uliich he could not demon¬ 
strate typhoid bacilli m the stools e\en at the height of 
the disease Khnger"uas able to isolate Bacillus typho¬ 
sus from typhoid stools in only 25 out of 75 febrile (uses 
(33 3 per cent) by the v Drigalski-Conradi method 
Krause and Stertz" in 33 out of 44 cases, Lipscliutz" 
in but 1 out of 17 cases, and C Cole"® in 2 amon'^ 21 
All used the v Drigalski-Conradi method 

llalachite green media check the growth of colon 
bucilli, while they allo'w the development of most strains 
of typhoid bacilh Klinger,"" using malachite green 
agar as an enriching medium, isolated Bacillus typhosus 
in -6 out of 43 cases He examined 35 stools durim' the 
febrile penod by four methods the \ Dngalski-Con- 
radi, the Endo, the caliein uitli biologic prScipitation, 
and the enriching malachite green agar He succeeded 

or Qn ° typhosus 28 times from 35 stools, 

or in 80 per cent of the cases 

Before attempting to reconcile the good results that 
early in\estigators obtained uitli imperfect methods and 
Eie comparatively poor results of Klinger, Krause and 
Stertz, Lipschutz and others with improxed methods a 
summary of our own work will be presented ’ 
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TYPHOID BACILLI IN FECES 


Jeble^^ observed a case m which there were no charac- 
tenstic changes in the intestine, and 3 et the sputum 
contained tj’phoid bacilli Eau isolated Bacillus typhosus 
irom the sputum i\hen cultures from the stools were 
negatne 

Baumgarten years ago stated that the typhoid ulcers 
m the intestines should be regarded as metastases rather 
than as primaiy' lesions This theory was reiived m 
1903 by SchottmullerIf the mtestinal lesons were 
due to the action of typhoid bacilli in the mtestme it is 
difficult to explain the absence of intestinal changes m 
cases of so-called primary tjphoid cholecjstibb In 
these cases, in spite of the discharge of enormous num¬ 
bers of tjphoid bacilli into the intestine uitli the bile, 
there are no mtestinal manifestations Not only are 
there no intestinal sjTnptoms, but in a fatal case re¬ 
ported by Burlew*® there were no t 3 'phoid ulcers m the 
intestine, although bile containing typhoid bacilli en¬ 
tered the duodenum freely In chronic t 3 phoid bacillus 
carneis, although the typhoid bacillus may be the pre¬ 
dominating micro-organism in the inteatmal contents, no 
mtestinal disturbances are produced and health is mam- 
tained 

It is interesting to note in this connection that in a 
study by Wennagel'*'’ in Krehl’s clinic, infiltration of the 
lymphatic tissue of the intestine was found not only in 
the second, but also in the third, fourth and even fifth 
w'cek Necrosis and sloughing of the swollen PeyeNs 
patches uere observed as early as the second and as late 
as the seventh week He concluded that the characteris¬ 
tic ty'phoid symptoms are not the result of the intestinal 
lesions, but the tno aie co-ordinate Typhoid fe\er is 
thus a general infection in which intestinal alterations 
can occur Not only are there cases of typhoid fever 
without intestinal lesions, but VeliclP^ has observed 
severe t 3 phoid ulceration of the intestine without any 
disturbance of the health, m other words, without 
typhoid fever 

In cases of infection during intrauterine life the por¬ 
tal of entry foi the typhoid bacilli must have been the 
umbilical vein Yet in a case studied by Blumer-*^ 
typhoid bacilli were found in the intestines 

It 13 probable that the typhoid bacilli in the intestinal 
contents come chiefly fiom the bile There is no evi¬ 
dence that they are thrown off in large numbers from 
the ulcers as was formerly taught If so, one would 
expect to find an increased number in the lower part of 
the ileum, but Forster and Kayser,*® as well as v Dri- 
galski,-^ showed they were less abundant m the lower 
than in the upper portion of the small intestines Fur¬ 
thermore, v Hruialski was often unable to cultivate 
typhoid bacilli from the surface of the ulcers when they 
were present on the surrounding mucosa Councilman®® 
says tli.it he has not infrequently been unable to demon¬ 
strate bacilli m sections tlirough the base of tvphoid 
ulcers IMallory®^ found that histologically the lesions 
were diffiiso and boro no intimate relation to the ty'phoid 


b.acilli „ , . , 

Tyjdioid bacilli mav be present in the intestinal con¬ 
tents in the usual ininiber when the ulcers have entirch 
healed, .as m a c ase reported by Jurgens®- _ 

44 This t'< proliiWv not a primary condition at nil but second 
tt\ rv i-viyhrt!*! Ht'iitltcnili and ropri ncntd an tvpliniu 
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uof In the Into-tflnc _ 

il vr.'h r'\ll‘n Med moil Ir«vll, 551 

40 Mllnch mpd 1^0 

IVrHonn) rommnnJcalJ^n 
'vl Tmir I TPPr M^d dll 

Oa Ztaebr f hlln Med, 100-1, 111, -10 



The mesenteric and other lymph nodes exlubit hyper¬ 
plasia and necrosis Curschmanii®^* states that the bron¬ 
chial lymph nodes are not mfrequentiy markedly swollen 
m typhoid fever Even when intestinal lesions were ab¬ 
sent the mesenteric lymph nodes, in some cases at least, 
have been enlarged Ulceration of the lyunph nodules of 
the intestine is probably due simply to the exposure of the 
necrotic tissue to the action of the intestinal bacteria 
The lesions in the lymph apparatus of the intestine re¬ 
sult, as do the lesions in lymiphatic structures elsewhere, 
from the action of the bacteria or their toxins enterm"’ 
these tissues from the circulatmg blood and not to the 
invasion of the mtestinal w’all from its-mucous surface 
The sporadic occurrence of chrome typhoid bacilli 
earners indicates that the harboring of ^'phoid bacilli 
w'ltliin the intestinal tract for a long period of time de¬ 
pends on the host, not on a particular variety of the 
parasite In the study of ty^phoid fever m Strassburg, 
Bnon and Kayser®* found only three typhoid bacillus* 
earners among 200 typhoid patients The interesting 
case reported by Soper®® of the New York cook wffio in¬ 
fected tuenty'-six or more individuals illustrates the 
same pomt If the ability to develop in the intestines 
depended on a peculiar property of the typhoid bacillus, 
then the indniduals she infected would, in turn, have 
become typhoid bacillus carriers 
The view that the peisistence of typhoid bacilli in the 
stools is due solely to their retention in the gall bladder 
can not be accepted for the typical cases studied by v 
Dngalski,®® Fnodel®® and others in which the typhoid 
bacillus are pi esent in almost pure culture in the feces 
Ty'phoid bacilli, as has been pointed out, are present in 
the bile in practically e\ory cose of typhoid fever, and 
yet, as we have showm m many cases, they aio not dem¬ 
onstrable in the stools In these ty'phoid bacilli cainers 
it w'ould seem that either the normal bactericidal power 
of tlie intestinal wall is dmimished or theie is some other 
change that enables the typhoid bacillus to develop in 
the intestinal contents In some cases the typhoid bacil¬ 
lus has laigeE replaced the colon bacillus (Friedel) 
Attention should be called to the fact that m a hemor¬ 
rhagic stool we examined typhoid bacilli were present in 
enormous number It is evident that the blood shed 
into the intestine furnished favorable conditions for the 
growth of the typhoid bacillus The fact that in the 
next stool passed the same day no ty'phoid bacilli could 
be found supports our conclusion that ordinarily the 
typhoid bacillus docs not develop m the intestinal con¬ 
tents In this opinion we are not alone Brion and 
Kaysers'* observations have convinced them that the 
intestine is ‘ nicht dcr Vcgctationsort" of tlie typhoid 
bacilli It would seem that the number of typhoid 
bacilli in the intestinal contents must vary greatly in 
different epidemics of the disease This is a reasonable 
explanation for the divergent results obtained by dif¬ 
ferent investigators who have studied the stools hy ap¬ 
proved methods Otherwise it is difficult to understand 
how Eisner,^ Higlev,-® Poliak’® and others were able to 
obtain positive results in a large proportion of their 
ca=5es by the use of poor methods, while recent investi¬ 
gators working with superior methods have been able to 
obtain positive results in only a relatively small per¬ 
centage of cases Havasbikawa®^ studied the occurrence 
of typhoid bacilli m the stools in Halle and in Prague 
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liaio bom “''■“ *“ “S, j'a) 3 ”b 3 orc dcotli the «took 
death lu one case ^°'‘'/“^D„gal 9 la-Conradi method 
were examined bj the v h ^ blue plate 

atom - ,1 shown m one - , , ^3 and no typhoid bacil i on se\enil hundred 

later This was black formed stool w ^ was inoculated ivith a -i^^bde two large plates inocu- 

tmal hemorrhage A ja exammed ^ lomes developed, while t i b V ^ 

*„wn b) the 80“’“ ,0 to 90 per ceht «£ ^ item P“ “hatcrml torn 
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examined “""hJlhTp' m the' disease am- no instance recovered .uubtss.sp 'a;-'-'--:, ,, j t 

SS mo'Sb' contoy 1^“-= f “'J' bT tecld^K Me ‘ Wten totTC bS wL mjoo W mto the car 

md oftoo^. ”» “■“"““'‘.'id bS tt 'it of. r“b“to™ rocoveted the mioroyrB.n,sm the fo - 

isrtor-cSnJthT^ ;iifryor"p“b^ 

by the passage of fluid s^ols con g^^bl bladder in 21 out of 30 cases of ty-phoid 

mucus, ccc™g 'JV exammed with^negative fever that came to autopsy at the Boston City HospiW 

throughout the specimen, w micro-organism becomes widely disseminated 

t ;iPTnnr.sh-ftted reneatedlv that the number of tliroughont tlie body In one case Pratt recovered it 

.nmfi stook must be very small if the from the heaxfe blood, the SS 

a mesenteric lymph node, tlie gall bladder, the urinary 

bladder, the right middle ear, and the bone marrow 
It has been isolated from the urine in about 3o per 
cent of all cases examined (Jacobi,Munch® ) Pc- 
truschky’® calculated that in one of his cases each c c of 

;dS.“« obTtodi;.m a p.tot "G™r:S«iSf=ooTooX« cc“i pKs' 

?n7r. .?.> reported A ntober'ot recent toeslt- 
waters have found tj-phoid bacilli more often m the 
unne than m the stools Among 98 convalescents 
studied by Herbert,®^ only three showed typhoid bacilli 


brohoid bacilli m some stools must be very 
Scromrganism be present at all For this pm^ose 
fresh stools were taken from cases at the height of the 
disease and an unusually large number of plates inocu¬ 
lated. In one case twenty v Dngalski-Conradi plates 
were made from a thick fluid movement containing 


Eleven plates containing Hisses medium were also 
tive Eighteen blue plates from a smgle stool of another 
undoubted case of t^hoid were likewise negative Dr 
Orton at the Boston City Hospital examined fifteen 
stools from one typhoid patient by Hiss’s method without 
finding Bacillus typhosus 

The fact that typhoid hacilh grew abundantly m the 
stools of one of our cases while they were absent m the 
majority of the cases may have been due to difierences 
m the strams of the tj^boid baedh It is now known 
that different races of tj-phoid bacilli vary considerably 
one from another Onr patients came not only from 
Boston, but from many towns in this part of the state 
and a few from distant places The pafaent in whose 
stools the greatest number of typhoid bacilli was found 
lived in Boston, but, of course, he may have been in¬ 
fected with a different strain of typhoid bacilli than any 
of tlie other patients 

Through the kmdness of Dr J Homer Wnght we 

JS To ausTjfcr the laqoiry ot Dr "W H Park mad© when this 
fvaper was presented isee dUcossion at end of the paper) the 
effect of diet has been studied and found to have little influence on 
the occurrence of typhoid bacilli in the feces- There are two medi 
cal services In the Massachusetts General Hospital Patients In 
the wards ot the East service are allowed a liberal diet, while 
on the ‘"tteit side the ordinary milk diet Is given- Kearly an 
e<\vial number of positive cases were obtained from the two serrlcea, 
nine from the ’ElastT aide and eight from the VTest.* 


in their stools, while they were present m the unne of 
eighteen He found they occurred in the urine in large 
n^ber, m the stools only m small number The pres¬ 
ence of the typhoid bacilb. m rose spots is well known 
It has been found repeatedly m the sputum when bron¬ 
chitis was associated with the typhoid infection (y Stuh- 
lern,®® Eichardson,®” Dieudonne,^®, v Dngalski,®^ Jehle^^ 
and Ban*®) Hiendonnd recovered typhoid bacilli 
from the sputum sevea weeks after fever had disap¬ 
peared Undoubted cases of typhoid fever without in¬ 
testinal lesions have been reported (Opie and Bassett^®) 
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30 MOnch med Wochschr 1906, Ull 823 
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36 Johns Hopkins Hosp Bull 1809 i 109 
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40 Centrbl t Bakt. 1001 U3 481 
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its growth m the mtc&tinul contents It is (lenionslrablc 
m the feces m such a considerable proportion of cases 
because it is eliminated in great number by tlio bile It 
IS also not infrequently excreted in the urine and spu¬ 
tum, and it may be found in these secretions nben ab¬ 
sent from the stools The portal of entry of the ti plioid 
bacillus IS not knonn There is no more evidence in 
favor of entrance through the intestine than through 
the tonsils or the gabtric mucosa 

Statistics CoLtrcTFD iuon rur LixEUATonr* iv Heoird to nni 
OccDnntACE or Tvpiioid Bvcilli iv tub Stoous or 
Tinioio Patilsts 
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In our fatal case v Drigalski-Conradi tPe l^ovvels The number, however, becom^ so greatly 

from different portions of the intetme showe diminished that their presence can not be demonstrated 

great number of t^TvIvoidThacilh that in the stools of many patients vyitli typhoid fever Ein- 

OTum witli the bile were destrojed 6° speeddy plovmg the most approved methods for isolating Baul- 

Zne could be demonstrated “ we e I? l>;%osus fron/feces vve wore ah e to recover tins 

leiunum Torster and Kajser" noted that ^wre v e g,^ 21 per cent of the febrile cases 

mire typhoid baeilU m the duodenum than m the ileum ^ occurred only in small nnni- 

A table published with their paper ber They were found in greatest numlier in a stool 

case tliey found t)-phoid absent m the ^ Ltaining much blood It is not improbable tliat if 

although present m duodenum They n ^ ^ permitted the bacteriologic ex¬ 
comment on this remarkable obseryati ^ooiirrpd aiiunation of the entire stool for typhoid bacilli as has 

found m all bis cases that the ^pboi been devised for detecting the presence of cholera bacilli, 

m pure culture in the duodenum Cusli ^ niicro-or"ambnis might bo found in every stool 

mgood^ demonstrated This, however, would not a^ct our conclusion, that the 

mat bacterial , LiebermSter”* re- typhoid bacillus does not find conditions favorable for 

enum was very meager Eobi' Liebermeister re Ponfonts It is demonstrable 

cently showed that the wall of the duodenum in tlie 
rabbit has marked bactencidal power 
Although V Dngalski found typhoid bacilli present 
on the inner surface of the stomach lu every case he 
examined at autopsy, it is difficult, in view of the bac¬ 
tericidal power of the gastric mucosa, to believe that 
the portal of entry of the typhoid bacillus is through the 
wall of the stomach Curschmann,®^ however, endorses 
the view of Stern and Hamburger that the typhoid ba- 
cilb. are so resistant to weak acids that they are probably 
able to live m the stomach ““ 

It will be seen that these observations harmonize with 
one another In the light of this new knowledge, it can 
readily be seen that the old theory that the intestme is 
the portal of entry of the typhoid baedh can no longer 
be accepted unless additional evidence can be produced 
m its favor If the duodenum is able to destroy the 
great number of typhoid bacilh that enter with the bile, 
how 18 it possible that the relatively few micro-organ¬ 
isms contamed m the mfected food are able to pass 
through the duodenum ahve and gam an entrance into 
the body through the sffiitary lymph nodules and Peyer’s 
patches of the lower part of the ileum ? In regard to the 
place and mode of entry of the typhoid bacilli nothing 
definite is known aside from the fact that some part of 
the ahmentary tract is infected Torster has suggested 
that typhoid bacilh may enter the body through the 
tonsils Brion and Kayser found paratyphoid bacilh, 
and V Dngalski typhoid bacilli, in the tonsils These 
observations aid but bttle in the solution of this prob¬ 
lem, masmuch as typhoid bacilh have been found m 
many organs of the body In the instances cited, en¬ 
trance to the tonsils from Die blood can not be excluded 

CONOIiUSIONS 

Typhoid fever is a general infection The typhoid 
bacillus 13 an mvasive micro-organism It is able to 
develop in the blood and the hssue-jmees of the body 
It does not develop m the mtestinal contents except 
under unusual couditioua It more frequentiy occurs m 
arge number in the urine than in the feces The gall 
b adder is a favonte habitat of the typhoid bacillus mi 
It develops luxunantly m the bile The typhoid bacilh 
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DISCUSSION 

Du. W H. Pabk, New York, said that it ia a very sinmle ih 5 n„ 
and yet a very important one to have proper maTen^a fnr 
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ASEPTIC SUPPURATION IN RELATION TO ACUTE 
PLEURITIC EFFUSIONS 

We recently^ called attenhon to the important studies 
of Opie on the conditions under which the leucocytes 
are able to accomplish their digestive functions and the 
mechanism by which their activity is held in cheek Ap¬ 
parently the finely granular leucocytes contain an en¬ 
zyme (leucoprotease) which is quite different from the 
protein-digesbng enz}'mes of all the other cells of the 
body, for the leucocjte enzymes act best in an alkalme 
medium, ivhile the enz 3 'mes of the mononuclear leu¬ 
cocytes and of tissue cells in general are achve only m 
slightly acid solutions These proteolytic enzymes are 
held in check under ordinary conditions by the action 
of the blood serum, which contains some substance which 
effectively inhibits their activity If, however, there is 
an excessive accumulation of leucocytes m a localized 
area the amount of leucoprotease may be greater than 
can be inhibited by the relatively small amount of serum 
present in the same area As a result the leucocjtes 
undergo self-digestion, the fibrin and dead tissue in the 
same aiea will also be digested, and the condition of 
suppuration is provided Consequently any condition 
that causes the presence of large numbers of leucocj tes 
in a circumscribed area where theie is necrosis will cause 
suppuration, and pjogenic bacteria are pjogemc simply 
because they have at one and the same time necrogenic 
and chemotaetic effects As we previously pointed out, 
the injeetion of cliemotactic substances, like lodofoira 
eniulbion, into necrotic tissues, such as occur in tuber¬ 
culous infections, may cause an aseptic suppuration 
■nhicli IS often erroneously attiibuted to pus infection 
through faulty technic 

On the other hand, there may be accumulations of 
Ieucoc}to 3 without suppuration when there is present 
also a large quantity of serum to inhibit them For 
example, Opie found= that the well-known effect of tur¬ 
pentine m producing suppuration when injected subcu- 
taneousty is not usualty obsened when the turpentine is 
injected into the pleural canty, because tliere is here 
exuded so much serum that the leucocNCic enzjnies are 
held m check Bj drawing off most of the serum dur¬ 
ing the acute stage of the resulting inflammation it wa- 
possible to leave the balance in favor of the leucocjtcb 

1 riiL JotuNVL vprii eo ito7 p is'i-i 
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of the exudate, so that they were able to cause a suppu¬ 
rative softening of the fibrin adherent to the pleural 
surfaces 

These experiments are certainly full of suggestion for 
the clinician, indicating as they do the possibility that 
removal of the serous fluid from the chest cavity durmg 
the acute stage of a pleuritis may convert a simple sero¬ 
fibrinous mto a purulent exudate Is it not possible that 
empyema following aspiration of the pleural cavity 
under careful aseptic precautions is due sometimes to 
such removal of inhibiting serum, rather than to con¬ 
tamination by the aspirating needle^ The analogy to 
the aseptic suppuration of the tuberculous focus injected 
with iodoform is a close one It should be added that 
Opie found that after the acute stage of the pleural in¬ 
flammation the number of leucocytes is greatly de¬ 
creased, so that removal of the serum w ould then not be 
likely to lead to suppurative changes in the manner de¬ 
scribed above 


IHE CEREBROSPINAL FLUID IN PARESIS 

The remarkable amoimt of work which has been done 
on the cerebrospinal fluid in the past few years may be 
imagined when it is stated that Kaupe was able to find 
references to 487 articles bearing on the subject pub¬ 
lished durmg the last three years It is only since 1901, 
as Cornell points out, that lumbar puncture has been 
generally used by the neurologist and the psycliiatiist, 
though the worth of the procedure was pointed out by 
Quincke ten jears previously It is fair to state, how¬ 
ever, that since Quincke’s ongmal work, considerable 
modifications in the methods of exammation have come 
into vogue, so tliat at present an examination of the 
spinal fluid usually consists of a cjto-count, an estima¬ 
tion of the pressuie of the fluid, and a determination of 
the proteid content Of these throe procedures the 
c}to-count, which includes an estimate of both the num¬ 
ber and variety of cells, is most important Next in im¬ 
portance conies the albumin determination, and finally 
the estimation of pressure 

A few words on the technic of the cyto-count may not 
be amiss, for past exyieiionce has shown that imperfec¬ 
tions in the technic have been responsible for a lack of 
uniformity in results The routine practice until re¬ 
cently has been to centrifugalize the fluid, especially 
when it IS clear, as it is m diseases like tabes and gen¬ 
eral paresis It is obvious that the process of centnf- 
ugali/ation introduces serious errors into the computa¬ 
tion of the cells, for in order to produce comparable re¬ 
sults all observers would have to centnfugaii/e tlie fluid 
for the same period of time and at the saihe rate 0 / 
speed Even if this were possible the subsequent man¬ 
ipulations of decanting and spreading could hardly be 
made uniform enough to form a fair basis for compari¬ 
son Furthermore, the process of centnfugali/ation pro¬ 
duces distinct changes in the cells, altering the shape. 


1 Vmtr Jour o£ Insanity, July, 1007 
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This profit yet remains 
Of exile and the hour 
I That life m losing gams 

Perhaps a fuller floiver 

Por on this desert soil 

A blesamg comes unsought— 

Space for a single toil, 

Time for a single thought 

In humble ways I move 
Myself to little things, 

The heated hands I prove, 

I watch the light that apnngs 

Or fades in fevered eyes. 

My only solace here, 

Not to be rich or wise 
But to have dona with fear 

\ 

God sees the silent space 
Where footstep never trod, 

And m the lonely place 
The listener is God 

An appeal to this aben sea to amg to him of his English 
liome 18 a passage of poetic beauty too long to quote, and I 
content myself unwilhngly with this apostrophe to the In 
dian East and its plague of dust 

0 silent sepulchre, 

Great East, disastrous clime, 

0 grave of thmgs that were, 

O catacombs of time. 

Dust—thou art dust, thy sun, 

Thy lord and lord of dust. 

Doth stamp thee into one 
Great plam of dust, and dust 

Thy heavens, thy nights, thy days. 

Thy temples and thy creeds. 

Thy crumbling palaces, 

Thy far forgotten deeds— 

Infinite dust Half hving. 

We clothe ourselves in dust 
And bve, not to be living, 

But only that we must 

The terrors of an East Indian storm, “when great clouds 
oierhead hold high debate of thunder," and at last comes the 
lagerly dcsued ram, are so told as to gneve me that I may 
not quote nU of it 

0 wddemess of death, 

0 desert rent and nven. 

Where art thou!—for the breath 
Of heaven hath made thee Heaven 

I know not now these ways, 

The rocky nfts are gone, 

Deep verdured like the braes 
Of blest Avilion 

Here where there were no flowers 
The heavenly waters flow. 

And through a thousand bowers 
Unnumbered blossoms blow 


Tten tollon Ita poiSbl” W '“1 

hour of victory 

Tins day relenting God 

Hath placed within iny hand 

A wondrous tiling, and God 
Be praised At his command 

Seeking His Bccrct deeds 
With tcara aud toiling breath 

I find thy cunning seeds, 

0 million raurdermg Death. 

I know this bttlo thing 
A mjriad men will save. 

0 Death, where is thy sting, 

Thy victorj, 0 Gravel 

Before Thy foot I fall, 

Lord, who made high m> fate. 

For in the mighty small 
Is shown the mighty great 


Climcal Note 


X SlilPLE PEOOP OP THE CESSATION OF 
EESPERATION 
MARSH PlTZALkN, ?.I D 

ST LOOTS 

In the receiving room of the St Louis City Hospital 
the ambulances brmg m many patients dead, or ap- 
parentU so, and it is my duty to determine qmckly and 
deflnitely vvliether or not a patient is still living ihese 
patients are pulseless aud there is no visible sign of res¬ 
piration The> appear evtremely pallid, the pupils are 
dilated and there arc the other signs of probable death 
For the final proof v\c turn to the respiration For 
some reason our reception room was not supplied with 
a mirror for the familiar breath test, so I was forced to 
a substitute 

The mouth is closed by hand and then the anterior 
nares of both sides are filled and covered with fine soap¬ 
suds If respiration has ceased there is absolutely no 
movement of the bubbles As it is evident that a patient 
can not live without breathing, this test continued for 
a few minutes is an absolute proof of death 

This test IS everj-where possible and is more simple 
and more reliable than the mirror test 

Medical Treatment of Otibc Pyemia,—A recent commuuica 
tion from Pohtzer's clmie reports operative treatment m 45 
cases of otitic pyemia The jugular vein was ligated and the 
thrombosed transverse sinus was exposed and evacuated The 
fistula into the jugular allows such good drainage that the 
danger of meningitis is materially reduced Thirty-four of 
the patients recovered, 60 and 78 per cent m the two senes. 
The exclusion of the jugular vein before the operation on the 
bone seems to reduce the danger of the dissemination of in 
fectious germs from the ear The jugular vem is now ligated 
in the clime as a routme procedure when pyemic fever and 
dulls suggest the possibility of on otitie sinus aflteotion It 
has been found ^specially useful with thrombi adherent to the 
walls of the smus, as there is special danger of the loosening 
of septic particles from tne thrombi and their being swept 
along mto the lungs or elsewhere and mducmg metastasis 
Even when the sinus is completely obstructed by thrombi 
bgation of the jugular vem prevents aspiration of air into 
the vein Politzer says that any one can bgate the jugular 
without trouble after a little practice on the cadaver 
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the use of anhtoAin. than the ■work on the gtunea-pig 
indicates, for here one is deahng ■with an earl} and ma¬ 
lignant form of experimental postdiphtherie paralysis 
This grave variet} fortunately is rare in man Further, 
the entire charge of the poison is injected directh into 
the tissues of the guinea-pig, while in man the toxin is 
doubtless elaborated more slowly ^Ve may assume, 
therefore, that antitoxic serum, given at a somewhat 
later period than in the work on guinea-pigs, would 
exert beneficial effects The fact that one unit of anti¬ 
toxin prevents paraljsis and saves life when adminis¬ 
tered earl}, wdiereas 4,000 units totally fail when ad¬ 
ministration IS delayed fort}'-eight hours, emphasizes the 
importance of using this remedy early 


^ ELLOW FEVER OX THE ISTHMUS OF PAXAAf A UXDER 
THE FRENCH REGDIE 

Col W C Gorgas, U S Army, chief sanitary officer 
of the Istlimian Canal Commission, publishes some m- 
leresting statistics as to the population and deaths from 
various diseases in the city of Panama from 1883 to 
1906 and among the empIo}es of the French Canal 
Company from 1881 to 1904 ^ The figures are given 
without comment, and only those relating to yellow 
fever will be considered here 

In the first place it appears that yellow fevei is by no 
means aH-ays present in Panama, at least in a fatal 
form, thus in the years 1890, ^94, T5, ’96 and ’98 no 
deaths from that disease were reported, and in 1898 
and 1893 only one death each yeai, in the five con- 
'Ccutive }ears from 1892 to 1896 inclusive there were 
only twn deaths and for three consecutive years no 
death Among the emplo}e 3 of the French canal com¬ 
panies there were a large number of deaths from jellow 
teier eiery }ear from 1881 to 1889, in wffiich latter 
}ear the force emplojcd w'as greatly reduced From 
1881, when the force was about 1 , 000 , the number of 
emplojes steadily increased until it reached a maximum 
of some 19,000 m 1881, and was maintained at 15,000 
to 17,000 imtil the end of 1888 and the beginning of 
1889, the maximum number of deaths from yellow 
tcver in any one rear, 308, occurred in 1886 From 
1890 to 1895 inclusne the number of empIo}es ranged 
from 700 to 900, m 1895 it increased to 1,400, in 1896 
to 3,700, and was maintained at about that figure until 
1899, 1900 and 1901, when it was about 2,000, in 1902 
a further reduction to about 1,000 occurred, and this 
force w as maiutaiued until the transfer to the American 
coiiipau} in 1904 

iSTow the interesting point is that notw itlistanding the 
French companies knew nothing about the method of 

1 lopulatloa and iliatbs from various dlacaics In the City 

I’anuma Uj months and jiars from No\imber ibs 1 to \us«st 
lyob Number of cmploves and dtatbs from various dlsea-us 
uuona tmtdoyes of the 1 renth Canal Companies by months and 
ioars from Januars issl to April I'Jol W C Oor as eolouel 
inedkal corps U S Xrmj chief sanitary oiaccr Washington 
t otemment I’rlnllno Olfice lOOo 


transmission of jellow fe\ei, and the present scientific 
methods of pre\ention, there were two periods of six 
consecutiie 3 ears each when there were no deaths from 
}ellow fever, 1891 to 1896 inclusive and 1898 to 1903 
inclusive, and fourteen consecutne }ears, 1890 to 1903 
inclusive, durmg which time there were only seven 
deaths, one in 1890 and six in 1897, and this notwith¬ 
standing that there were 454 deaths from yellow fever 
in Panama m the five jears period, 1899 to 1903 in¬ 
clusive FTo explanation of these remarkable figures i« 
given by Colonel Gorgas 


FEW APPLICATIONS FOR THE MEDICAL CORPS OF 
THE ARMY 

We understand that for the examination held Juh 
89 to fill vacancies existing in the medical department 
of the Anny there were only twenty-six applicants Of 
these, tw'elve withdrew after they had made themselves 
acquainted wnth the professional and physical qualifica¬ 
tions required, fourteen completed the exammation, and 
of these only three w ere successful At the previous ex¬ 
amination, held April 29, there w'ere seven successful ap¬ 
plicants, thus making a total of ten who passed the pre- 
liminar}' exammation and will enter the Army Medical 
School in October for special instruchou required before 
they receive their commissions in the corps It thus ap¬ 
pears that the experience of last year and the prccedmg 
3 ears is only repeated The number of vacancies oc- 
currmg each 3 ear is greater than can be filled from the 
list of candidates who present themselves There is no 
prospect that this condition of affairs will improve until 
Congress passes legislation, which has so often been 
urged, to increase the inducements to young medical 
men to enter the Army medical service It is hoped that 
Speaker Cannon, who is responsible for the defeat of 
the medical department reorganization bill, will at the 
next session of Congress see the grave injustice he has 
done and allow the bill to pass 


NEWSPAPER PRESCRIBING 
Newspaper prescribing obtains in many places, but 
some of the most shameless examples of it that we re¬ 
member to have seen are to be found m the Philadelphia 
Record In a recent issue of that journal this abuse is 
all the more flagrant in that it follows under the head¬ 
ing “Health and Hygiene,” immediately after the of¬ 
ficial vital statistics, thereby acquiring in the minds of 
the thoughtless or less well-informed a fictitious author¬ 
ity Prescriptions are published tor twenty-eight appli¬ 
cants, on account of conditions which, so far as may be 
judged from the crude descriptions of the patients, 
range from simple ‘ constipation” and “nervousness” to 
cardiac and other serious troubles A noticeable feature 
is the fact that the writer recommends exceedingly 
potent drugs, which should never be used for self-doctor- 
ing or even be ordered by a phjsician for a patient who 
not under his immediate observation, for instance, 
salts of str 3 chnin are recommended in no less than 
eleven cases Fanc} ordering a hundred 1/40 gram tab¬ 
lets of str 3 clLnm sulphate to be put into the bands of 
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and probably the stammg reactions, of 
m- up the more delicate ones The more recent method 
of“usmg the pipette of the blood counter, mimng the 
undiluted spmal fluid with a staining reagent, and 
counting in a Turck or specially constructed chamber, 

' does away to a great extent with the disturbing factors 
inherent in the centrifugal method 
The value of examination of the spinal fluid in gen¬ 
eral paresis, provided the proper technic is followed, has 
been well shown recently by Cornell The procedure 
IS of value for two main reasons, one being that an in¬ 
crease m the cells of the spinal fluid is practically al¬ 
ways present in paresis and usually absent in the condi¬ 
tions which simulate it, the other bemg the fact that 
these changes occur early m the disease, at a time when 
every scrap of evidence bearing on the nature of a doubt¬ 
ful case IS of value Cornell found that while in normal 
spinal fluid only from 1 to 4 cells per cubic millimeter 
are present, m paresis from 12 to 200 or more are found 
Small lymphocytes are the most common tjpe of cell, 

' and conshtute m many instances from 45 to 95 per 
cent of the totaL Polynuclears are found next in fre¬ 
quency and are apt to be especially abundant after con¬ 
vulsive seizures Usually, therefore, but not invariably, 
the cyto-count of general paresis shows a lymphocytosis 
Spmal fluids resemblmg those of general paresis, i e, 
showmg Ijinphoeytosis and a high proteid content, may 
be found m cerebral lues, some cases of tabes, and m 
multiple sclerosis, but are not found m arteriosclerotic 
psychoses, chrome delusional states, alcoholic psychoses, 
mania, epilepsy, dementia pnecox and the psychoneu¬ 
roses Here, as m other tests, a negative finding may 
be as valuable as a positive one, and the absence of an 
mcrease m the cells of the spmal fluid, especially if 
present ^at several examipations made at intervals, is 
very strongly against general paresis 


editorials 

they usually consume much time and arc ]ust as 
of Lrect or incorrect technic and interpretation as or¬ 


dinary physical signs 


ANTIDEPHTHERIO serum and POSTOrPHTIIERIC 
PARALYSIS 

Since the introduction of the serum treatment of 
diphtheria the question of the relationship between this 
therapeutic procedure and postdiphtheric paralysis has 
been frequently agitated As is well known, many lm\e 
charged to the antitoxin treatment a share in the re¬ 
sponsibility for the sequel, some claiming that the paral¬ 
ysis IS a direct consequence of the deleterious action of 
the serum, and it has even been asserted that this sequel 
IS more common in patients treated with antidiphtheric 
serum than in those treated otherwise 

Bosenau and Anderson,^ with the excellent facilitici 
afforded in their laboratory, attacked the problem from 
the experimental side, first presenting the views of clin¬ 
ical statisticians to the effect that antitoxin treatment 
does not make paralysis more liable to ensue Guinea- 
pigs were chosen as subyects for their tests, and paraly¬ 
sis apparently identieal with that seen in human beings 
w'as induced by a partially neutralized mixture of diph¬ 
theria toxin and anhdiphtherm serum, so adjusted as 
to leave the toxon or paralysis-producing constituent 
of diphtheria toxm free to exert its specific action on the 
nervous system Of course it must be admitted that 
this laboratory artifice may not exactly reproduce what 
happens in spontaneous diphtheric infection in man, 
notwithstandmg the synoiptomabc identity of the affec¬ 
tion But even with this, the not uncommon allowance 
when a laboratory device attempts to reproduce Nature’s 
phenomena, the conclusions reached by Bosenau and 
Anderson are full of valuable suggestions 
It IS shown that m the guinea-pig antitoxm can not 
The question of the origm of the cells m spmal leu- influence the diphtheric paralysis after the paralysis has 
cocytosis is one which has led to much discussion appeared, and that it has no influence in preventing 
Doubtless the centrifugal method caused confusion by postdiphtheric paralysis if'mjected shortly before the 
distortmg the cells This distortion led to the behef develops, but given twenty-four hours after the 

that the cells m the fluid did not come from the blood ™^®ntion it can save the life of the gnmea-pig and 
vessels involved in the paretic process The use of the modify the paralysis Antitoxin given in a 

undilated and uncentrifugahzed fluid seems to show that forty-eight hours after the infection 

this is a fallacy, that many of the ceUs m the flmd are modify the paralysis or save life, 4,000 units 

similar to those m the perivascular spaces, and that modify the paralysis or save the life of gumea- 

there is generally a correspondence between the leuco- weighing about half a pound Weight for weight, 

cy^ of the^ blood and those of the spmal fluid This corresponds to 400,000 units for a fifty-pound child 

Antitoxm given in repeated mjections begmnmg twenty- 
four or forty-eight hours followmg mfection seemed to 
have a more favorable effect on the subsequent paralvsis 
than a smgle mjeebon, while a very smaU qnanfaty (one 
^t) of anbtoxin given twenty-four hoars before or at 
the time of infecbon prevented the development of 


is what would be expected 

^ concerned, there seems httle doubt 

ThP m early diagnosis 

The value of the negative findmg, and the early appear¬ 
ance and constancy of the positive one must be borne 

careful teclmie The procedure requires tune and fte 
necessary experience, for, after airthough m2 ^ 
regard laboratory methods as short cuts to dia^osis. 


paralysis 

In man one would expect more favorable results from 

pital Ser^ce BunetTiTs^S.'^u^ ^907°*’”' and Marlne-Hoa 
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hon that the slowness of hearing to which the young 
woman was subject might be due to a deflection of the 
impulse from the auditory center to the region con¬ 
cerned in tlie sense impressions of the mouth So far 
lie has been unable to substantiate this by showing any 
consistent augmentation of the gustatory sensations 
nith the periods of increased sloivness of sound percep¬ 
tion However, there is nothing m the case to refute the 
so-called “psjehologic theory^' of such phenomena^ which 
regard^ them as due to persistent association 


Medical News 


CALIFORNIA. 

Cleanse County Hospital —The San Francisco Board of 
Health haa decided thoroughly to cleanse and disinfect the Dty 
ind County Hospital, and to uage a nar of extermination on 
the fleas and rata in the institution The buildings will then 
be thoroughly cleansed and disinfected 

Plague Situation—Prom August 12 to 29, inclasive, nine 
cn=cs of plague have been reported in San Francisco, with six. 
deatlia Two of the patients were sailors from coasting \essel3, 
while the other cases occurred in hospitals and other parts of 
the city No new cases ha\e since developed 

Hospital Notes—The new Siskiyou County Hospital at 
Yreka is to be erected immediately at a cost of $19,510 for the 
building alone The structure will be two atoriea high and 

will contain 24 rooms-Dr Herbert P Barton has been 

granted a permit for the Clara Barton Hospital in Los Angeles 

Vital Statistics for July —^During July there were reported 
2,190 births and 2,540 deaths, eijunalent to an annual rate 
per 1 000 of 12 09 births and 14 09 deaths Of the deaths re 
ported, 980, or 15 per cent, were from diseases of the circula 
tory system, and 307, or 14 5 per cent, from tuberculosis 
There were 240 deaths from diseases of the nenous system, 
and 184 from disease of the respiratory system Deaths from 
cpidcinio diseases were ns follows Typhoid feier, 64, diph¬ 
theria, 94, whooping-cough, 22, measles, 17, influenza, 3, and 
scarlet fe\er, 7 

Personal—Dr John A Randolph, Willows, has been ap 
pointed health oflTicer of Glenn County, nee Dr Wiihnra 

Thurston resigned-^Dr Edwin H Wiley, Los Angeles has 

been appointed assistant police surgeon-Dr R G Broder 

ick has lieen appointed warden of the San Francisco City and 

County Hospital, \iec Dr John V Hughes-Dr J DeBarth 

Sliorb Los Angeles, is reported to be seriously ill at the Adler 

Hospital San Francisco-Dr W Hirrimnn Jones has been 

made cbairman of tbe Long Peach Pure Food Commission, and 
Drs Albert C Sellorv and Joseph 51 Holden liaie been re 
ippointed mombois of the commission 

ILLINOIS 

Personal—Dr Fmest B 51 5Iainmcn and family Blooming 

ton, arc Msiting in T ondon -Dr Ora D Holland and family, 

Streator, sail for Europe September 11-Dr Walter G Bam, 

Clmnipaign, state bacteriologist for the water suriey depart¬ 
ment, has resigned and wdl move, with his family, to Califor 
nia 

Injured—Dr Charles V Jfoorliouse, 5rarietta, recently siif 

fered seiere injury by a kick of a Iiorse-Dr Edward W 

riegenbaum Edwards'.itle, was senouslv injured in the left 

leg in a fall, Vugust 20-Dr C E. Betz St Joseph, was 

operated on for pleurisy with effusion, at Burnham Hospital, 
Champ ugn, August 15 

Anti-Vaccination in Aurora—At a meeting of women in 
Aurora lugust 28 in opposition to the order for compulsory 
laccinition of children before entering sclinol Dr Hcnian $pal 
ding, Chicago made a strong argument in fnior of laccination 
which wash'll! reieued bv the asscinhU Vs a result of the 
meeting a conimittee was appointed to draw up resolutions 
instructing the cit\ council to order the pre-ident of the 
board of health to rescind his order of compuUory \accination 


Chicago 

Ophthalmologists to Meet —The first meeting of the Chicago 
Ophthalmologicil Sociotj will bo held October 14 

Isolation Hospital—The heiltli commissioner, it is reported 
desires to trinstorm the HoUtion Hospital into a hospital 


where diphtheria, scarlet fever and other contagious diseases 
may be treated, and to build a new hospital for smallpox at a 
cost of $25,000, to accommodate 240 patients 

Commencement.—At the annual commencement exercises of 
the Illinois 5Iedical College, held August 29. a class of nine 
was graduated The doctorate address was delivered by Bishop 
Fallows, who quoted on ‘Tlehtion of Religious and Medical 
Science,” and tbe degrees were conferred by Dr Heman H 
Brown, president of the college 

Undertaker’s License Revoked.—The health commissioner 
took drastic measures on August S m hia endeavor to prevent 
the spreading of contagious diseases ot children, when he re 
voked the license of C Bacigalupo, an undertaker, for viola 
tion of the burial ordinance in officiating at the public funeral 
of a child who had died from measles in a public institution 

Early Diagnosis of Tuberculosis—The Health Department 
advises that for eany diagnosis of tuberculosis, tuberculin wall 
be furnished free to phisicians who ask for it, and the de¬ 
partment will make the diagnosis During August, 175 cases 
of tuberculosis were reported, showing that more physicians 
are reporting tuberculosis than before, not that the disease 
13 increasing 

Bequests for Chanty—By the will of Henry L Barney, who 
died recently, the following bequests were made Visiting 
Nurses’ Association, $20 000, Chicago Lying in Hospital $10,- 
000, Hospital for Destitute and Crippled Children, $5 000, 
Chicago Home for Incurables, $5 000, Chicago Daily News 
Fresh Air Fund, $10,000, aud Chicago Tuberculosis Institute, 
$10 000 

Medical Library Transferred—The medical department of 
the John Crerar Library has been inov'ed from the Newberry 
Library and installed in its new quarters Gen Alfred C 
Girard, the hbrnnan, announces that the referenfce library is 
open as usual to practitioners Tbe collection now consists of 
about 41 000 vmliinies, and 389 medical periodicals are regu¬ 
larly received Tlie new location of the library is on the sixth 
floor of the ilarshall Field building, adjoining the reading 
room 

Personal—Dr Edward V L Brown leaves for Europe this 

month, to be gone seven months-Dr Haim 1 Davis super 

intendent of the Detention Hospital, is visiting eastern cities 
to inspect the methods employed in the care of insane in incipi 

ent stages-Dr and 5Irs Filip Kreissl have returned from 

Europe-Dr Stanley Thomas has been appointed assistant 

at the Minnesota State Hospital for Insane, St Peter-Dr 

Margaret R Riley has passed the civil service examination for 
school medical inspector 

Deaths of the Week—^During the week ended August 31, 
CIO deaths occurred, equivalent to an annual death nto per 
] 000 of I >24 During the previous week the deaths numbered 
084, and the death rate per 1,000 was 10 92, and during the 
corresponding week of 1000 the deaths wore 501, with a death 
rate of 14 20 per 1 000 Acute intestinal diseases onused 170 
deaths violence (including suicide), 51, pneumonia 5), con 
sumption, 90 heart disease, 37, nephritis, 30, cancer, 31, 
typhoid fever, 19 scarlet fever, 10, diphtheria, 0, and measles 
and whooping cough, each 6 

MARYLAND 

Baltimore 

College Purchases Laboratory Site—The Baltimore 5Iedical 
College has purchased a lot 04 by 107 feet with building, at a 
cost of $90 000 A building for laboratory purposes will be 
erected on the site 

Deaths of the Week.—During the week ended August 31, 
there were 214 deaths in Baltimore, an unusually large number 
ns compared with previous jears This mortality is equivalent 
to an annual deatii rate of 13 22 per 1,000 

Meeting of State Society —^The Medical and Clunirgical Fao 
ulty of Maryland will vi^it the Jamestown Exposition Sep 
tciiiber 11 and 12 Meetings will he held on the bo it on both 
evenings .Vt Norfolk, the faculty will be welcomed by a com 
mittec from the Norfolk Society 

Personals—Dr J Hawkins has recovered from his recent 

attack of ptomain pot^onlng-Dr Liigar M Purktt of the 

BAG Pwilict Dcpirtnicnt is taking antitoxin treutiiicnt for 

tetanus at the Maryland General Hospital-Dr f lewellya 

r Barker returned from Europe August 23-Dr W T G 

Hhiteford, Pirkvilie, was ojicratcd on for apjiendiLitis at the 

Baltimore City Hospital, August 27-Dr John A Luetsciier 

IS reported to be ill 
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CONSUilPTION AND BREACH OF PROAHSE 
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nahent frequently has some dilBculty in finding ade¬ 
quate equivalents to express the idea of the sensation 
mav be considered good public poucy, ouu it, la t;cht«asaaj experienced The best condition for the appearance o 
a hardbhip to the indmdnal In view of the fact that synesthesia seemed to be a state of natural hunger 
the condition was known before betrothal, the award impression is distinct from the idea of the object 

of reasonable damages would seem to most persons as to which it is compared and precedes the conception to 
lust in this case as in most breach of promise suits A the latter, on the other hand, simdarity of sound di,d 
uatural outcome of this decision should be the enahtment not necessarily determine simdarity of oral sensation 
of a law making wilful betrothal with a consumptive, and the same gustatory smsation was assoeiat d 
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the case in mamng - -'-o- — - 

makes the breach of promise of marriage because of the 
disease in the woman justifiable, even if the engagement 
were entered mto with knowledge of her condition This 
may be considered good public pohey, but it is certamly 
a hardbbip to tbe individual lu view of the fact that 
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tense Considermg, however, the fact that a yery large 
proportion of the population is more or less infected 
with tuberculosis, and the possibihty that we owe to 
this a certain immunity to the fatal forms of the dis¬ 
ease, such a law might be difficult to enforce justly In 
the meantime we are making the way of the consump¬ 
tive, like that of the transgressor, hard 

A JUDGE ON PHYSICLANS’ FEES 
A Afiasoun court has decided that a physician’s fees 
can not legitimately be baaed to any degree on the pa¬ 
tients income Besides being subversive of a custom of 


definite locations m the month “Thus the equivalents 
of Ethel and hall (tactual) are felt at the tip of the 
tongue, of tox (imtation) at the hack of the throat, 
of Judith (salt) at the sides of the tongue,” etc The 
direction of the experience was always from sound to 
taste, the reverse being possible only as the connections 
were remembered Tests over periods of many months 
invariably resulted in identical equivalents being elicited 
by like sounds There is little evidence one way ox the 
other as to whether or not this phenomenon is to he ex¬ 
plained on purely physiologic grounds, depending on a 
cross circuiting of the association fibers between difiei- 
ent bram centers Pierce makes the interesting sugges- 
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1 American Jour Psychology, July 1907 
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PENNSYLVANIA. 

Samtonum Site Purchased.—Dr Samuel G Dtsron, Commis¬ 
sioner of Health of Pennsylvania, has purchased the Slountam- 
side Sanatorium, with 57 acres of land adjoining, at Mont 
Alto Park, from Dr Joseph T Rothrock, Westchester, formerly 
state forestry commissioner The sanatonum will be made part 
of tlie State Camp for the Treatment of Tuberculosis 

Personal —Dr Isaac C Gable, York, has resigned as inspector 

of York County-^Dr Alilton K Neiffer, \Vyncote, has been 

made health officer of Cheltenham, and Dr Harry D Johnson, 
Cheltenham, and A T Clavton, Ogontz, members of the board 

-Dr Allen Keller, Telford, was recently thrown from his 

carriage and fractured his leg-Dr E Ziegler Bowen, 

North Scranton, sustained a compound fracture of the left leg 
while trying to catch a.horse m his pasture recently 

Homes for Insane—^At a meeting of the committee of lunacy 
of the State Board of Chanties, August 29, plans were ap- 
prov'cd for tw'O new buildings to be added to the State Insane 
Hospital at Harrisburg, to accommodate 140 patients and to 
cost SISO.OOO The committee reports that there is great need 
for additional buildings for the state’s insane, and at the pres¬ 
ent time there are about 13 000 patients in state and private 
hospitals and under county care This number has been in¬ 
creasing at the rate of 200 patients a year, and despite this 
fact no new hospitals have been erected for ten years 


Philadelphia 

July Vital Statistics —The report of the division of vital sta¬ 
tistics of the bureau of health for July shows that 2,603 deaths 
and 2,903 births were reported 

Free Treatment for Consumptives.—The order sent out in 
Alay that all patients at White Haven Sanatonum for Poor 
Consumptives would be required to pay $7 per week for 
their maintenance, has been reconsidered and the doors of the 
institution are now thrown open to any one unable to pay for 
treatment 

Hospital Report.—The report of the German Hospital from 
July 25 to August 22 shows that 3,459 patients were treated 
in the various dispensaries of the institution Departments 
visited were as follows Medical, 326, gynecologic, 142, sur¬ 
gical 2,362, eye, 294, ear, 163, and throat and nose, 92 Dur¬ 
ing the same period 1,206 prescriptions were issued 

Cocain Sellers—Nicholas Larkins, a youth of Philadelphia, 
13 said to have been sentenced to the House of Correction for 
a year, for selling cocain and other narcotic drugs without a 

license-John Gnmshaw, charged with selling cocain to 

boys was held for trial in 3800 bonds, August 24 Three boys 
confessed to the magistrate that they had become victims of 
the cocain habit, and said that Gnmshaw had showed them how 
to whole cocow 

Personal —Dr Harold D Senior of the Wistar Institute of 
Anatomy has been appointed professor of anatomy in the Col 
lege of Medicine of Syracuse (N Y ) University, vice Dr 

George Al Price resigned-^Dr AI J Horan, an ambulancd 

surgeon at the Aledieo Cliirurgical Hospital, was injured in a 

collision Willi an ambulance and street car, August 20-Dr 

A Alon/o Sargent has been elected supreme medical examiner 
of the Foresters of America 

Health Report —The total number of deaths reported for the 
week ended \ugiist 31 was 434, ns compared with 439 in the 
preceding week and 407 in the corresponding week of last year 
The principal causes of death were Tvpboid fever, 7, pertus¬ 
sis, 9, consumption 63, cancer, 23, apoplewy, 17, heart disease, 
33, acute respiratory disease, 33 enteritis, 08 appendicitis, 
10, Bright's disease, 25, congenital debility, 11, suicide, 5, 
accidints, 14 and marasmus 13 There were 150 new cases of 
contagious disease reported, with 11 deaths, as compared with 
190 cases and 20 deaths reported in the preceding week 


SOUTH DAKOTA 


Sanatonum Inspected—The National Sanatorium for Vet¬ 
eran Soldiers B ittle Alountain, Fall River Countj. was tor- 
inallv inspected bv Captain Pibncr, superintendent, .\ugust 19 

Personal —Dr Charles M Hollister lias been appointed phv 
siciaii at the Indian School, Pierre, vice Dr DtLorme W Rob 

in=on, resigned-Dr Rudolph D Jennings, governor and sur 

ceon of B ittle Mountain Sanatorium has resigned, to take 
elTect September 1, and will enter private practice at Rapid 


Distnct Sociey Meetmg—The Fourth District Medical Soci 
etv of South Dakota will hold a 

Huron, under the pre^idencj ot Dr Oncir R M right of that 


mty The secretary announces that every phjsician in South 
Dakota has been invited A large attendance is expected, as 
the meeting occurs at the same tune as the state fau- 

TENNESSEE 

Physicians’ Building —It is reported that a building is to be 
erected in Nashville, at Eighth Avenue near Church Street, to 
be used for physicians exclusively 

Removes Diphtheria Sign.—A fine of 325 is said to have been 
imposed on Afr E B LeAIaster, Alemphis, August 14, on the 
charge of violating the health ordinance by wilfully and ma 
hciouslj tearing down a diphtheria sign from his residence 

Communicable Diseases —Scarlet fever is reported to ho pres 
ent to a serious extent in Gallatm and Rogana The healtl 
authorities are maintaining a strict quarantine and hope t 

cheek a further spread of the disease-Diphtheria is reportei 

to be spreading in the Holly Creek section of Wayne Countj 
Two public schools have been closed, and three deaths hav 
occurred 

Personak—Dr George F St John, Petros, has Ijeon reap 
pointed physician of the state prison mines, Brushy Alountaic 

-Dr Henry F Alexander, Elizahethton, has suceeeded Di 

Edward T West as chief surgeon of the Mountain branch o 

the Soldiers’ Home-^Dr Paul F Eve, Nashville, is taking i 

trip to the Atlantic Coast-^Dr William R Alaney, Nash 

vilie, IS reported to he ill with fever 

Anti-Tiiberculosis Posters— Dr James A Albright, score 
tary of the State Board of Health, has supplied the vanou 
railroad companies in the state with copies of the anti-tuberu 
losis law which must be posted in every passenger coach Tlii 
railroads have been granted the privilege of combining th' 
posters issued by the state boards of Kentucky and Tennessee 
as most of the roads passing through Tennessee run alsi 
through Kentucky 

TEXAS 

Sanitanum Incorporated—The Baptist Sanitarium of Hous 
ton has been incorporaied to erect, equip, conduct and mam 
tain a hospital for purely benevolent, charitable and educa 
tional purposes 

Excursion Rates Annulled —^The railroads of Texas have indi 
cated that they will obey the ultimatum of the state henltl 
officer, issued on account of the prevalence of dengue m Alexico 
and have taken off all excursion rates between the Unitei 
States and Mexico 

Free Transportation for Nurses—In answer to an inquin 
from the railroad commissioner, the attorney general holdf 
that when a wreck occurs on a railroad, and physicians emploj 
persons to attend the injured, such employes shall be cntitlei 
to free transportation to the hospital or place where the in 
jured persons are taken, but are not entitled to free transpor 
tation for the return trip 

Personak—Dr John E Reeves has resigned as a member o) 

the board of health of Orange-^Dr Henry Iv. Leake has beer 

appointed chairman of the board of health of Dallas, vice Dr 

Jesse AI Pace, resigned-Dr Edward L Seay has been 

elected chairman. Dr William T Booth, vice president and 
treasurer, and Dr Joseph A Alayea, secretary, of the Denison 

board of health-Dr Adoniram J Gibbs has been appointed 

city physician of Denison-Dr J H N Huggins, George 

town, has been appointed health commissioner of Williamson 
County to fill out the unexpired term of Dr Fdward AI 

Thomas, Georgetown, resigned-Dr John A Alclntosh, as 

sistant superintendent of the State Insane Hospital, San 
Antomo, has resigned, to become resident physician at the 

Moody Sanitarium-Dr and Airs Louis E Alagenat, Ama 

nllo, have returned from New York 

New Medical Board Meets—At the first meeting of the 
Board of Aledical Examiners for the State of Texas the follow 
mg committees were appointed 

Rules and RepiJatlons—Thomna J Crowe, James D Osborne and 
Radford O Braswell 

On Institutions to Make a Study of the Various Vledlcal Colleges 
—WllUam C Collins J P Rice, John D Mltcbcll, Radford 0 
Braswell and Ira W Collins 

Reciprocity—Garland B tosene Fdwin P Eecton and J P Rice 

To Draft CcrtlOcates to be Used—Ldwln P Btiton, John D 
Mltcbell and Radford O Braswell 

The different branches for examinations were distributed as fol 
lows John J Dial pathology and blstolo„y, James D Osbornt 
medical jurisprudence Thomas J Crowe cbemistrv John D 
Mitchell obstetrics , Garland B Foseue physical diagnosis, Wllllaiu 
B Collins nnatemy J P Rice bacteriology Edwin P I ccton 
sur„cry, Radford O Brasi/cll gynecology, Ira \Y Collins, hygiene 
Marijuls E, Daniel, physiology 
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Tvnboid Fever—Typhoid fever is reported to he very preva 
lei^n the north shore of Staten Island At let^t .5 persons 
are heU treated at the S R. Smith Infirmary, TompkinsviUe, 

Md at S^t Vincent’s Hospital, West Brighton An 
the New York board of health, who examined the water supply, 
reports that it is pollute A 

Hosuital Fire.—At a fire which broke out in the steriUmg 
room of Thrall Hospital Middletown, a young or^rly was 
severely burned in his effort to extinguish the fire Dr kill«*n 
Morgan, an interne at the institution, also assisted m fighting 
the fire and rescued the orderly A few patients were over 
come by smoke hut received no senous injury 

Crusade Agamst Unclean Restaurants.—The health commis 
sioner of Buffalo has been making an inspection of restaurants 
in the city and found in many cases kitchens unclean and in 
sanitary, ice boxes filthy, and meat tainted A similar cru 
Bade was made a few weeks ago against certain Greek candy 
stores in the city, which has been followed hy excellent results 
PersonaL—Dr John V Sheppy, Albany, who was convales 
cent after a compound fracture of the leg, made a misstep 

August 15 and fractured the leg a second time-Dr Otto 

Pfnff, Oneida, has been appointed resident surgeon for the 

Oneida Railway Company-^Dr T Floyd Woodworth has 

been reappointed health officer of the Board of Health of the 
village of Kmderhook. 

Use of Unclean Receptacles.—An act to amend the agricul 
tural law relatiie to prohibiting the use of unclean or insanl 
tary cans or receptacles for the transportation or sale of milk 
products became effective July 18 During the maneuvers of 
the Fourth Brigade, N G , N Y, at Famham the state inspec 
tor destroyed several cans of milk intended for the consump 
tion of the guardsmen, because the milk contamed was found 
to he unclean 

Illegal Practitioner Prosecuted—The Erie County Medical 
Societj IS attempting to secure evidence against J A Hugh 
son, Buffalo, to convict him of fraud It is claimed that an 
clcctncal engineer was led by this individual to believe that 
ho was in urgent need of medical attendance which would cost 
him $1 000 and, as he did not have the money, he gave $200 
m cash and a note for the balance He soon discovered that he 
was rcccmng no benefit from the treatment and after consult 
mg with ph\8ician3 was com meed that he had no senous ail 
ment. He was Milling to lose the cash payment that he had 
made, but objected to an attempt to enforce payment on the 
note for $800 In another similar case this individnal is said 
to have returned «G00 to the victim 
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Tuberculosis Dispensary—The antituborciilosis dispensary of 
the Hoolth Department of Cincinnati was recently p 
MS W Xtli Street The dispensary is m charge of Dr Clay 
ton B Conwell and two imined nurses 

c>-v.„«i rvpiflTPn Physically Unfit—It is alleged that 60 per 
JtofSX JTS of Ohio are pl.jsically defective 
One of every two is said to bo a suiTerer from disorder of 
vision, bad teeth, throat affections or other ailments 

lUeeal Practitioner Fined—Edward Pfeiffer, Columbia, 
pharoed with pmetieing medicine without first having secured 
a license or diploma, is said to have been fined $150 and costa 
nt Lancaster August 24 He is said to have paid the fine and 
costa and left town 

Medical Inspection.—The systematic medical inspection of 
the impila of public schools of Dayton will be inaiigiirnted un 
der the direction of the Montgomery County Medical Society 
The work will he done by a corps of 24 pliysicinns, who will 
make one visit a week to each school, and more if required 

PersonaL—Dr Darlington J Snyder, Columbus, has resigned 

as member of the County Board of School Examiners-Dr 

Frank Winders, Columbus, who has been 111 is reported to he 
convalescent-Dr John J Beokman, Coliimhiis, suffered se¬ 

vere contusions by being run down by an automobile August 24. 

State Society Meeting—At the annual meeting of the Ohio 
State Medical Society held nt Cedar Point, August 28 and 29, 
a set of resolutions was adopted denouncing Senators Foraker 
and Dick and ex Congressman J H Southard for their alleged 
participation in efforts to defeat pure-food legislation during 
the last session of Congress The following officers were 
elected President, Dr Charles Bonifield, Cincinnati vice 
presidents, Dr David W Steiner, Lima, James S hlcClellan, 
Bellaire, Dell S Bowman, Akron, and Henry T Sutton Zanes 
ville, secretary Dr John H J Upham, Columbus, treasurer. 
Dr James A Duncan, Toledo councilor for the Fourth Dis 
tnet Dr Julius H Jacobson Toledo councilor for the Ninth 
District, Dr John E Sylvester, Wellston, member national 
legislative committee Dr Benjamin R McClellan Xenin, dele¬ 
gates to the American Medical Association, Drs Hugh P 
Lorimer, Chillicotne, Rufus B Hall, Cincinnati, and Charles 
Grnefe Sandusky, for one year, Drs Horace Bonner, Dayton, 
Roland K Skeel, Cleveland and William D Dueschle, Colum 
bus, for two years, and alternates for one year. Dr Fred W 
Lane, Cambridge Benjamin H. A M Blair, Lebanon, and 
John A Diekson Ashtabula and for two years, Drs Charles 
N Smith, Toledo, A Melville Crane, Marion and Hugh A. 
Hart Wooster The society adjourned to meet in Columbus 
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speetors, and here the go\ernor may again expect stout oppo¬ 
sition om'the part of the dominant political party But let ua 
hope that he mil be swayed by no other consuleration than 
that of insuring to the island a clean and elBcient sanitary 
service 

On tlie whole, the sanitary outlook is very encouraging la 
Cuba, there is every reason to belieie that, before the end of 
the year, jellow feier will ha\e been again extirpated from the 
island and that, under the new law, administered by an ef¬ 
ficient sanifan, adiiser, Cuba will sqon be, as it can easily be, 
one of the healthiest countries in the world 


CAWADA 

Infant Mortality in Montreal—The death rate among in 
fants in Montreal per week, though showang -ome slight falling 
off, IS still large, 141 haiing died during the week ended 
August 24 During that week 95 boys and 77 girls were born 
m itontreal 

Inspection of Schools in Montreal.—^hlontreal is again tak¬ 
ing up the medical inspection of schools Forty five medicil 
men will work till the end of Decemher at which time it is 
expected that the city council will appropriate further funds 
As far as possible, those medical men who did the work lost 
year will be chosen this year 

Personal —Dr H S Birkett, ^Montreal has returned from 

several months abroad-Dr Harvey Clare, assistant at the 

Toronto Provincial Hospital for the Insane, has accepted an 
appointment as assistant sujierintendent of the New West¬ 
minister B C, Hospital for the Insane-Dr Neil MePhat- 

ter president of the Canadian Club in Nevv York has been 
visiting in Vancouver, B C-Dr James H Goodall Mon¬ 
treal, has "one abroad for two years’ work in gvnecologv-- 

Dr B A Reeve, Toronto, past president of the British Medical 
Association, was made a vice-president for life at the recent 
meeting at Exeter, England 


FOREIGN 


Honorary Degree for a Lay Investigator—It is announced 
that an honorary medical degree has been conferred by the 
medical faculty at Heidelberg on Baron J v Uexktlll for his 
important research on the processes of stimulation in nerves 
and muscles 


French Congress of Surgery—The twentieth French Surgical 
Congress whuh will convene at Pans Oitoher 7, is to discuss 
the inliiience of the Roentgen rays on malignant tumors, trans 
plantation of nerves, muscles and tendons in treatment of 
paraijsis, and tuberculosis and cancer m connection with acci¬ 
dents 


Union of Three French Medical Societies.—Three medical 
sofietips of Paris, founded respectively, in 179(1 1805 and 

1808, have recently consolidated, continuing the name of the 
oldest the .S'ocu/i de J/idiciac The union was relehrated bv a 
banquet, at which Dr Coudrav presided and Professor Cornil, 
the oldest medical journalist present, reviewed the Instory of 
the three organizations and outlined the future policy 

Reduction of Malana Mortality m Italy—The mortality 
from unlaria has fallen from over 15 000 to 4 700 during the 
Inst few vests thanks to the svstematic onnipsign of protec 
tion against mosquitoes and the government monopoly and 
sale orpiire qiiinm at or below cost wberever there is a post 
olTieo The populace is learning to appreciate tlic benefits of 
quinm more md more, over 45,000 pounds having been sold in 
1900 


Growth of the German Leipziger Verband—The last annual 
meeting showed i register of 10 823 inemliers on the hooks of 
this nssnemtion founded to promote the material interests of 
the profo-.'ion m Germanv This is nn imrease of 1 105 dur 
mg the hist vear \bout 54 321 letters hive been received and 
ul 8li5 writtin while 4 05G anpliestioiis for positions were 
roteueil and 3174 supplied The niimher of medieaj students 
in (loriii in\ his iiureised irom 0 080 hist vear to 7 210, and 
voumr men were urgentIv warned to choo-e some other career 
rather than the overcrowded medical profession V ith regard 
to contrul prailue in Germanv, an arnwl peice prev uls 


Regulations to Prevent Transmission of Disease in Schools — 
Tlie tiirmin authorities hive i-^uid dircitions to prevent 
sihonl epidemics ClucUii pox and rinirroiind ire imluded iii 
the Ii>t of ’4 disci-e, whuh compel prci iiition irv iw isun s 
If a (a-e of diphthcn i, < pidemie cerebrospinal iiuinngitia or 
scarkt fever h is been discovered in i school, all persons wlio 
have come in contact with the pitieiit art cdvi-cd to ruiso 
nose and throat daily with aome disuucctant tiuid, and, in 


case of diphthena, to have a preventive injection of antitoxin 
The school rooms must be swept daily and wiped with moiat 
cloths at least twice a week, and it is advised to have the 
drinking water examined for bacteria at regular intervals 
It 13 urged that the children and their parents should be in 
atructed in the means to prevent and manage transmissible 
diseases The full text of the regulations is given m the 
Deuii,che med Wochschr, August 15 

Endowments for Hospitals and Research.-Prince Ferdinand 
of Bulgaria has given $800,000 for the construction of a Sana 
tonum for consumptives An architect in Clinrlottenbiirg has 
bequenthwl $ 100,000 for the construction of a hospital at 
Halle Dr Milschevvski has given $15 000 to the university 
at Greifswald to endow stipends for needv students Another 
sum of neirlv $1 000 has al«o been raised by alumni to endow 
purses for travel for students needing change of air About $100 
has been given to Dr L Michaelis of Berlin to aid in Ins re¬ 
search on the action of ferments Dr W Spielmever of Frci 
burg has also received nearly $400 to further his comparative 
research on trypanosomiasis and sleeping sickness, on one 
hand, and syphilis paralysis and tabes on the other L Krehl 
of Heidelberg has also been granted $000 to aid his study of 
the elimination of water by lungs and skin at high altitudes 
These sums have been awarded from various endowments for 
scientific research in Germany 

Medicolegal Experts m Pans—Some time ago the French 
estabh'^hed a special course of instruction to prepare physi 
eians to serve ns medicolegal experts A class of fourteen has 
been graduated and received their diplomas, and a recent no¬ 
tice from the president of the civil courts bids the justices ol 
the pence —de patx —at Pans to select tlicir experts from 
this list J Noir protests bitterly against this diserinunn- 
tion in an editonnl in the last Progrf's M(d, stating that it is 
detrimental to the interests of justice and to the 450 physi 
Clans who have previously been called on for expert service 
in these courts He states that specialist expert testimony is 
required, nn ophthalmologist for questions involving the eye, 
n neurologist or psvchintnst in nervous and mental nfTections, 
and so on No one human brain can have specialist knowledge 
in all branches of medicine He deplores “the cultivation by 
the medical faculty of a parasitic flora of certificates and 
diplomas sapping the vitality of the ancient trunk of the old 
fashioned medical course still ofTcred by the French medical 
schools ” 

LONDON LETTER 
(Fioav Otir Regular Correspondent) 

London, Aug 22, 1007 

Railway Accidents m Great Bntain in 1906 

There were far more serious railway accidents m Great Bnt 
am during 1900 than is generally the case The British Board 
of Trade annual report on railway accidents just issued gives 
the number of passengers killed last vear as 58, while the 
vearlv average caleulated over the past thirty years is only 22 
However, even the fatality list in England for the last year 
need cause little alarm even to tlie most tiniid as the number 
of passengers killed cn route works out at only 1 in every 
21 000 000 The above figures relate only to passengers killed 
in accidents to trams Including casualties of every kind, 1,109 
persons were killed and 7 212 injured m 1900 

The Congress on School Hygiene m London 

This congress has certainly brought out more clearly than 
over the fact that England is behind most of the civilized 
countries of the world so far as the management and orgnniza 
tion of schools are concerned For instance, England is not 
only behind the European countries, but even Cliih, Argentina 
and Sorvn have passed her in providing for the medical exami 
nation of school children .Another interesting point brought 
out at the congress is tlie incidence of pulmonary tuherculosi-. 
on school teaciiers To assist in obviating this danger, so far 
ns po-,Mhle the Lancet, August 17, suggests editorially that 
the due instruction of school teachers in the elements of In 
gienc must be insisted on not only tliat they mav teach tin 
livvs of liealtli to tlic children but also tliat they may practni 
on themselves Dr W Oldright, professor of hvgicne at the 
I niversitv of Toronto read a paper on the “Siliool Room as i 
1 utor in the Production of Tuhtrtulo-in’’ Judging from sta 
tnlics collected in Ontario women teachers arc csprciauy sin 
eeptible to the di-case, and the s nne ficts hive been noted 
in the United States He stated that in some ciscs the inor 
tality among women teachers from tuberculosis is as high ns 
in the moA d vngcrous trades iiich as tho-c of printers and 
-tone cutter-. 
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The Samtary Situation in Cuba.—^The follouing is from an 
occasional correspondent who la m a position to know tlio 
actual conditions that obtain in Cuba 
An uneipeoted outbreak of yellow fever among our soldiers 
at Cienfuegos has called attention to the fact that there stiU 
jersist aeieral foci of that disease m Cuba, and to tho necMSity 
3 f contmued atnet ngdance on the part of our medical officers 
to protect the army of occupation But “it ifl an ill wind that 
blows nobody good,** for this outbreak, has at last convinced 
the provisional government of the mefficiency of provincial and 
municipal autbontiea m samtary matters and of detennmmg 
Governor Magoon to sign the decree—long amce under contem 
plntion—centralizmg the sanitary service. 

The military command stationed at Cienfuegos, unable to 
secure a hospital for its own mdependent use, rented half of a 
pm ate hospital belonging to a Dr Landa, with the under 
standing that no patients suffering from mfeetious diseases 
were to be admitted. The ward occupied by the soldiers was 
screened, but apparently not effectually There was no screen 
mg on the Cuban side, nor were the quarters of the hospital 
corps men, outside the hospital, protected against mosquitoes 
It is admitted that yellow fever had existed for some time in 
Cienfuegos and that the mumcipal authorities and hoard of 
health knew nothing of it At the first rumoh of a suspicious 
fever m the gamson. Dr Agramonte, a Cuban expert, col 
league of Major Walter Reed on the board which demonstrated 
the mode of propagation of this disease, was sent doivn from 
Havana to investigate. He found eight clear cases of yellow 
fever at the hospital, all hospital corps men except one, a 
member of the band, patients m the screened ward. Tivo other 
soldier patients m this ward subsequently developed the dis 
ease, showing that the screeiung had been ineffeetive. In tho 
first known case the patient was taken sick August 4, eight 
days after his arrival from Havana, the others followed closely 
on this AU these classes Dr Agramonte declared to be sec 
ondary to one or more previous unrecognized cases, from which 
must have originated the mfection on the Cuban aide of the 
hospital, as well as the hospital corps men’s quarters, about 
the middle of July The board of health at first denied the 
owuirenco of yellow fever m town, previous to the outbreak 
1 but on more careful investigation had to 

admit their iweraight, thus the presence, on July 10, of four 
“ Spaniards, was established It seems most nrob 
existed in Cienfuegos for several 
authorities were entirely 
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tur\ advisor, and gave him full powers Miyor Kc:in Ind iimde 
an excellent record in Cuba during oiir first occupation, as 
sanitarian and administrator, anil was tho man for tho emer 
cency Tho result of Ins activity was soon apparent Before 
the end of December jclloiv fuvor had been stamped out of 
Havana Unfortunatclj, Governor 'Mngoon, m his desire to 
conciliate tho dominant political party and not to interfere 
with provincial governments, staged tho hands of the sanitary 
adviser and prevented tho extension of tho gooU work beyond 
the capita! Whenever foci of infection were reported from 
tho interior, with which local authorities were unable to cope, 
tho governor would give specml authority for tho application 
of special measures and the expenditure of necessary funds, 
but no general systematic policy was instituted and carried 
out The responsibiltv for the Cienfuegos outbreak, therefore, 
can not be placed on the sanitarv adviser or tho superior board 
of health, they had nothing to do with the sanitation of that 
town, certainly no means of controlling it It should he noted, 
in passing, that Governor Magoon Ims accepted the mosquito 
doctrine of the conveyance of yellow fever somewhat reluct¬ 
antly, and that, as stated in his telegram to Sccretarv Taft, he 
still believes in the agency of dirt in producing or conveying 
this disease It is regrettable that in such matters, so con¬ 
clusively proved, he should not have entire faith in medical 
experts 

As was mentioned above, Havana has been entirely free from 
yellow fever since last January It was also believ ed that the 
infection had been stamped out in the provinces last fall and 
winter But the reappearance of cases at various points this 
summer, notably Cienfuegos, without apparent rcintroduction 
of infection from outside, shows that the work of exterpiina- 
tion of infected stegoniyia mosquitoes had been imperfectly 
done and that there must have occurred a succession of mild 
unrecognized cases about those places until the present time 
This means that many of the local boards of health or sani¬ 
tary officers, have been ignorant, indifferent and inefficient, 
neither reporting cases of infectious diseases nor taking mens 
ures to prevent their propagation It is true that those actu 
ated by a desire to do their duty were soon discoura"cd by the 
insurmountable difficulties which lack of funds, politics and 
favoritism placed in the way Even the recommendations of 
the superior board of health were generally treated with silent 
contempt It is surprising that, under such conditions, yellow 
fever should not have spread more extensively and made more 
victims For as has already been explamed.» the problem of 
dealing with this disease, now, is quite different from what it 
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By August 19 a total of 12 cases had oceui^ed“am^onfoM “"“'dip'll authorities to protect them- 

af n, ”i; hospital corps men and 3 cavalry men all w f by taking the necessary steps to stamn out 

at the hospital On that date three had died while ^h“rwere Tn r f “bout it and iLs 

hrenk^ believed, will he the end of the out f B^opeeted that some would rather have the threat 

A ^0 ‘bat, as soon as the disease vvm / ^be heads of foreigners wnSv 
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the island But it is not enough J 

tion should be entrusted to an efficient persS theTe^t 
in each town must be selected as sanikry offl^rs and m- 


lar circumstances'” taev'wnnlT !''°°P® been placed under simi 
disinfected, a^nd being otherwise°fuljeeted“to unnteX'"d^' 
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bowels are well cleared and the ipecacuanha is to be adminis¬ 
tered at, say, 10 a m, proceed as follows At 9 40 give 20 
mmims of tincture of opium by the mouth, at 9 50 place a 
mustard plaster on the epigastrium (these precautions are 
given to alliy the tendency to vomiting), at 10 o’clock give 
dO grains of freshly powdered ipecacuanha root in cachets, 
keep the patient lying dow n w ith the head low, with directions 
to move about as little as possible Should vomiting occur 
within a few minutes the dose must be repeated For three 
hours it IS well to give nothing fay the mouth, but if thirst 
distresses, small pieces oi ice may be placed in the mouth ocea- 
sionallv After three or four hours weak tea or beef tea may 
be given, and the regular ‘feeds’ afterward gone on with On 
the following day give 25 grains of ipecacuanha with the same 
precautions The dose of ipecacuanha is repeated on succes¬ 
sive dajs in doses of 20, 15 and 10 grains respectively The 
smallei doses are to be given even should the first dose bring 
down a healthy stool No food should be given for three hours 
befoie giving the ipecacuanha nor for three hours after The 
tendency to vomit is so slight after the second day that the 
opium maj'' be vv ithheld and the times of fasting lessened ” 

The following prescriptions will carry out the above sugges¬ 
tions 

U gm 

Sintomiu 160 or gr x 

Fac capsulas amjlaceas (cachets) 3 One wafer, with water, 
evcij' thiee hours 

[The dose of santonin recommended is large and has caused 
poisoning —Ed ] 

To be followed by 

R cc 

Olei iicmi 301 or 3i 

Sig Take at one dose in black coffee 

Aftei the bowels have been thoroughly cleared by the oil, 
give 

R cc 

Tincliiuo opii 25] or Ji 

Sig lwent_v drops, in water, tvventv minutes before the 
ipecac 13 admim-.tercd 

[!Manv prefer to give niorphm hypodermatically—E d] 

Ten minutes after giving the opium apply a mustard plas¬ 
ter over the stomach 

Ten inimites later, i e, tvveuty minutes after the admmis- 
trutiou of opium, give the dose of ipecac 
R gm 

Pulvciis ipecacuaiih'B 10( or Suss 

hue cliartulas vel capsulas amylaceas (cachets) 10 Sig 
Two powders at once on the first day, a little more than one 
and a half on the second day, preceded by the opium as 
before, a little less than one and a half on the third day, one 
on the fourth dnj Then 

R gm 

Pulveris ipecacuanha' 5[ or gr Ixxv 

Tac cipsulns amvliceas (cachets) 10 Sig One wafer a 
dij 

Opium (Morphin, Codem) Poisomng 
The sv'inptonis of toxic action of opium develop m about the 
following order 'Ihcre is first drowsiness, then increased 
sensitulitv, re-iinritions hecomo gradually slower and slower, 
the puUe weak and ripid, skin cool, sometimes moist, pupils 
tightlv contracted except just before death, when thev often 
dilate, the stupor becomes a coma until death takes place by 
jiaralvsis ot the rc-^piratorv center 
The cheuiK il autulote, if the all aloids of opium arc in the 
stomach, 13 tannic ncid, 2 grams (30 grs ) stirred up in a 
glass ot w irm water and drunk at once If a tube is not 
iniinodiitelv at hind lor washing out the stomach (the best 
method), 1/10 gr of npomorphin hvdrochlorid should be ad 
ministered hvpodonnaticallv, unless mustard water or 2 grams 
(30 grs ) of June sulphite stirred up in water and administered 
bv the mouth has immcdi itelv caused vomiting After the 
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stomach contents have been completely evacuated, if narcosis 
contmues, the stomach should be washed out several times at 
intervals of an hour, as morphin is excreted into the stomach 
from the blood The urine should also be repeatedly e\ acuated 
with a catheter Strong saline cathartics may later be admin¬ 
istered 

^Vhether or not morphin can he antagonized in the blood by 
an opponent when it is present in toxic doses is a question 
Many investigations have been made with its physiologic op 
ponent, atropin, and we may sum up the results of these in¬ 
vestigations as follows 

1 There is no doubt that a com'buiation of morphin with 
atropin administered simultaneously will allow a larger dose 
of morphin to be administered without toxic effect 

2 AVhen poisonous doses of opium or morphin have been 
taken and atropin is immediately injected hypodermatically in 
full physiologic (as 1/100 of a grain) dose, then the toxic 
effects of morphin may not develop 

3 K toxic symptoms from opium poisomng are in evidence 
and well established, small doses of atropin may be given for 
the stimulant circulatory effect, hut will apparently have but 
slight effect ou the opium poisoning, and large antagonistic 
doses of atropin, i e, doses of atropin that without the mot 
phin in the system would be poisonous, should not be given, ns 
the full action of morphin on the respiratory center does not 
seem to he dissimilar to the full action of atropin on the same 
center, consequently one poison is added to another, and the 
result 13 more danger to the patient 

4 If atropin is given in safe doses to combat the action of 
opium in the system, the dose should not be frequently re¬ 
peated, and the first dilatation of the pupil should bo the mdi 
cator that sufficient atropin has been administered 

Severe flagellations or stienuous muscle exercise, as walk¬ 
ing, m conditions of opium poisomng, should not bo used, ex¬ 
cept only in the mildest cases of poisoning Many an opium 
death has occurred from the prostration caused by the severe 
exercise through which the patient was put, as this exercise 
may be the last straw to force the patient into fatal collapse, 
and circuhtory depression is one of the causes of death in 
opium poisoning It is muth safer to use friction to the body, 
to surround the body with dry heat and to employ artificial 
respiration as long as it is needed, even if it be for hours 

The best cerebral stimulant to use, and one that will conn 
teract some of the toxic effects of opium is caffein, and per 
haps no method of administration is better than strong, clear 
coffee, both by the month and by the rectum, and a number of 
times repeated Another cardiac and cerebral stimulant in 
this condition is camphor in saturated solution in olive oil, a 
hjpoderraic syringeful injected intramuscularly every half- 
hour for several doses Strychmn may be given hypodcriuati- 
callv in 1/30 of a gram dose and repented in two or three 
liours, if needed, but strychnin should not be given in too large 
doses or too frequently, as it certainly in all collapsed condi¬ 
tions can cause cardiac spasm, and the normal diastole of the 
heart can not properly take place If the tension is very low, 
adrenalin or suprarenahn solution (1 to 1,000) may bo ad 
ministered mice (15 minim) doses intramuscularly, and 
jierhnps best not rejieated The lymphatic and blood vessels 
graduallv absorb a little of this solution at a time, giving o 
gradual phvsiologic activitj of suprarenal stuff 


The Science of Medicine—^It is often said that medicine is 
not an exact science, and that wo can not hope to make it 
such 1 am inclined to demur to that statement, although, of 
courac, much will depend on the meaning we attach to the 
ttrm “exact science” If tlie interpretation is strict, wlmt 
MU nee IS entitled to the designation’ They arc nil liable to 
err, anil all depend to some extent on other sciences for tlieir 
foundation IMuch in medicine is quite as exact as any of the 
«cKnrcs — VIcxandtr ^ftPhtdraii, MD, in the Canailutii I’rac 
tilimcr and Renew 
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Treatment of Buma. 

« i first second and tUira ui- 

The time honored classi describing the condition of 

gree hums, 'vhile of use F’’ “P ^aHie even from a 

prohohle tissue destruction, ^^^^^^g^tion rxhich takes cog- 
descriptive standpoint, than q„jte 

1,1.. ft. ’s»‘ t;t f. illl' ‘“ft 

a different condition of „nj ,^hile the treat- 

present in a steam or ° ^Jg practicallv identical 

ment of the convalescent cond T,rocedure3 will dilTer con¬ 
fer all vaneties of considered pain and shock 

jir.— 

»u‘I 

s rrr,.*iv «"“{'r- rr” ”'" “ 

nothmgTould ttve^'n 

hlanLts leaving exposed only those parts which are injured 
aid require dressmgs Place hot water hotto, hot ^ater ha^ 
or hot bncks outside of these and cover them up to prevent 
loss of heat Keplace them as often as they cool—dry heat is 
what IS wanted, and plenty of it If the pulse remains weak 
and rapid, give hypodermat.cally 1/30 of a grain of strychnin, 
followed by 1 C.C. (15 mmims) of adrenalin chlorid solution 
(1 to 1,000) intramuscularly If it seems necessary to use 
further stimulation, give hypodermatically a syringeful of a 
saturated solution of eamphor in obve oil every hour, if needed, 
until such time as the strychmn may be repeated with safety, 
at which time the atropm may he repeated, if necessary In 
any condition of shock these drugs should he admuustered 
hjpoderniatically, if they are required at aU. 

Systemic treatment having been attended to, the first meas 
ures taken to relieve the local mjuries should always taka 
into consideration the fact that all hums are primarily sterile 
and all treatment should be directed toward maintaining this 
condition The only exception to this is when there Is lacera 
tion by flying fragments, m bums accompanying explosions, 
and eien here the wounds are generally aseptic by reason of 
the missile hanng been heated to the point of sterilization 
before it made its wound The first mle, then is to handle 
and treat all bums, whether small or large, superficial or deep, 
with surgical cleanlmess 

If the hums are superficial, it making little or no difference 
what the cause, there is not much choice between a number of 
applications the situation of the hum and immednte availa- 
bihtv of the remedy generally governing the decision. The 
skin about the hum should he cleaned with soap and wate', 
and the hum itself with sterile water or physiologic salme 
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Aeidi picrici 7 t or ll^nsa 

Aleoholis 10001 On 

Sig Use evtcrnnlly as directed 

?le following may he used in the same manner as the picric 
acid solution 

Liquoris nlumini acctatis (N F ) 

11 Sig Use externally as directed 

Or 

R qoi or 

Acidi bonci 
petrolati liquidi 

II Sig Apply externally 

If an omtment is desired the foUowing may be used 
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Petrolati q 
M Sig 
Or 
R 

Bismuthi subnitratis 
Unguent! acid] bonci 
Petrolati 

M Sig Use externally 

llany otherwise excellent preparations contain enough lead 
to"cause, not infrequently, symiptoms of poisoning, even to the 
extent of lead colic, and for this reason are to be avoided Dr 
J C Biddle, surgeon to the State Hospital for Injured, at 
Fountain Springs, Pa , claims, in the Therapeutw Gazette of 
June 15, 1007, to have used the followung prescription for 
twenty three years without a single case of poisoning Ho is 
inclined to think the failure to absorb is due to the acacia 
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Foe unguentnm molle Sig 
nel and apply to the burned surfaces 

(This subject is to be continued ) 

Dysentery 

Dr James Cantlie, London, in the British Medical Journal, 
June 22, 1907, states that the best treatment for patients 
who return to Great Britain from the tropics and develop dys 
entery is the ipecac and opium treatment “The Epsom salt 
treatment m this country (Great Britain) fails, as a rule, and 
it must be noted that treatment by ipecacuanha is more likely 
to insure a permanent cure than that by Epsom salts After 
having had the stools examined microscopically for ova, or if 
that 18 impossible, after the administration of three 4 grain 
doses of santonin, a dose of castor oil is given 'When the 
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The analysis shows that the attempt to produce calcidin 
tablets uas a failure because of the tendeney of lodin to reaet 
\\ith bases to form lodates and the tendency of the lodates to 
decompose with formation of lodids, which facts are well 
known to chemists 

The details of the analysis are giien below 


COMirENTS 

Two points are especially iiorthy of emphasis in the above 
report by the Association chemists The first is the old, old 
story so common in the history of nostrums and “patent medi¬ 
cines,” of uiscrepancies beUveen the e\tra\agant, unscientific 
and absurd claims made by the manufacturers or promoters 
and the actual facts as reaealed by a scientific examination 
Inspection of the advertising matter for calcidin shows that its 
promoters make the following statements regarding it 

Calcium Iodized Calcidin (Abbott) Is an entirely unique sub 
stance being neither a true chemical compound nor a simple 
mixtuie of Its Ingredients Briefly, It Is calcium carrying an ex¬ 
cess o£ freely available lodin 

In a circular discussing the nature of the product is this 
statement 

It Is a now compound of lodin and calcium easily broken up 
when In contact w 1th acids and of remarkable therapreutlc value 

Another adtertiseraent states , 

Cnlcldln Abbott (Cals lodata) Is a unique product It consists 
of lime uuchauged or modllled except by hydiatlon bearing a defl 
nlte peueutagp of a\allable Indlu There Is no essential chemical 
union between the two neither Is It a mere mechanical mlxtuie 
of call lum and lodin but by a peculiar [ 'I process (which Is 
stopped at piedsely the lUht moment Isle]) the lime becomes a 
carrier for the lodin which Is llheiated when the substance Is 
brou„hi In contact with acids In the digestive tract 

It 13 also claimed that calcidin produces “therapeutic effects 
entirely different from those obtained from lodin in any other 
form,” that it is ‘the most effective and only non injurious 
prepariitioii of lodin for internal use” and that it possesses 
all of the valuable properties of lodin with all of the objec¬ 
tionable effects left out 

'Ihis entliusinstic eulogy of the preparation closes with the 
following climoi. 

If It Is a case In which lodin (divested of all its objectionable 
features) would be the remedy of choice’ use calcidin and rest 
assured the result will be satisfactory 

Certainly a preparation possessing such startling and epoch- 
making qualities is worthy of careful investigation 

It IS somewhat disappointing, after having our expectations 
brought up to such a point, to be informed that calcidin is sim¬ 
ply a mixture of lodin, lime and corn starch, and that the re¬ 
sults of Its administration are exactly similar to those obtained 
when giving an equal amount of ordinary lodin, calcium lodid 
and calcium chlorid Had the promoters of this preparation 
advertised their product as a conienient method of administer¬ 
ing a certain amount of these three chemicals, there would have 
been no ground for criticism It is a different matter, bow¬ 
el er, to make extraiagant and ridiculous claims of unique and 
unequaled therapeutic properties, which are not, in any sense, 
borne out by the xacts in the case 


ANVLISIS OF CILCIDIX TAnLKTS 

fl A one-ounce pad a„e of 1/J grain calcidin tablets was pur 
chased In the oiiin market and the available and total lodin content 
of (be (alibis diftrniluid 

Aniilubic’ /oi/ln—The method of estimating available lodin 
adnptid In the aiuljsls of lalddin did not woik because of dlfll 
cult! In lllinillnu and method (n) was used Fifty tablets were 
trlturulid with water the mixture was acidulated with hydro 
chloric add and the Ilia rated lodin determined with sodium thlo- 
suliihate 1 he end |mlnt was not shaip but lisa than 1 c c of 
tenthnormal sodium thiosulphate t b was consumed equivalent 
to (U’’iM gm lodin hi uce each tablet contains not more than 
0 U(>i"i gm (l/d'.O grain) acallablo lodin , , ^ ^ 

ratal /oitla — (n) Hftv tabh ts were fused \ 1th potassium by 
droxld The ri slilue tre Ued ns outlined (or the istlmailon of total 
lodiu In calcidin required 1_'J cc tenth noirani sodium thiosul 
phatc \ b Indicating 1510 „m lodin, or OOJO gm lodin per 

*^^(b) Hftv tiblets were mixed with 2 gm potassium hvdroxld 
and ■) cc water ecaiiorated to clrcness and Ignited In this rest 
due the lot il halo.m content was determined „iImetrh ally as 
outlined under calcidin 2br.7 gm slUer halldi was obtained In 
ludlcalln- 1 i-H cm lodin or no U „m per I iblet 

In a diiidUiile determination 'iO tablets gave Jii.I gm silver 
halldi Indie Uln- H"! ,in lodin or oun »m per tablet 

since e leb tablet contains (ill til gm total lodin (averaae of the 
three . stim itloi.sl and liberals on ne Idulatlein umij-. m lodin 
tliH elKTi relic e lUUT'. gm lodin Is prolublv present combined with 
calelnm ns b.did This Indicates about 0 OUdI gm. (1/13 grain) 
calcium lodlii per tablet 


One other point worthy of emphasis in this connection is 
that, according to the advertisements of calcidin, the great 
advantage presented by the use of calcidin tablets is that they 
contain “free lodin ” Calcidin and calcidin tablets are sup 
posed to be practically the same thing, hut, ns is so often the 
case in proprietary preparations, the statements made by the 
manufacturers are not borne out by the chemical analysis 
Calcidin tablets are said to contain 1/3 of a gram of calcidin 
and hence should contain 1/30 of a gram of “free lodm” per 
tablet As a matter of fact each tablet contains only 1/250 of 
a gram of “free lodm,” an amount so small ns to be of no 
practical value, the remaining lodin being in the form of cal¬ 
cium lodid, a substance condemned bj/ the inanufactut ers of 
calcidin as piacticalhj ineit Tlie advertising matter speeiallv 
emphasizes the statement that “free lodin” alone is of value 
and that lodids are practically useless Such being the case, 
it IS unfortunate that calcidin tablets contain practically no 
“free lodin” at all and that all of the lodin present is in the 
form of lodids In other words, the preparation does not con 
tain the fonu of lodin which it is claimed to contain, and does 
contain the form of lodm which the promoters insist is of little 
value 

The practical lesson to be drawn from the above report is 
that any manufacturer who makes extravagant claims, or any 
product w Inch is advertised by means of statements of mar 
velous methods of manufacture, unique properties, unheard of 
chemical contents and the like, is to be viewed with suspi 
cion Calm statements of scientific and chemical facts are one 
thing and circus poster methods of advertising are quite an 
other , 


Correspondence 


Family Records—A Plea for the Systematic Preservation of 
Exact Data—Answers Desired. 

1504 Pine Street, Piiiladelpuia, Aug 23, 1907 
To the Editor —Historians are constantly hindered in their 
search for truth by the absence of exact records, especially 
as to the lives of individuals Nowhere are these kept with 
completeness and exactitude Even the courts of law, the 
county and municipal authorities, make only partial provision 
for the future in this particular Even at the present on 
lightened time recourse is constantly had to the “family 
Bible,” in which the custom prevails to place some account of 
biiths and deaths, which gives, at best, only names and ages, 
with possibly some fragmentary comments on acta Clergvmen 
do sometimes keep books containing registrations of marriages, 
births and baptisms, rendering a meager and iriegular assist 
anre 

Old-time physicians were accustomed likewise to take ac 
count of some such data, also the more careful ones kept 
notes of illnesses Not all physicians, even now, take careful 
notes of cases or only the, to them, more important ones All 
this may be of use when preserved, they too often are lost or 
destroyed, but at best are manifestly inadequate to make his 
torv or settle disputes as to property or other legal issues 
I venture to assert that we physicians would make ourselves 
a vastly greater power for good, enhance our potentiality in 
the comnninity, if wo should do our duty by contributing sys 
tematieally to the exactitude of records At the same time, 
our duty to our patients would he better discharged and we 
should earn gratitude even long after we arc dead 
1 here offer a plan suggested long ago 

To solve clinical problems successfully the physician must 
poseiess ample facts of two kinils, pre-ent and pist He must 
asfcrtiin the status of his patient, both today and previously 
I nlcss a fair knowledge be aiquired of antecedent conditions, 
(lie elucidation of the immediate problem can he only imper 
foe t To minimize the gravity of the earlier history is to fall 
into errors and invite blame The public is quick to criticise 
oiir sins not only or commission but especially of omission 
TIicv demand naturally that wo shall be able to tell tlum cor 
rectlv what la nniiss now also we are constantly toned to 
prophesy, and a future is dark without adequate light from 
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The foUcms haa been submitted 
.pproved by. the Council on arma^y Secretary 

CALCIDIN (ABBOTT) 

Vf A. Pnckner and A. H Clark. 

L effects entirely different from those obtained from lodin 
lli^ny Sher fLm In new of this and 
claims, and because the statements made m to iU wm 

isition are vague and confusing, it ivns considered of intmest 
?o deLrmine the nature of this proprietary nrtick Accord 
Lly an original package of calcidiu rvas purchased m the 
op^en market and submitted to analysis, wlucli is printed 6eloi> 
Tiom this analysia ore calculate the composition of calcidin 

to be 


Available’ lodin (liberated on acldulatlon) 
Calcium lodid (Calj) 

Calcium oxld (CaO) 

Calcium carbonate (CaCOff 
Corn starcb. (anhydrouB) 

Iron and aluminum 
Magnesium oild (MgO) 

Mater (by difference) 


Per cent 
0 10 
G71 
18.45 
34 45 
10.13 
Traces 
35 
15 71 


100 00 

In other -words, we conclude that calcidm is essentially 
a mixture of lodin, calcium lodid, lime and corn starch and that 
the preparation is made by roixmg ordinary lodin, lune and 
com starch, the calcium mdid and some calcium lodate being 
formed by the action of the hme on the lodm m the presence of 


ih. — iff 

Lilt spcciiiiens of caleiuin wui 'ury nrodtict 

mmmmM 

each 05 nv' (1 groi.) of calcidin being ciiuul to about 0 ii g 
(T /10 gram) lodV t d/lO 
me fd/5 gram) ealciiiin cblond 

Ah a eompanson, tho avenge dose of Liquor lodi Com 
Dositus USB (Lugol's solution) is 02 cc (d mm ), noJ 

Kfi „J,,. cLi.;. 10 ,.,g (1/0 e-) «1 

of calcdm IS gicci. us 1/d to 2 gnins. and tins ' '1^ 
j/tO to 1/5 of u gram of lodm In other words, tho fa 1 dose 
(2 grams) of calcidin contains a little less lodin tlmii 3 
iiiiiiiins of Lugol's solution 

OALCJUl. TVllIATS 

nacing in mmd past cxpcrieiicts, vvlicro proprietary prepi 
rations put up in different forms have dilfercd more or less m 
composition, sometimes to tho extent tbit tho different 
forms resembled caeh other in name only, and also realizing 
tho difficulty of making a mixture of lime and lodm into tab 
lets vutbont serious dcconiposiliou, tho cxnniinatiou of cal 
cidin tablets was taken up 

This c.xammatioii demonstrated tho fapt that calcidin 
tablets do not have the same composition ns calcidm itself, but 
instead are essentially tablets of calcium lodid Wide 1 gram 
of calcidin is equal to 1/10 gram of lodm, 3 calciiliii tablets, 
vibich represent 1 gram of calcidm, are equivalent to but 1/83 
grain lodm While the recommended dose of calcidin itself will 
contain 1/30 to 1/5 gram of lodm, the same amount given m 
the form of calcidm tablets is equivalent to only' 1/250 to 1/40 
gram lodin 


ijjaeTaia op cAAcmm 

1 Calcidin la a bluish black powder bavins the odor ot lodin. 
Lstracted with water, a clear colorless solution la obtained and a 
white residue remains The residue treated with acids liberates 
carbon dloxld abundantly A microscopic eiamlnatlon of this resi 
due shows the presence of com starch In large quantities. The 
solution, when acidulated, liberates lodin When calcidin Is 
charred a residue remains which Is soluble In hydrochloric acid, 
and contains traces of Iron and aluminum, large quantities of cal 
clum and some magnesiuin. 

fodlia—Total lodin. (a) 18033 gm calcidin was mixed with 
a solution of 1 gm potassium hydroild In 10 c-c. water, evap 
orated to dryness and Ignited. The residue was extracted with 
small portions of hot water, using In all about 75 c.c., filtered and 
the filtrate collected In a separator AVhea cool 10 c-c. hydro 
chloric acid was added, followed hy 10 cc. solntlon of ferric cblorid 
U a P When after standing one-half hour, the liberated lodin 
was extracted with carbon dlsulphld and titrated with tenth 
normal sodium thiosulphate VS 15 25 c.c. were required, Indl 
eating 01020 gm , or 13 78 per cent lodin 

(b) 1 2079 gm calcidin was fused with potassium hydroild as 
outllaed above The residue was dissolved la water by the aid of 
nitric acid and the liquid filtered. In the filtrate the total halogen 
content was determined by precipitation with silver nitrate and cal 
culnted as silver lodid, 

0 3107 gm silver halide was obtained, equivalent to 01 727 gm.. 
or 14 3 per cent lodin “ 

In a duplicate determination 1 2214 gm calcidin gave 3238 gm. 
silver halide, equivalent to 1748 gm or 14 81 per cent lodin 
Average 14.13 per cent, total lodin. 

Acadoblo lodin —lodin liberated on acldnlatlon was determined 
as follows 

(a) A weighed quantity of calcidin was added to 60 e.c water 
and acidulated with hydrochloric acid The liberated lodin was 
then titrated with tenth normal sodium thiosulphate V S nsine 
as Indicator the blue color of the starch lodid present. The eno 
point was not sharp and an excess of the thiosulphate V 3 seemed 
completely destroy the color Varying result 
averaging about 0 76 per cent free lodin This be- 
glflng^e tet rraults® was finally adopted m 

norilons'nr Was washed by decantation with amall 

me umli ,L ‘ and continuing the -^h 

♦^5 filtrate save DO reaction with sliver nitrate T S and 


Aremgo 27 77 per cent eolcluni 

(b) Calcium was converted Into calcium sulphate by direct 
Ignition of calcidin with aulphurle acIA 0 3407 gm calcidin gave 
a residue weighing 0 3405 gin, Indicating 2S 07 per cent calcium 
In this dotermlnatloh the traces of Iron, aluminum and mug 
neslnin were weighed as calcium sulphate For this reason the 
result la not considered In calculating the composition of calcidin 
but is Included as confirming tho estimation under tho first method 
and ns demonstrating the absence ot appreciable quantities of 
alkali metals. 

Jjaonealuin —Slagheslum was determined in the filtrate from the 
calcium oxnlate precipitation. After evnpomtlag to dryness and 
igniting to expel ammonium salts the residue was dissolved In 
dilute hydrochloric acid and flltcrcA In this filtrate, magnesium 
was determined In the usual way 

1 371 gm calcidin gave 0 010 gm magnesium pyrophosphate, la 
dlcatlng 21 per cent, magnesium (Mg) 

Carbon DIoxld —Carbon dloxld was determined by the aid of 
Knorr s apparatus as outlined in U S Department of Agriculture. 
Bureau of Chemistry Bulletin Ao 05 p 08 The apparatus was 
modified by placing between the condenser and the bulb containing 
the sulphuric acid a calcium eWorld tube charged with sodium 
sulphite This was found necessary to absorb lodin carried over 
when the solution was heated to expel carbon dloili 

I SOOS gm. calcidin gave 277 gm CO, Indicating 16 32 per 
cent, carbon dloxld o u u 

In a duplicate, 19800 gm calcidin gave 2035 gm CO Indl 
eating 14 08 per cent, car&n dloxld ** 

Averoge 15.15 per cent, carbon dloxlA 

H Mttmafed by treating 1 1008 gm cal- 
portions of cold water until all lodin was re¬ 
mised The llmo tvas next removed by washing with very dilate 
Insolnble residue collected on a^elghed 
10 13 per weight, weighed 1700 gm., Indicating 

Slrt ?f"!Se"c'a'l^!uS?'?s \n\"o'ain^tPon^®wUbnh^'^??o* 

^^y“dUS5 present ll‘"ca?c?n^^®?d-i're‘a"lcll^^ 

The analysis shows that the specimen of calcidin contained 


lodin (I) 
Calcium (Ca) 


clum (Ca) -’ •““‘'.‘‘'■uai pet cent, cal iTo.'-TTV .. . 


Iron and aluminum 
Carbon dloxld (Co,) 


Per cent 

14 13 
27 IT 
10 18 

21 

Traces 

15 16 
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merals, or compound a salt solution without an "alkali,” a 
purely Arabic word Altogether, lie declares, we owe a good 
deal to the Arabians, uhich we ought not u holly to forget 

Tuberculous Glands in the Neck.—J Eddv Blake, Brooklyn, 
in the Lonr/ Island Medical Journal, emphasizes the following 
points Tuberculosis is tuberculosis, no matter where found 
or under what conditions Tuberculous glands in the neck 
are simply one form of tuberculosis, and are apt to be fol¬ 
lowed by, if they are not complicated with, other forms of 
the disease The occurrence of tuberculous glands in a patient 
marks that patient as particularly liable to tuberculosis in 
any torm, and the treatment of tuberculous glands in the neck 
13 the treatment of incipient tuberculosis, plus the treatment 
or the local condition 

The Pathologist—The man who specializes in clinical path¬ 
ology should not merely be allowed, but encouraged and urged, 
to care, personall}, besides his regular work, for as many pa¬ 
tients as he has time for Otherwise his specialty needlessly 
stoops his shoulders and narrows his intellectual vision, sets 
him, in Carlyle’s droU words, to “nosing in every cranny and 
dog-hole" of science instead of keeping on the mam road — 
William N Berkeley, M D , in the Long Island Medical Joutanl 

Clmical Pathology—Its Value—For many years to come 
clinical pathology, while it ivill offer aid—often -valuable, some¬ 
times invaluable—in the work, iviU not contrive to bring med¬ 
ical diagnosis out of the problematical and into the mathe¬ 
matical sphere —William N Berkeley, M D , in the Long 
Island Medical Journal 
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Army Changes 

ilemorandum of changes of stations and duties of medical offl 
(.ers U S Army, week ending Aug dl, 1907 

Ucynolds h P , surg, leave of absence extended fourteen days 
I'lsher II t , surg , granted thirty days' leave of absence 
Phalen T M asst surg, granted Qfteen days leave of absence 
lillllngslca, C C, asst surg, granted twenty flve days’ leave of 
ahscuct , . „ 

I'Msher II C surg , In addition to his other duties at Port Logan, 
Colo will report to the commanding general, dept of Colorado, 
Denver, for temporary duty as chief suigcon 

tialg D J dental surg, granted leave of absence from the 
Philippines dlv Islou for one month, with permission to visit tbo 
United btates , , 

Llneoln, 11 1< , cont surg, reported at Fort Robinson, Neb, for 
temporarj dntv , j , 

\Vl„j,lu, U t , cont surg, reports at lort Lovett, Me, for duty 
(hise A M cont surg, relieved from duty at I'ort Reno, 
Okla , and will proceed to tort bom Houston lex for Uiitj 
iliidi \V H rout surg , leave of absence extended six dues 
t as idav (j 11 dental surg returned to duty at Army General 
no->ijltul Presidio of ban 1 ranclsco from leave of absence 

Plicluii II du R tout surg, returned to duty at tort Raker, 
Cal from leave of absence . , , 

Dillon (, ]’, cont surg, granted leave of absence for three 

mouths to take effect on or about Oct 1, 1907 t,, , , 

Vuhtr \\ M jr cont surg will proceed from Washington, 
D L to Port bam Houston, lexis, for duty 


Navy Changes 

Changes In the Medltal Corps, U S Navy, for the week ending 
\ug Jl, 1907 

Uorsev 1 H, asst surg detached from duty at the navy re- 
cruUlu,^ stullou Iks Moints, Iowa and ordered to \\asujngtoD 
D C r September J for examination ^or promotion tnen to uait 

^'^emfan C M , passed asst surg, detached from the Sri ansas and 

ordered to the Illinoh beiitcmbor 9 ,, , , nn,i 

Del intj C H passed asst surg , detached from the Florida and 

"tlcUry P*^ V "alsr^lirg'^'-'dcmched from the lUlnols and ordered 

*°Ma'rHn'^^J^'c^ plnnuaclst detached from the ti'ival dispensary 
Wnsliliutou D C, and ordered to the U b Mval Me'dical School 

^^’bUiclkr''l?*^0^'°pharmacl3t detached from the naval hospital 
Norfoll \u and ordirid to the nival ho-pltal A\ ishln„ton D C 
Kunolds C P ph irmaclst detached from the naval medical 
sclIoM hospltil W ishln.ton D C and ordered to the burcAiu of 

‘“‘joue"^ r'Ir^'a^Ung a‘irsur?^sUk u'avc revoked ordered to the 
naval reerultln„ station Des Moines Iowa. 


Public Health and Manne-Hospital Service 
list of cUin„es of stitlon and duties of comrolssloned and non 
commUtned“omeers of the PablK Health and Marine Hospital 

Sir\lce for the sc\cu ended Au„ .hi* i ,i „ # hio 

Kerr J M “ssts sur^cMU general on the cxplratloji of bis 
prewnt leave dlreetenl to proceed 
Ohio, byraeus 


etcHl 

1 Imira 


to proceed to t tnclunatl 
Pochester and New lork 


and 
N 1 


Cleveland 

Newark 


J < Philadelphia for special temporary duty, on completion 
ft^hleh to rejoin his station in Washington, DC 

frcM^Sept' 10 *190?"^°*°'^’ leave of absence for thirty days 

Alclntosh W’ P, surgeon directed to assume temporary charge 
of the service at Portland, Maine, Quarantine dutiug the abseniTo 
on leave, of Surgeon P C Kalloch 

Smith, A C , surgeon directed to proceed to Boston, reporting 
to captain R W Perry for temporary duty aboard the revenue- 
on completion of which to rejoin his statlou In 

Pittsburg Pa. 

Nydogger, J A, passed assist surg granted leave of absence 
for one month and seven days from Sept 10, 1907 

Cummlng, H S, passed assist sur„, granted leave of absence 
for one month from Oct 1, 1007 

Foster, M H, passed assts surg, granted leave of absence for 
two months and eleven days from Oct 9 1907 
Ramus Carl, passed asst surg granted leave of absence for seven 
davs from Aug 7, 1007, under paragraph 101 Service Regulations 
btansiield H V, passed asst surg, leave of absence granted 
lassed Assistant Surgeon Stansfield for three mouths from July IJ 
1907 amended to read for one month and eight days from July 
U 1907 

Holt, John AI passed asst surg granted twenty three days ex 
tension of annual laive from Sept 7, 1007 
Stlmson, A M passed assL surg, granted leave of absence for 
three weeks from bept J, 1907 

Foster, A. L asst surg, relieved from dutv at Naples Italy 
on the return of Passed Assistant Surgeon A J McLaughlin, and 
directed to proceed to New Aork City 

Collins G L, asst surg, granted leave of absence for one day 
Aug 27 1007 


Guthrie SI C, asst surg, granted leave of absence for thirty 
days from Sept 5 1007 

Stiles Ch W , Chief Division of Zodlogy, Hygienic Laboratory 
granted leave of absence for nine days—four days from August U 
and flve days from Aug 2G 1907 

Porter J Y, sanitary inspector, directed to make Inspections of 
qnarmtine stations of the service In the state of Florida when 
necessary 


Friedman, H JI acting asst surg, transferred from Philadelphia 
to Bills Island, N Y . to take effect Aug 24, 1007 

Guatetter A L, acting asst surg, leave of absence granted Act 
Ing Assistant Surgeon Gustettcr amended to read from Aug 24 
1007 Instead of Sept 1 1007 

Mason W’llllam C acting asst surg, granted leave of absence 
for five days from Sept 10, 1007 

Rlemey H B C, acting asst surg, granted leave of absence for 
fourteen days from Aug 17, 1007 

Schwartz Louis, acting asst surg, transferred from Ellis Island, 
N Y to Philadelphia effective Aug 24, 1907 
Tuttle Jay, acting asst surg, granted leave of absence for four 
teen days from Aug 16, 1907 

Weldon W'llllam A acting assL surg, granted leave of absence 
for one month from bept 10, 1007 

Gahn Henry pharmacist, granted leave of absence for ten days 
from Aug 10, 1007 


DOAEDS COWE-NED 


Under date of Aug 20 1007, boards of medical ofilcers were con 
vened as follows, for the purpose of conducting medical examlna 
tions of candidates for appointment as cadets In the Revenue-Cutter 
Service 

At Galveston, Texas—Passed Assistant Surgeon G M Corput, 
Chairman, and Acting Assistant Surgeon Wm H Gammon Re 
torder 

At Washington D C —Assistant Surgeon General T M Eager, 
Chairman and Passed .Assistant Surgeon J W Trask, Recorder 
At Detroit—Surgeon balrfax Irwin, Chairman, and Assistant 
Surgeon E R Marshall Recorder 

At Baltimore—Surgeon L L W’llllams Chairman, and Passed 
Assistant Surgeon J T Burkhalter Recorder 
At Stapleton, N Y —Passed Assistant Surgeon H W WIckes 
Chairman, and Assistant Surgeon R B Scofield Recorder 

At Boston —Surgeon R St Woodward, Chairman, and Assistant 
Siurgeon T SV Salmon, Recorder 

At Chicago—Surgeon G B loung. Chairman and Passed Assist 
ant Surgeon B S Warren Recorder 

At Portland, Me —Surgeon W’ P McIntosh Chairman, and Act 
lug Assistant Surgeon A F Stuart Recorder 

At San Francisco —Surgeon H \V Austin, Chairman and I’asaed 
Assistant Surgeon J D Long Recorder 
At Philadelphia—burgeon T M Gassawav, Chairman and Act 
ln„ Assistant Surgeon Louis Schwartz, Recorder 


Health Eeports 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the burgeon General Public Health and 
Murlne-nospltal bcrvicc, during the week ended Aug 30, 1907 

SytALLlOX-CMTED HTVTF 3 

rallfornla San Pranclaco August 11 17 4 cases 

Kansas Kansas Cltv Au„ust 11 17 1 case 

Massachusetts South Groveinnd Tulv 1 August 17, 20 cases 

Michigan Detroit August 11 17 1 case 

Nibraska Lincoln April 1 July 31 05 cases 

New York Buffalo August 11 17 1 c I'l 

North Carolina General June 1 iO 02 cases, Greensboro, Au 
..list 11 17 1 case 

Ohio Columbus Tune 1 '0 ’’ easpq 
SfiutU Dakota Sioux Palls August 11 17 1 case 
Tfxas San Antonio August 11 17 1 ease 
Vermont West Berlin April _'0-August JO 43 cases 
Washington Seattle Tulv 131 17 cases, Spol anc, August 

11 17 1 case Tacoma Avuust 11 17 1 rase 
S JIILLPOX—FOnEIOV 

Austria Trieste August 5 9 1 case Vienna July 28 August 3 
2 cises 

Brarll Pahia JuU 14 27 11 cases Rio de Tanelro, July 12 
J8 4 cases J deaths, bantos June 1 30, 1 case 1 death 
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Ndmdee 10 inifrlit not pny” Jfy purpose h to In-g «'• exprerf 

pretrns the P«uiof Nature a d , l'! ' to‘h.stor.ans as .oil 


rt^ S;;r'p..ye..ans rnay .^^.rannT^V a^^^^ 

rttrai:;':u%eltnt: Tdelts Then and then only, can no 

draw rational inferences or make e-xact deduct.ous 

husiness man will blame an employe for errors conn i 

IS clearly absence of information csscnlm to the 

»»Fobi... I. .-«p"” i 

„.a. nniPA It 19 customarv to devote a large part of the om 


to phjsicmn, fnniilica ami perhaps 
as la.jcrs? Postal card replies ..II 


Milk Supervision and Certification by County Societies 
JvcivSON, ^[icn , Aug 28 1907 
To tlto Editor —Enclosed find our scheiiie for obtaining pure 
milk, .Inch IS self cxplnnntor> As >ou .ill notice our plan 

r f T.m^rcn":f'?nrsysi:i^^^ iLrr'fimn :z'::f.or: 

dom IS exhibited in its prompt utilization The laity criticise our certification The scheme has n'^^ndy secured good 

I sharply and justly for our lack of consistency in xio.s on 
related subjects, diversities in belief ns to causes, phenonien 
procress of human derangements, above all, for seeming con 
tranness m selection of remedies, and guess, ork as to finaU 


Yet it IS by no means all our fault that medicine can still 
be termed inexact Despite centuries of elTort, wo still lack 
many fundamental facts The public should he made to know 
that research workers in medicine are estimated by experts m 
other scientific lines to have contributed more to the sum total 
of human knowledge than the aggregate of all the other exact 
sciences 

The chief obstacle m solving climcal problems lies in the 
absence of adequate case histones 
To remedy this, I would propose the very general employ 
ment of family case-history hooks These should bo simple 
yet complete in their arrangement, with clear, exact direc 
tiona for use by parents, phyaicmus and others Physicians 
should be able to buy them cheaply in quantity and supply 
them to all the families they attend gratis, or for a small 
sum If this were done, or wherever done, there would be at 
least a more or less satisfactory record kept of happenings, 
pecuhantiea, data on growth, development (mental and phys 
ical), accounts of ailments, illnesses, in sequence. When the 
medical attendant is confronted by the problem of an ailment 
he would be able, by consulting this record, to obtain invaluable 
light on many otlienvise obscure points To depend on the 
memory of parents, or the records of other physicians, is far 
from satisfactory It would not be long before all intelligent 
people would adopt the custom The records would thus be 
entirely private When a family transfers its confidence from 
one physician to another, it is often most difficult to secure 
cordial cooperation and comparison of notes Whenever a spe¬ 
cialist 18 needed he may desire information of a sort not to be 
had at all Such a family record could be so devised, by the 
help of specialists m different Imes, as to supply much thus 
required 

In the taking of histones of children the burden will fall 
naturally on the mother or other near relatives It can be best 
done coincident with the occurrence of notable circum 
stances, hut is most feasible .bile the facts are fresh in the 
memory Invaluable records have been made by parents which 
furnish data for child study, comparative psychology, develop 
mental stages, and many similar researches 

The family physician is the one .hose duty it is to oversee 
the members of a family whenever, m his judgment, there is 

iMth his official connection Whenever he visits the family and 
mikes olisorviif,nr,a +i.„ . .. «ua 


results C G Pvuxxlu 

[The work to .Inch Dr Parnnll calls attention is being done 
through a committee appointed by the Tnckson County (Mich ) 
Afedical Society A circular and a card of application for cer¬ 
tification are sent to the dairymen The former embodies the 
most important rcconiinendatioiis and measures for producing 
clean milk, requiring the dairyman to agree to inspection by 
tlio committee and to abide by its rules and regulations Any 
case of communicable disease occurring in the household of 
anv person engaged in handling the milk or milk utensils must 
be reported at once to the coniniiltee The rules also require 
cleanliness of the cows and stables, the latter are to bo white 
.ashed at least once a year The water supply must be un 
contaminated and a separate, clean milk house provided, which 
must bo used for no other purpose The milkers must not 
have any comniunieablc disease, must wash their hands before 
each milking, and the utensils must be kept scrupulously clean 
Tho milk from diseased cows must not bo shipped, the milk 
must be strained in the milk house only, it must bo cooled 
below 55 degrees, and no preservative, coloring or other adul¬ 
teration 18 to be permitted Then follow the detailed recom 
mendations of tho health department of New York City as 
suggestions These suggestions treat the subject of production 
of clean milk with considerable detail and must certainly he 
of great value to dairymen who wish to improve the quality 
of their milk to meet tho demands of sanitary science The 
application card binds tho dairyman to permit inspection and 
the taking of reasonable samples and to abide by the niles 
of the committee This work is excellent and ought to be imi¬ 
tated by many other county societies It is such an enter 
prise as this that compels recognition by tho public ] 


Miscellany ' 

Arabian Contributions to Medicine—In a letter to the 
Boston Medical and Surgical Journal, Dr E T Williams 
Roxbwy, Mass, refers to Dr Osier’s recent statement that 
the physicians of the Arabian school made no solid contribu 
physiology, and says that while this is 
TOdoubtedly true, yet the Arabians made valuable contribu 
tions to science Geber, in the eighth century, discovered ar- 
scnious aeid and corrosive sublimate Albucas.s, in the twelfth 
centui^, discovered alcohol and the art of distillation Alha- 

nf V a ^ Z properties of lenses RhaZ 

Z century, gave the first accurate 


. --l/iic 1 11 III t ly ' --» 

makes ol^rvations, the book should be submitted to him to smallpox, Avicenna, 

mike notes -^ • - 


uv smallpox, Avicenna, m the eleventh century de 
malignant pustule, and Avenzoar of Seville m’ the 
During severe or protracted illness, when a tramed nurse a description of the itch Wo + 

IS employed, the records should be kept in this book To ti. Arabians the methodical use of omum ns n a ^ 

interest of exactitude, there should he certain paS of MaS used by Dioscondes and som Zf the 

anatonne diagrams, such as are used in hospital extent, was apparently rknov^ ^ 

“r- ‘"'t 
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MEDICAL ECONOMICS 


Jonn A "M A 
SiJT 7. 1907 


Charles W Sly, MJD Beaumont Hospital iledical College, 
St Louis, 1S92, Physio-Medical Institute Chicago, 1388, a 
member of the Illinois State and Woodford County medical 
societies, died suddenly at his home in Benson, Ill, August 16, 
from heart disease, aged 44 

Carodon Leroy Swartz, MJ) Horthwestem iledical College, 
St Joseph, Mo, 1891, a member of the Missouri State Afedieal 
Association and Andrew County Medical Society, formerly of 
Rosendale, Mo, died at his home in Arkoe, Mo, Aumist 7, 
aged 65 . i o . 

Fred McOmber (Examination, Jlich, 1890) a veteran of 
the Civil War, for ten years postmaster of Berrien Springs, 
Mich , and for a number of years an editor of that city, died 
suddenly at his home, August 19, from angina pectoris, 
aged 01 

John B HiU, M D Medical Department, University of Nash¬ 
ville, Tenn , 1854, one of the oldest practitioners of Davidson 
County, Tenn , died at his home near Nashville, August 13, 
from pleuro pneumonia, after an illness of one week, aged 73 

J H CrafEord, MD ^Medical College of Virginia, Richmond, 
1874, of Lee Hall, Warwick County, Va , at one time a mem¬ 
ber of the state legislature, died at Sarah Buxton Hospital, 
Newport News, Va, August 21, after a bnef illness 

Arthur Conrad, M D Missouri Medical College, St Louis, 
1880, formerly an officer in the German army, a practitioner 
of Crete, Neb, for more than 26 years, died at his home, 
August 19, after an illness of several months 

Julian G Smith, M D Umv'ersity of Pennsylvania, Depart¬ 
ment of i^Iedicine, I^hiladelphia, 1857, for more than 30 years 
a practitioner of Salamanca, N, Y, died at his home m that 
city, August 20, after a long illness, aged 62 

J A Sadler, M D University of Tennessee, Medical Depart¬ 
ment, Nashville, 1859, for about 40 years a practitioner of 
Sherman, Texas, died at his home in that city, August 21, 
after an illness of about one year, aged 75 

Carter Wade, MD University of Virginia, Department of 
Medicine, Charlottesville, 1882, for several years coroner of 
Lynchburg, Va, is reported to have been killed m a railway 
accident at Wakefield, Mich, August 13 

Adolph Hess, MD Jefferson Medical College, Philadelphia, 
1893, a well known Jewish practitioner of Milwaukee, and a 
leader in the Zionist movement, died at his home, August 20, 
after an illness of two weeks, aged 42 

Joseph T Pace, M D Ohio Medical University, Columbus, 
1878, died>at his home in Carlyle, Ill, August 17, after a 
lingering illness, from injuries received two years before in a 
fall down an elevator shaft, aged 62 

James Madison Solomon, M D College of Physicians and Sur¬ 
geons in the City of New York, 1872, of Brookline, Mass, 
died at his summer home in Hull Hill, Mass, August 21, after 
an illness of five months, aged 54 

Charles H, King, M D Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1886, of Redondo, Cal, died at the 
Orthopedic and General Hospital, Los Angeles, August 17, from 
paralj sis, after a long illness 

Hiram W Carter, M D Clev eland University of Aledicine and 
Surgery, 1869, died at his home in Cuyahoga Falls, Ohio, Aug¬ 
ust 25, from chronic prostatitis, after an illness of eighteen 
months, aged 66 

Raleigh Robert Parcher, M D Cleveland Homeopathic Med 
ical College, 1904, died at liis home in Defiance, Ohio, August 
21, from nephritis, after an illness of six months, aged 29 _ 

Marcus A Wheelock, M D St Louis Eclectic Medical College, 
1882, a veteran of the Jlexican War, died at his home in Salt 
Lake City, August 24, after a prolonged illness, aged 84 

Philip B Cook, MD Mnmi iledical College, Cincinnati, 
1807, a veteran of the Civil War and for 22 jears a practi 
tioner of Lerajsville, Pa, died at his home, August 13 

Ferdinand Hilbert, MJD University of Minnesota College of 
:MediLine and Surgerv, Minneapolis, 1892, of Albany, Minn, 
died at his home in that place in ilarcb, aged 45 


Samuel Fisher, MD College of Physicians and Surgeons, 
Boston, 190 5, a colored practitioner of Norfolk, Va, died at 
his homo in that citj, August 19, aged 31 


Hugo L Patterson, M.D Medical Department, University of 
Mashville, Tenn, ISoO, died at his home near Elkton, Tenn, 
lul.v 27 

WilUam H Bentley (Years of Practice, HI, 1877) , a Con 
fedcrite \eteran, died at hn home in Marion, III, Angus — 


Medicul Economics 


THIS DEPABTMCNT EMBODIES TEE SUBJECTS OE OIIQAM 
ZATIO^ COXTItACT PRACTICE IXSUR VNCE FEES, 
MEDICAL LEGISLATION, ETC 


Medical Society Postgraduate Work. 

In our day every physician of enterprise and progressiveiiess 
recognizes the necessity for keeping in touch with medical ad¬ 
vance and realizes that for this purpose he uceds not only to 
keep abreast of the reports of medical discoveries in the liter 
ature, but also needs, at least at intervals, to come in contact 
with medical teachers and investigators The dilhculty, of 
course, is for the busy practitioner to spare the time from his 
practice, as he must not only c^^nsider the actual cosc of resi* 
dence in a large city while his income is reduced to nothing, 
but must also count on the possibility of losing some of his pa 
tients, who consult other physicians in the meantime The pos 
sibility, therefore, of having postgraduate work in connection 
with the local medical society has suggested itself and has been 
applied in various places When propeily organized the sue 
cess of this movement has been maiked Small beginnings 
often give so much satisfaction that the movement develops in 
such a way as to lead to the organization of promising post- 
graduate work 

A tyjucal example of how much can be accomplished by the 
medical society of a city with a population of scarcely more 
than 100,900 is to be found in the woik of the Scranton (Pa ) 
Clinical and Pathological Society, which, by admirable organ 
ization, though without very mueh effort, has succeeded in 
bringing a considerable amount of postgraduate instiuction to 
the physicians of the district, to the eminent satisfaction of 
its members, jet without entailing any serious sacrifices on 
them The movement began about a year and a half ago, 
when the society invited a well-known New York specialist in 
nervous diseases to deliver a series of lectures, on successive 
Saturday evenings of the late spring months, when practice is 
likely to be less exacting The society ofiered to piy liini a 
moderate consultation fee for liis journeys and lectures and de 
dared that they would greatly appreciate whatever might 'e 
done for them in this line A special fee of ?)20 was charged 
for the course of twenty lectures and altogether over twenty 
men attended The lectures were mainly clinical, though 
sufficient didactic instruction was given to enable even the 
ordinary practitioner to acquire a working knowledge of diag 
nostic methods in nervous diseases and to give him hints ns to 
lecent advances 

All who participated in this course were so pleased with its 
practical nature and the benefits derived from it that a double 
course in clinical medicine relating to heart and pulmonary 
diseases and tlie kidnejs was planned for the next year and 
was carried out with, if possible, even greater success The 
number in attendance increased, and neighboring towns even 
ten miles away awakened to tbe possibility of participation 
Tbe district is a crowded one, with small towns every mile 
or so, and phjsicians from these towns were stimulated to take 
part in the course, and, having appreciated how much good 
was done by it, to spread the good news to others The con 
sequence is that the Scianton Clinical and Pathological So 
ciety is now in a position to take up postgraduate work for 
its own members and for brother practitioners in good stand 
mg 111 the surrounding district to a degree that has perhaps 
never before been deemed possible under such circumstances 

The plans of the present season include the services, dur 
mg the whole month of September, of a trained p itliologist, 
who IS to have a laboratory in a private hospitil in Scranton, 
to which the physicians of the district may come at whatever 
hour they can spare during the day and be given points in 
the technic of laboratory dngnosis that will be helpful in gen 
eral practice For this work the services of an assistant in 
pathology at Johns Hopkins has been secured September is a 
favorable month for phvsicians because it is not a tune of 
much sickne=3, and for universitv teachers because the regular 
universitj courses have not yet begun 

The private hospital in Scranton is so conducted that any 
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Canada nallfos August 1117, 1 cast 

CWna Cheetoo Julv 11-7 - 00 (l(.ath3. cases tor 

Peniisyhaiila) bhangUal, July ll- cus 
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Deaths 


July 


CnOLEOA 

;u, native city June 30 July 0 8 deaths 
August 15, epidemic 

3 deaths, Calcutta, July i U -« 


China Amov Kulan; 
dally estimated Tlents 

India Bomhav lu'v 17-3 

'^“a‘}fan““°torA^u''^3t 20 „ o deaths. 

Go^eif^DiwV July-10 August 4. 35 

cases, 10 deatUs _ „ 

’ YELLOW FEVEH 

BrazU Manaos July 21 27 4 deaths. . on i 

Cuba Alacnines Alatanzas Brovlnce Au^at-0, 1 case. 

West Indies Trinidad Port of Spain, August 4 10, 1 case, 1 
death (on S S Atrafo from Trinidad) 

PLAODE—UNITED STATES 

California Son Francisco August 2S-29 3 cases 1 death 

PLAQUE—FOaEiaV 

Brazil nio de Janeiro July 14 23 3 cases 2 deaths 
China Amoy Kulangsu native city, June 30-July 0, 10 deatha 
dally estimated. , , 

Hawaii Honolulu. July 22 24 3 cases 2 deatha (previously 
reported with case which proved not to be plagne) _ 

India General July 0-13 0 312 cases 4 402 deaths, Bombay, 
Inly 17 23 3 deaths Calcntta July 7 13 18 deaths 
Japan Formosa, June 30-Jnly 27 171 cases 108 deaths. 


Marriages 


A. Deozdowxtz, MJ), to Miss Hattye Krulewich, toth of 
Chicago, August 29 

Cabl Adqust Palm, MD , to Miss Lena Uehel, both of Ken 
osha, Wis., August 22 

Huoh DoOTtA, M D, to Miss Ethel Cavanaugh, both of Lake 
City, Mich , August 21 

J M. Ehlebt, 5LD, Dutchtown, La, to Miss Myra Holmes 
of New Orleans, July 20 

Paul Ricirc, !MH , to Miss Bessie Adeline Komarow, both of 
New York City, August 4. 

Chauacey G Wbight, MJ) , St Louis, to Miss Alice B Lay 
of Oberlm, Ohio, August 14 

Emawdel Ely Shelly, ALD , to Miss Ida Olive Brubaker, 
both of Freeport, HI, August 20 

George A. O’Covyell, MD, Mobile, Ala , to Miss Lollie Oil 
reath of Bimimgham, Ala, August 27 

^ Wmon MD, Rockville, Md., to Miss Amue 
Koyall Chven, at Lynchburg, Va, August 22 

Diss, Hion, N Y, to Miss Constance 
Fannie Barker of Sidney, N Y, August 22 

M Roebuck, 

BeUefoutame, Ohio, m Toledo, August 22. 

nrS^^lJb Blanche Har 

greaves both of Lincoln, Neb, August 20 


Horace Granv.Ue Leslie MD Unncrs.ty of Vermont, 
of hicdicine, Burlington, 1308 “ nionibor of t^^ DiRrict 

, Juno 130. G cases, jcal ^Vssociation, once prcsulcnt . 9 ur" 0 on of tlie 

branch of tlie Massachusetts -Mcdicnl Socict> , si r co 
First Tonnassce Volunteer InLu.trv during ti c C 
since that time a prominent practitioner of Vmcsbnry, 
in 1800 and 1801 representatne in the ^ 

bun, for seicral years a member of tlic local bcIi 
died lit 1.13 home, Vugnst 22, after a long illness, aged Oo 

Charles FoUen Folsom, MD Alcd.cal School 
vcrs.ty, Boston, 1870, of Boston, Ma^ eerLa v 

American Medical Association, from 13< 1 to IS®- secret r 
of the State Board of Health, m 1879 secretarj “f / « ^ 
Board of Limacj and Cliarit> , for many > ears one of the phy 
sicinns to the Boston CiU Hospital, Mho on 
Dr Henry I BoMditcb, was made a member of the Nationa 
Board of Health, died m New York City, after a short illness 
August 20 

John H Banta, MD Bellevue Hospital Afedical College, New 
York (ht\, 1370, a member of the Medical Society of New 
Jersev and the Passaic County Alcdical Society, a member of 
the Paterson (N J) Board of Health, died at his homo in 
that city, August 20, from pleurisy following the fracture 
of two Tibs in a fall about two months before, aged 54 

Miles Henry Nash, M D Jefferson 'Medical College, Philadel 
phm, 1855, surgeon in the Confederate service throughout the 
Civil War, for 28 years attending physician and house phvsi 
cian of Demilt Dispensary, New York City, and thereafter phy 
sician emeritus to the institution, died m Richfield Park, N J , 
August 13, after an illness of several months, aged 74 

John J Thometz, MD Rush hledical College, Chicago, 1382, 
a member of the American Medical Association and of the 
(Biicago Pathological Society, attending physician at the Hos 
pital of St Anthony of Padua and St Ell/aihcth's Hospital, CIii 
cago, who had suffered for a long time from rheumatism, died 
suddenly at his home from endocarditis, August 7, aged 47 

Charles B Tucker, MD Eclectic Medical College of the City 
of New York, 1805, a momher of tho hospital corps of the 
Army during the Civil War, and for many years a practi 
tioner of Brooklyn, N Y, died in the Fordham Hospital for 
Incurables, August 20, from acute ascending paralysis, after 
an illness of a year and a half, aged 07 

John Leander Hughes, MD University of Georgia, Medical 
Department, Augusta, 1851, a member of the iledical Associa¬ 
tion of the State of Alabama and Calhoun County Medical 
Society, said to have been the oldest practitioner of that sec 
tion of the state, died at his homo in Piedmont, August 22, 
after a short illness, aged 80 

John EBiott MiBer, MD University of Pennsylvania, De 
partment of Medicine, Philadelphia, 1800, surgeon of the Fifty 
seventh Pennsylvania 'Volunteer Infantry during the Civil 
War, for many years a practitioner of Hagerstown, Md, died 
suddenly at his home in that city, from heart disease, Autrust 
26, aged 70 ^ 

Martm L James, MD Jefferson Medical College, Philadel 
pMa, 1862, formerly professor of practice of medicine in the 
Medical College of Virginia, Richmond, and dean of that in 
stitution. a member of the Vir^ia Medical Society and of 
the Richmond Academy of Medicine, died at Mobjack, Va, 




January 13 

a mcTh.v®'’Cmemuatl, 1878, 
Lm! ^ w I Aledical Association, died at his 

aW Englewood, Ohio, August 27, from the effects of gun¬ 
shot wounds said to have been self inflicted, while despon^t 
on account of the death of his wife, aged 65 eaponuent 


„a Si, mSSsS; s 

at his home in Chester, August “’O from tvr.br„a f 
on Illness of six weeks, aged 39 ’ 


Wtttt., „ a August 22. T years a practitioner of Lyons Ohm 

uT.T\f. a practitioner 


R-Vii*n T BELsiNGEn ar ri t -^ugusc lo vabdism, aged 47 

Howard of Philadelphul, Ne^rrfQtv\’.L“ ^ 


Tm, r -“"uueipnug in Xew York City, recentlT 
Schnml o'f Ne^lon^at Splu > to Miss 


Kewtoa, at Bl.sinrley^i 


vBle, W Va , a member of the TvTh; “ P'^‘^'=titioner of Hama 
ley medical sMietiea and of the Oh.o^CrVr„a“5_.^^‘° 


uieiucai societies and of the nh.o Vr , vai 

Bon.^ied^snddeuly from heart 
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Book Notices 

DrAG\0STics OP Dise-vses op Ouiideen Bv Le Grand Kerr, 
IID Vrofessor of Dlsea^^es of Children In the Brooklyn Postgrad¬ 
uate Medical School Pullv Illustrated Cloth Pp 542 Price, 
$5 00 net i’hlladelphia and London W B Saunders Co 1007 

Tins IS a work in which are desenbed certain important 
symptoms occurring both alone and in conjunction with other 
symptoms, and the various causes which might giie rise to 
them In such a book there is danger of being superficial and 
of magnifsing the symiptom into the disease This danger 
the author has avoided He has described the significance of 
symptoms without magnifying them into diseases Through¬ 
out, lie emphasizes the fact that one must not be satisfied with 
the condition, but must search diligently for the cause of the 
condition The examination of the child and the difficulties 
of the process are dwelt upon in the first pait of the book 
Then arc taken up important symptoms, such as vomiting, 
diarrhea, headache, anemia, cough, convulsions, etc, and the 
manifold causes which might give rise to these symptoms 
are discussed Finallv, the diagnostic features of certain 
specific subjects are taken up typhoid fever, tuberculosis, 
meningitis, and the contagious diseases, the main diagnostic 
points being considered Fourteen pages are devoted to cough, 
with a consideration of the causes w'liich may produce it, 
similarly eighteen pages are given to vomiting, thirteen to 
conaulsions and thirty to paralysis 

One expects to see in a work on diagnosis at the present 
day considerable space devoted to the laboratory side of ding 
nosis Such aids are especially important in children, w'here 
we ha\e to rely so much on our own examination In this 
respect the book is disappointing There is too little mention 
of the laboratory pait of diagnosis Thus in typhoid too much 
stress 13 laid on the inconstant signs of rose spots and an 
enlarged spleen, while no mention is made of the almost con 
stant leucopenia or of the presence of bacilli in the blood 
Again, no mention is made of the value of a white count in 
diirerentiating between lobar pneumonia and typhoid, or of a 
lumbar puncture m difterentiating between pneumonia and 
meningitis 

The frequency and obscurity of middle ear trouble is men¬ 
tioned, but not sufficiently emphasized We should not put 
otitis under this heading “Diseases in \Vlucb Pain Is the 
Early and Pioniinent Symptom” Pam is so fiequently ab¬ 
sent ill middle ear trouble that this very absence constitutes 
one of the elements of obscurity in diagnosis It would haie 
been w'cll also to emphasize in the section on temperature 
otitis media as a frequent cause of an obscure temperature 

The book is aaluable chiefiy in its “suggestiveness” The 
bu^-j prictitioner will find in it an excellent, compact descrip 
tioii 01 the many causes which produce symptoms, and thus 
will be put on the tiack of a diagnosis which he can then run 
down in some more elaborate work, giiing the pathology, 
symptomatologv' and treatiiunt It is of lalue to the medical 
student in tc idling him to think of syiujitoms as superficial 
as iri-ing from a great variety of causes and in showing him 
the neu'^itv of determining what cause has given rise to the 
symptoms observed in a given case 

Mvnual of VxvTonv Sjstematlc and Practical, Including Em 
lirjolo„j Bj A M BucUnnan MA, MD CM, FFPS Glaa, 
Protissor of Vnatonsy In Anderson s College Glasgow Vol II 
With ai) 1 Illustrations Mostlv Original and In Colors Buckram, 
Pp 1530 I’rlct i>2 75 net Chliago W T Keener 5. Co, 1907 

The first volume was devoted to osteology and the anatomy 
or the upper iiid lower limbs The book is well bound in 
fiexiblo water proof buckram iiid so can be used in the dis 
secting room Ihe author uses the conventional anatomic 
nonienclitnre instead of the more recent Basle terminology 
The illustrations of the section on osteology are copious and 
well labeled The section on the anatomy of the limbs con 
tains dissecting directions lor the student, colored illustrations 
and nuiutrous cuts Like most or the anatomic minuals, the 
dircctiiiiis to the dis-ector vre put m fine print and in a sub 
ordinate position, while the conventionil descriptive text is 
mven prominence Prictical experience in the dissecting room 
feads one to believe that the most necessary iniormation for 
beginners in uiitomv is clear and unmistakable directions to 
"u7do them m their work The second volume tikes up the 
uuitoinv of the perineum, abdomen, thorax, head and neck. 


nervous system and special sense organs The cuts showing 
the anatomv of the male perineum, while small, nip clear” 
that of the triangular ligament being especulh graphic The 
diagrams showing the descent of the testis and the varieties 
of tunica vaginalis are also good Considerable space is de 
voted to the peritoneum, the development of which is shown 
by diagrams In the description of the abdominal and tho 
racic organs, cuts show mg the histologic structure of different 
organs are interspersed with the gross anatomy Dissecting 
directions for the abdomen and peritoneum are elaboiate In 
the section on the thoiax considerable attention is paid to the 
development and arrangement of the pleura The cuts show 
mg the mmute anatomy of the brain and cord are in part 
taken from Testu, Hirschfeldt and Leveille and in part from 
original drawings The sections on special sense organs an 
complete, without being unnecessarily mmute The two vol 
nines so far published are, on the whole, worthy of commenda 
tion 

Mamjal of Pebsoxal Hvgiexe Proper Living on a PfivsIoIogK 
Basis By American Authors Edited by Walter L Pvle, AH 
M D Fellow of the American Academy of Xledlclne etc Third 
Edition Bevlscd and Enlarged Cloth Pp 451 Price, SI 50 net 
Philadelphia W B Saunders Co, 1907 

Dr Pyle has had the able assistance of Drs Charles G 
Stockton, Buffalo, George H Fox, Hew York, E Fletcher 
Ingals, Chicago, B Alex Randall, Philadelphia, J W Court 
ney, Boston, G N Stewart, Chicago, and D H Bergey, Phil 
adelphia, who have written very satisfactory chapters on their 
special departments The character of the work is excellent 
and, in our opinion, it covers just about the right amount of 
ground Simplification of language would improve it, for the 
book IS intended for lay readers and in its present form it 
seems to have been written for the well educated layman 
Others will, we fear, pass it by to take up a work written in 
more popular stvle—for, to judge from the introduction, which 
decries “popular” treatises, the plan of the editor has not 
been to make the w ork attractive to the masses Tho appendux 
on accidents and emergencies is excellent, being terse and 
clear We consider such n book as this incomplete in the 
piesent day without reference to sexual hygiene and tho 
avoidance of venereal disease Smallpox and typhoid are well 
discussed, but there could well have been more said of some 
other transmissible diseases 

Honnis' HOitAX AxvTovir A Complete Systematic Trcntlsi 
bv English and American Authors Edited by Henry Morris H A 
etc President of the Koval College of Surgeons of England, and 
J P McMurrlch AM, Ph D, Professor of Anatomy Universitv 
of Michigan Illustrated Partly In Colors Fourth Edition, Ki 
vised and Enlarged Part I Gieneral Morphogeny Osteology Ar 
ticulatlons. Cloth Price, 51 50 net Part II The Musculaturi 
Organs of Circulation The Lymphatics Price, 52 00 not Part III 
The Nervous System Price, 51 50 Philadelphia P Blaklston -< 
Son &. Co , 1007 

In bringing out the fourth edition of Morris’ anatomy the 
publishers have taken the opportunity of making it an inter 
national treatise by aecunng the services of a nuraher of Amen 
can anatomists in tho revision and rewriting of certain of th< 
sections Some of the sections have been entirely rewritten 
and considerably enlarged The results of recent investiga 
tions have been included so that the work represents the pres 
ent state of anatomic science The Basle system of nomen 
clature or BN-4, as it is called, has been adopted, the older 
English names being added in parentheses where they differ 
greatly from the new terms The illustrations are excellent 
and have been considerably changed by omitting several of 
the old ones and adding new ones made from specially pre 
jiared drawings or taken from other books with due credit 
W ith these changes the new edition must bo welcomed as om 
of the most valuable text books on this important subject 

Giimno HEALTn IX TiiL WEST (Colorado, New Mexico Arizona^ 
Pclng Impressions of a Layman Based on beven Years' Personal 
I vnerlence with Climate By George B Price Cloth Pp 1 
New York B W Hucbsch 1907 

A very sensible little book of practical suggestions for those 
who go west because of tuberculosis A layman wrote thi- 
hook after realizing the need for it in his own quest for health 
What to do and whac not to do is simply stated, including 
smh points as eompinions excrtise, employment, camping 
the right mental attitude marital obligations, social life and 
travel The author acknowledges the aid of some mcdic.il 
irienJs m his work. 
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What the Physician Is Entitled To 
rfcdlito 
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nt least in their daily work during this time , „ *,„i,cr3hip in the county nnd state society and the American 

this will do much to enable men Xeh Seal ATsociat.on, he said every doctor gams » conscious 

ods of laboratory diagnosis formal crcuin ness of the power of association “Attendance at meetings 

might not be The promise of such a brings about a better feeling, wl.ile organization enables phy 

stances of m^ieal 'ool ‘rainin T P maintain just and c<iuitable fees fhe 

work IS. indeed, great and the result will ^ y,.. ,„tcrcst The 

physician owes it to himself to presene Ins energy and to re 

1 • . . 1 •nnn Tin QlinllW 


plans for clinical work are even more f cactiiV than ^^“l.ie^riongriis other men ' He should 

I n^tholomc and laboratory methods A specialist In tain ."o^king fifty two Sundays as 

well ns holidays, ho lengthens his year to fourteen months, 
while his workday is rarely less than sixteen hours With 
better feeling, induced by county membership in a local med¬ 
ical society, physicians can work together and one can care 
for another’s practice while the latter is seeking rccVcation in 
fishing, hunting or trav cl ’’ 


those for pathologic and laboratory methods A specialist In 
children’s diseases from New York Dty is to give some hints 
on the feeding of children, and the care of them when sufTerm 
from respiratorv diseases, especially with relation to the admis 
Sion of as much air as possible A series of surgical experts 
wall deliver one lecture apiece with a demonstration on a pa 
tient suffering from a form of disease m wnich he has made 
special studies A genitourinary specialist is to detail some of 
the latest advances in that specialty Gynecologists are to 
give some special features of recent advance in that branch 
of practice Clmienl medicine is to be represented with a senes 
of ten lessons with clinical demonstrations A specialist in 
mental diseases is to give important points on the newer 
phases of psychiatry, dealing especially with the early recogm 
tion of mental disease and the institution of treatment that 
will, so far as possible, serve as a prophylactic against the ad 
vance of the affection A physiologic chemist and a clinical 
pathologist who have done some specially significant work arc 
to present the elements of their work that are likely to be of 
service to the general practitioner Finally, an e.\pert in the 
use of a rays is to give a series of demonstrations with re 
gard to the use of this agent for diagnostic purposes, as well 
as some practical points with regard to the installation of 
such apparatus as may be of the greatest service in ordinary 
practice 

Among the membeis of the class there is the feeling that 
instruction received m this way is likely to be even more bene 
flcial than when taken in a regular postgraduate institution 
Absence from home for a month or six weeks involves so much 
e-xpense that the student physician is likely to try to acquire 
more than he can really grasp, without appreciating how 
much of it he may be able to use m his practice When the 
instruction is spread out over a year and is taken at the same 
time that practice continues, its apphcation to the clinical 
examination of patients is much more clear and the tempta 
tion to establish various progressive features of recent med 
ical advance in actual practice is very great For this reason 
there is a growing impression that an excellent method of keep 
mg up to date in medicine has been secured and the Scranton 
Clinical and Pathological Society thinks that it has solved 
an important problem for physicians in general practice 
throughout the country 

Pennsylvania County Societies to Meet 

tbe Washington County 
has Inf ^ ^ ^ councilor for the seventh district 

meetm" o°f1he """" "" announcing the second annua 

tarm of the and assistant secre 

State’y/,2 1 bhe Pennsylvanm 

TT> " 1 ^ cietv, to be held at Reading, Sentemher 

Can^ 


An Educational Campaign in Ohio 
The August Ohio State Medical Journal calls attention to 
the good work done hy the Crawford County Medical Society 
in educating the public rcgnrding nostrums ami frauds in pro 
prietarv medicine At the metting of the society in July 1,000 
copies of the reprint of ‘The Great American Fraud’’ articles 
wore ordered for distribution among the phvsicmns of the 
county Arrongonionts were also made to place a substan 
tially hound copy of the book in each scliool library in the 
county and to place several copies in each public library, call 
ing attention to the articles through notices in the public 
press As the Joiiriiel well says ‘The plan is an excellent 
one and speaks for the earnestness and diligent attention to 
important matters on behalf of the Crawford County ^Icdical 
Society Other county societies may well put this plan in 
force The mission of tlie state society is a great one, yet its 
chief purpose consists iii the preservation of the union of 
county societies, in order to insure n central body of large 
membership, great influence, nnd power for the benefit, first, 
of the people, nnd second, of the medical profession The state 
association will be helpless in its efforts without the wide 
awake county organizations The absolute, almost unlimited, 
power for good wbicli is possible will be realized only when 
county officers recognize the importance of their work and do 
it promptly and etfectiv ely ’’ 

Popular Interest in Medical Legislation. 

A recent editorial in the Muncie (Ind.) Star discussed, under 
the heading “When Doctors Agree ’’ the proposition for a law 
regulating medical licensure, ehminatmg sectanan questions 
connected wnth therapeutics and treatment from the state 
hoard examinations The Star says 

In^fh l3 more notable than that which has been started 

In the medical profession tor the exclusion from the license exnm- 

gvr,^%rrdira\ira“ iii.'iLiv^ of 

So ong as the public regard the efforts of the educated^portion 
of the profession to elevate the medical standard as simply a 
squabble among doctors,’’ or as an effort on the part^of a 
portion of a profession to bar out their less fortnim^o ^ 

ates. just so long will the public fail to take^ anv rater 
such ICErfslation and mot i„_ 1 , interest 
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plication as to who are to perform them, and who shall be 
responsible for failure to perform them Coming to the 
eleventh and twelfth sections, it is not reasonable to hold 
that, if the legislature intended to impose by them any duties 
on directors, it would have failed to name these officers 
The child in this case ought to have been excluded from 
the school The duty of doing so was imposed on the prin¬ 
cipal or teacher in charge of the school, and he iias not only 
culpable for neglecting to perform it, but incurred the penalty 
prescribed by the last section of the act The directors ought 
to have seen that their employe having charge of the school 
obcjed the injunction of the statute, and, if he did not, it 
would have been proper for them to exclude the child They 
had the right to do so before the passage of the act of 1895 
(Duffield IS Williamsport bchool District, 102 Pa 407), and 
since its passage they ought not to have hesitated m seeing 
that it was observed by the teachers But that was not the 
question before the court The court was simply to deter¬ 
mine whether a ministerial duty was imposed on the direct¬ 
ors by the act of 1895, which they had neglected to perform 
No duty can be there found, and, in the absence of it, there 
was nothing for the court to command them to do under the 
petition presented for a writ of mandamus 
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I'lHes marked wltu an asterisk (*) are abstracted below 
Medical Record, New York 
August S-f 

1 Landmarks In Pancreatic and Biliary Ducts B Boblnson, 

Chicago 

2 *Tao nundred Charity Cases oi Pulmonary Tuberculosis Un¬ 

der Sanatoilum Treatment at Los Angeles from 1003 to 
1007 W T Barlow, Los Angeles Cal 

$ *T ocal Treatment of Cancer B Bell, London 

4 ‘Perforating Gunshot Wounds of Pleura and Lung H Both, 
New York 

7 Jlodern Therapy of Cystitis W Ware New York 

(I Tuberculosis of middle Ear A Bardes New York 

7 ‘Dllforentlal Diagnosis Between Chorea Minor and Tic. W W 
Graves, St Louis 

2— Abstracted in The Journal, June 1, 1907, page 1893 

J Local Treatment of Cancer—On tlie supposition that can¬ 
cer cells differ but little from those in their immediate vicin- 
iti, except that they ha\ e degenerated and become weaker, 
and therefore me not so capable as normal cells of resisting the 
destructne effect of an agent used to demolish them, Bell 
recommends the use of irritants, not caustic in their effects, 
which while not strong enough to destroy the iitality of the 
normal healthy cell, will succeed in killing a diseased one As 
I result of some j ears’ expeiiments he uses an infusion of 
capsicum pods the strength of which can be easily regulated, 
preceded by the application of a 2 per cent solution of cocain, 
which, he thinks, aids rather than retards the destructive 
effect on the morbid cell The strength recommended to begin 
with 13 one ounce of pods, broken up and infused in a pint of 
boiling water and decanted in a few hours In a few days a 
crust will bale formed, which will separate in a short time, 
when the condition of the raw surface will indicate whether or 
not a further application is adcisable So far, the author’s 
good re-^ults liaie been confined to cases of epithelioma 

4 Gunshot Wounds of the Lung—Wlien the bullet pene 
trates below the sixth intercostal space it perforates the dia 
phragm and causes injurj to the abdominal nscera When 
.nteriiig higher it is likely to carrj spicules of bone The 
bullet tract remains sterile When the pleura is perforated 
pneumothorax is likel> to follow, and if a large bronchus is 
opened, it is likeh to be extensile With pleuritic adhesions 
both pneumothorax and hemothorax inaj be absent The en 
trance of air will ciuse emphisema Shock, harassing cough, 
henioptisis, pain, \arjing in intensitv and occasion, and pos¬ 
sible e\en referred to the abdomen, and di^pnea are important 
simptoms Clothing carried betore the bullet is the most dan 
■mrous foreign bodi Couaeriitue treatment is the best pro 
ph\lactic agiin=,t sepsis Care of the wound entrance and 
exit treatment of primarj sjiuptonis, aioidance of transporta 
non’if.possible, and pirticukarlj oi the examination with prob 


mg finger Immobilization of the chest and the dorsal poa 
ture with raised head and absolute rest are important in treat 
ment Hypodermoclysis may be beneficial and oxygen of 
value in allenatmg dyspnea The author deprecates thorac 
otomy, which is advocated by French and Italian surgeons 
It IS a aery desperate recourse, but will sometimes save pa 
tients otherwise doomed Hernia of the lung, if recent, should 
be replaced at once When of longer duration it may be 
ligated, resected and cauterized, or left to slough off if gan 
grenous 

7 Diagnosis Between Tic and Chorea Minor—With careful 
observation. Graves says, the diagnosis should he readily made 
He gives a tabulation of the distinguishing features of chorea 
and tic, of which the following are perhaps the most impor 
tant Tie does not affect general nutrition, chorea does Ex 
pression and disposition are vivacious in tic, sullen, even stu 
pid, m chorea The movements in tic are commonly confined 
to a single part of the body and rarely become general, in 
chorea, though beginning locally, they usually become general 
In tic the movements are invariably confined to synergically 
associated muscle groups, in chorea, never Voluntary tic 
moiements are never inco ordinated, voluntary effort may 
control or lessen tic movements, it makes choreic movements 
worse A tie movement m the beginning was either a purpose 
ful or an imitative moiement, a choreic movement is pur 
poseless and not iraitatiie Tic movements are lessened by 
voluntary movements, emotional states, and in the presence of 
others, choreic moiements are exaggerated under these cir 
cumstances hlarked associative movements are never pres 
ent in tie, but are always present in chorea Wlien an in 
hibited tic movement giies way to the desire to tic, the en 
suing moiement is accompanied by feelings of satisfaction to 
the patient, choreic movements are always unpleasant Tic 
movements may be imitated, choreic movements not Tic is 
a habit which tends to recovery, while chorea minor is a 
disease which tends to recovery in from two to six months 

New York Medical Journal 
August S4 

S ‘Questionable Influence of So Called Diathetic Condition In 

Diseases of Throat and Nose In Children C G Kerley 

New York 

fl Future of the Proctologist S G Gant New York 

10 Differential Diagnosis of Imbccllltv and Dementia Prmcoi 

A R Diefendorf New Daven Conn 

11 Two Forms of Gastroduodenal Dilatation B Robinson 

Chicago 

12 Absence and Marked Diminution of Flidrochlorlc Acid of 

Gastric Contents In Cancer Involving Organs Other Than 

Stomach T Frlcdcnwald and I T Rosenthal Baltimore 

13 The Art of Percussion J O Beardsley Philadelphia. 

14 ‘Blood Pressure Studies In Typhoid T IT Barach Pittsburg 

15 Police Alethods for ‘'onltary Control of Prostitution (Con 

tlnued ) F Blerhoff, New lork. 

8 Diathetic Conditions in Diseases of Throat and Nose — 
Kerley says that in his experience he docs not find that any 
special tjpe of constitution markedly tends toward adenoids 
or enlarged tonsils Since these conditions occur njnong all 
classes of people, one must look for a factor common to them 
all This he finds in the habit of early childhood of sucking 
the thumb, etc The vacuum thus produced tends to produce 
hjq)oremia and stasis, further, the friction of the soft palate 
against the posterior pharjmgeal wall gives rise to irritation, 
congestion and hj pertrophy of the mucous glands Colds, 
again, constitute another common factor, and according to 
Kerlej^’s observations, excessive sugar eating is a common ele¬ 
ment in the production of cold Cane sugar may be toxic to 
every child if given in sufficiently large amounts Another fae 
tor 13 the tendency to lymphoid tissue involvement, peculiar 
to all children 

14 Blood Pressure in Typhoid —Barach summarizes his pa 
per with the following conclusions 1 Blood pressure falls 
from the normal after the patient has taken to bed, stays down 
until convalescence is established, and then returns toward the 
normal 2 Typhoid is a disease with blood pressure below 
100 (accepting at present the Standard instrument ns stand 
ard) 3 The blood pressure is governed by factors of its own, 
and be irs no constant ratio to pulse rate or temperature 4 
In diagnosis, blood pressure studies may he of value m differ 
entiating this disease from others, after vve know the behavior 
OI other disc ises in this respect In the diagnosis of the com 
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medicolegal 

No^BEtt 10 1 . f r ilin local board of health, and tho 
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the conditions found to exist! wuere too 
that question invohea scientific Uoivledge or 
nossessed only by those who have guen the matter special 
study and with which jurors and others engaged in the ordi¬ 
nary’avocations of life are unfamiliar, a witness 
t^necessary qualifications may be asked for his opinion as to 
what did cause the conditions described. Such 
13 not conclusive, and is subject to be contradicted by other 
evidence It is for the jury to determine the weight and value 
of such opinions, when considered in connection with all the 
evidence in the case 

Right of Health Officer to Compensation. 

The Fourth .Appellate Division of the Supreme Court of 
New York says, in People vs Hervey Blood and others, that 
it thinks the claims of Frank G Sherwood should bo allowed, 
one of which claims was for $250 for services as iienlth officer 
of the town of Albion for one year and for $20 40 for ex¬ 
penses in attending the annual sanitary conference of health 
officers at Albany 

The court says that if the board of health did not have the 
authority to fix the compensation of the health officer for his 
salary m advance of his rendering the services, or did not 
in fact fix the same, it might agree with the board of auditors 
that the claim for services presented should not have been 
allowed, or at least ngt allowed in full But he did not base 
his claim on the speciflo services rendered. His claim was 
founded on the stated compensatiou fixed by the board of 
health, and, if he was right there was no necessity for his 
keeping an account, or furnishing a detailed statement of 
services rendered by him The record before tho court show 
mg that the board of health did so fix tho compensation, the 
court 18 of the opinion that it had the authority to fix the 
same, and that it acted providently m so doing 

Section 21 of the public health law of New York provides 
that every local board of health “shall prescribe the duties and 
powers of the local health officer, who shall be its chief execu 
tive officer, and direct him in the performance of his duties, 
and fix his compensation In addition to his compensation so 
fixed, the board of health may allow the reasonable expenses 
of said health officer m going to, attending and returning from 
the annual sanitary conference of health officers, or equivalent 
meetmg, held yearly withm the state,” etc It seems quite 
obiious from this provision, the court says, that it was com 
petent for the local board of health to fix the compensati n 
of its health officer at a yearly salary ns was done in this 
Mse, and to allow him bis reasonable expenses in addition to 
the sum so fixed for attending the sanitary conference 
■With regard to the contention that the health officer was 
entitled to no salary for the reason that the local board of 

mduties and powers of the health 
officer, the court says that it was true that no formal resolu 
tioM were adopted prescribing hia duties, but it did not fol¬ 
low from this that he performed no services The statute 
made l)im the chief executive officer of the local board of health 
and he was subject to the direction of the board m the ner 
.T^®.- -- no claim that “e wl" w 


Power * _ „ 

Pupils. 

The Supremo Court of Pennsylvania had, in Commonw®oUh 
vs Rowe and others, school directors of Waynesboro schoo 
district, a case where a writ of mandamus had J®®" 
to compel the directors to exclude flora one of the «®''“'8 
tho district a child who Imd failed to submit a 
signed by a phjsician, setting forth that she '^®®" ^ 
ccssfully vaccinated, or that she had preMOualy had smallpox 
Such a certificate is required by the f,®®^','’" 

act of June IS, 1805, as a condition of a cliild s right to Im 
admitted to tlio public scliools The section reads AH 
principals or other persons in charge of schools as aforesaid 
are hereby required to refuse the ndmission of any child to the 
schools under tlicir ebargo or siipcri ision, except on a certifi¬ 
cate signed by a physician, setting forth Hint such child has 
been successfully vaccinated, or tliat it has previously had 
smallpox ” 

Two questions were presented to tho Supreme Court (1) 
Does the twelfth section of the act of June 18, 1885, impose 
any duty on acliool directors? (2) Can mandamus issue 
against tliem to compel them to exclude a scholar from a 
public school until such scholar has furnished the certificate 
called for m the twelfth section of Hie act! Tho court de 
cidea both in tho negative 

The court says that if tho duty was imposed on the school 
directors ns such to cxcliido from one of tho public schools 
under their direction a child not liming tho certificate re 
quired by tho foregoing section, the writ of peremptory manda¬ 
mus was properly issued, but if, in tho act invoked, no duty 
appeared to bo imposed on them, tho writ should have been 
denied. 

The act of 1805 is “for the more efTectual protection of the 
public health in the seicml miimcipnbtics of this common 
wealth" It IS composed of 21 sections, but only tho eleventh, 
twelfth, thirteenth, fourteenth and twenty first relate to 
schools By tho eleventh section no child belonging to or re¬ 
siding with a family in whose house any person may be sufTcr- 
ing from smallpox shall be pemntted to attend any public, 
private, parochial, Sunday or other school, and “all school 
principals, Sunday school superintendents, or other persons 
in charge of such ^chools,” are required to exclude from them, 
for a fixed period, children belonging to or residing with a 
family living in a house in which any person nlay be auffor- 
ing from said disease By the twelfth section “all principals 
or other persons in charge of schools as aforesaid" are re 
quired to exclude children not presenting the certificate pro¬ 
vided for m it By “all principals or other persons in charge 
of schools as aforesaid,” the legislature meant the pnneipals 
or other persons in charge of the schools designated in the 
preceding section, and the twelfth section simply imposes on 
them an additional duty, which is to exclude from a school 
in their charge a child coming even from a home in which 
there may have been no smallpox, unless the proper certificate 
IS produced. 

In neither the eleventh nor twelfth section of the act is 
any reference made to school directors They are not named 
in any section of the act The duty to exclude children from 
mfected homes and those not presenting the certificate of 

■■ I’l""'* p™"p«K oi lb. 
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schools, or other persons in charce of them TIin„ n,-o +i. 
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local board of hwlth, or did not m fact discharge the Lbes a nnderstood as the same persona on whom the 

imposed on him by law or required of him h^r fi i i duties liad been imposed in the eleventh Thpir -nof i 

Merely because the board of h^lth board, mg must be given to the 
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pendjcitis i^hen we meet it early enough—operate at once and 
do what we can As to feeding, the trend of opinion is coming 
around to the belief in fuller feeding Dock is convinced that 
if his patient can digest the food and has no bad symptoms, 
no pain, no tympanites, no undue rise of temperature or pulse, 
he is likely to get along faster, nith less liability to thrombosis 
and many other complications 

The Laryngoscope, St Louis 
July 

20 Modern Methods In Repair o£ Cleft Ralate J B Roberts, 
I’hUadelphla. 

JO Cleft I’alate and Hare-Lip K. W Baldwin, Pblladelnhla 

J1 Submucous Perineural Injection of Anesthetic Solutions la 
the Nose G Killian brelburg Getmany 

32 Problem of Asepsis In Routine Ofllce Bork of the Laryngolo 

blst T Hubbard Toledo, Ohio 

33 Ocular Diseases of Nasal Origin J A. Patterson, Colorado 

bprlngs Colo 

J4 •Dltfercntlal Diagnosis of Tuberculosis and Syphilis of the 
Upper Respiiatory Tract L M Hurd, Nea lork 

35 Anatomic and burgiral Considerations of the Frontal Sinus 
H I H Uoeve Des Moines, Iowa. 

30 Ceiebellar Abscess hollowing Acute Suppuration of Middle 
Car W D Black, St Louis 

37 Instrument for Application of Disc to Perforations of Ear 
Dium J W Wamskj, Philadelphia 

34 Tuberculosis and Syphilis of the Upper Respiratory 
Tract—Hurd says that certain phases of syphilis of the mu¬ 
cosa are histologically identical -nith tuberculosis A number 
of giant cells, apparently not differing from those seen m tu¬ 
berculosis, may be easilj demonstrated Consequently, in an 
area of chronic intlammatory action in the mucosa crowded 
more or less with round cells, uith or without loss of epithe¬ 
lium uid ulceration, the presence of one or moie giant cells in 
evciy licld does not justify an unqualitled histologic diagnosis 
of tubciculosis The presumptne diagnosis, klntever the clini¬ 
cal histoiy, should be syphilis uhen a marked vascular thicken¬ 
ing and the number of giant cells are out of all proportion to, 
and moic prominent than, the coagulation necrosis, unless the 
tubercle bacilli can be demonstrated in the tissues 


Journal of the Arkansas Medical Society, Little Rock. 

July 

J8 Problem of Nutrition In Gastric Atony F B Turck Chicago 
J') ( lliilcal Diagnosis of Tumors. M D Oedcn Little Rook, Aik 

40 ‘Duties and Relations of I’UjslcIan and burgeon W A Snod 

glass, Little Rock, Ark 

41 ‘Prcientlve Medicine W P Illing Little Rock Aik 
iJ Medical Legislation C U Shlnault Little Rock, Ark 

40—Abstracted in Tue Jodbnal, June 22, 1907, page 2147 

41 —Abstracted m Tue Joubnal, June 22, 1907, page 2140 


Journal of Biological Chemistry, New York 

Jaiiiiui u 

4J Poisons of Amanita Phalloldes J J Abel and W W Ford, 
Baltimore 

44 ahe GIvo\jllc Acid Reaction for Tryptophan, Indol and Skn 

tol U D Dakin Ne\v lork 

45 ‘Casis of Diabetes Ireated with Secretin N B Foster, 

New 'iork 

40 •Treatment of Case of Diabetes with Secretin II U Dakin 
and C ( Hansom New \oik 

47 The t heml8ti\ of Hcsh U S Grlndlcv and H S Moods 

48 btudlos In the Chemistry of Ion proteld Compounds T B 

Robertson , ^ 

49 Action of Certain Vegetable Cathartics on the Isolated Cen 

ter of a Jcllj Fish J B MacCallum 


February 

50 The So f ailed Coferment of Lipase A S Loevenhart 

51 Inhibiting Effect of bodlum 1 luorld on the Action of Lipase 

A b Ioc\tubirt and G Pierce 

62 Lffect of Bile on Uidrotjals of Fsters by Pancreatic Juice 
A S loivcnliart and C G Souder 
GJ Are the Animal I nz^ mts toncerned In the Hydrolysis of »a 
rloiis I sters IdentUal? A b loevenhart 
04 late of Radium After Its Introduction Into the Animal Or 
^.anlsm (. M Me\cr „ . . 

55 Quaiultathc I stlmatlon of Irvptophan In Protein Cleavage 
Products. P V Le\eDe and ( \ Houlller 

50 I’rcscncc of Lactic Acid In the ITlne of Pernicious \omUlng 
of ITConancy h 1’ Underhill 


IfaiLh, to! If ^o G 

57 Studies of the I ffects of Ions on Catnivsis with Particular 
Rcftrcncc to I’eptoIvaU and frvptoljsls M N Berg and 

CompoMtlon^of Tovlcodtudrol S h \crec and M \ Svmc 
I Hmlnailon of ludoxcl bulpUatc In Lrluc of the Insane J 

Kinds^o7^Ljrtle \cld Produced bj Lactic tcid Bacteria P 
G Hclncmann 

Ifarc/t Vol lU. No 7 

The mils Nucleic \cld Vi Jones and C R Austrian. 
Fxcr?tbm of lorlc \eld from the Human Body H M 
WUev Ua'*hIn-.fon DC « « ,r 

64 tormido“ of Gijco.cn In MuAIc R A. Hatcher and C O 
L. MolCf, New iotk. 
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Relation of Thvrold to Autolysls H G M'clis and R. L. 
jbenson Chicago, 

Relation of Extractive to Protein Phosphorus In Aspergillus 
Niger M Koch and U S Reed 
Relation of Electrolytes to Lecithin and Kephalln W Koch 
Lxperlments Bearing on the Mode of Oxidation of Simple 
Aliphatic Substances In Animal Organism H D Dakin 
Reduction of Barium Sulphate In Ordinary Gravimetric De¬ 
terminations O holln 

Occurrence and Formation of Alkjl Ureas and Alkyl Amines 
O h olln 


May 

Synthesis of Protein Through the Action of Trypsin A B 
Jarlor 

Synthesis of Protein Through the Action of Pepsin J B 
Rouertson 

Detection and Estimation of Reducing Sugars S R Bene¬ 
dict 

The Heat of Combustion of Vegetable Proteins F G Bene¬ 
dict and T B Osboine 

Is the Saliva of the Dog Amylolytlcally Active? L. B Mendel 
and F P Underhill 

Behavior of Uric Acid Toward Animal Extracts and Alkalies. 
P H Mitchell 

Manganese, a Normal Element In the Tissues of Fresh Water 
Clams H C Bradley 

Quantitative Estimation of Extractive and Protein Phoa 
pborus W Koch 

Dav and Night Urines E Osterberg and COL. Wolf 

Ammonia In Milk and Its Development During Protcolvsls 
Under the Influence of Strong Antiseptics H C Sherman, 
M'' N Beig L I Cohen and W O M hitman 

Separate Determination of Acetone and Dlacetlc Acid In Dla 
betlc Urine 0 Folln 


July 

82 Researches on Pyrimidins H L, Wheeler and T B Johnson 
S3 ‘Relauve Elfltlency of Various Methods of Administering Sa 
line Purgatives F NV Bancroft 

84 Proteins of the Pea T B Osborne and I P Harris 

85 Nuclein Ferments of Embnos W Jones and C R Austrian 


45 Secretm in Diabetes —The effect of secretin, an acid ex 
tract of the duodennl mucous membrane, in stimulating the 
external pancreatic secretion, having led Spriggs and Moore to 
the idea that its effect might also be e\erted on the internal 
secretion, anct to a consequent trial in diabetes, Foster records 
the clinical histones of fi\e cases in which this method was 
used without favorable result, save that in the second case, 
while the sugar content remains the same, the patient has 
regained appetite, strength and weight to the extent of five 
pounds Foul other patients also showed no favorable result, 
though these are not reported, ns the conditions did not leave 
Foster in absolute control Foster is unable to confirm the 
favorable observations of Moore and his associates 


48 Id—Dakin and Eaiisom also report a case of diabetes 
treated with secretin, m which a decrease in sugar accompanied 
by a diminished urine output eontinued until, after file iveeks, 
the original sugar excretion was reduced by one-half, but it 
was not permanent 

03 Creatin as a Brain Stimulant—Maxwell found that when 
powdered creatin was applied to the cortex of the motor areas, 
the results agreed in every essential detail with the tremblings 
and cramps described years ago by Landois, as following on 
such application A saturated solution, however, was much 
lonirer in producing the effect, which was also much less 
marked Other experiments show that creatin does not excite 
the peripheral motor nenes, and it is probible that it does 
not stimulate the white matter of the brain Its hydroscopic 
action is not sulhcient to cause the contractions, ns in the case 
of cane sugar crystals applied to the brain, and Maxwell, 
therefore, concludes that substances like creatin probably do 
not stimulate directly, but bring about secondary chemical 
changes, to which the excitation is due 

83 Administration of Saline Purgatives—Bancroft, ns the 
result of a series of careful experiments, summarizes his con 
elusions as follows 1 In anv experiments dealing with the 
qiiantitj and character of the feces eliminated, it is absolutely 
essential that the feces of the experimented animals should be 
compared with those of the control animals kept at the same 
time and treated in the same way as the expeninented animals, 
except, of course, that no salts are given them The need of 
this precaution is largely responsible for the different results 
arrned at by Auer and MacC-ilhim 2 tVhen small doses of 
mild purgntne are gnen a bulky diet will sometimes largely 
mask anj effect that might be due to the purgative In such 
experiments, therefore, a more concentrated diet should be 
given 3 The subcutaneous injections of small doses of sodium 
citrate was found to increase the feces eliminated for the next 
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Boston Medical and Surgical JoumaL 

Auguit 2X 

16 'Results of Treatment of Acquired and '^'^nrad* 
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at Boston Children a Ilospltal 
ford and J W Sever Boston 


17 'Seir-ih for a Suitable Climate. 8 A. Fisk. D^ver Com ^ 

18 'Study of 760 Fractures of Long Bones of Lower Eitre S 

U G Paul^^BMto^^ Physical J W Achorn, Boston 


19 'Habit Cure 

16 Torticollis.—Bradford and Sever present in this paper 
their conclusions with, regard to the treatment of torticollis as 
justified by the experience obtamed at the Children’s Hospital 
m the last 28 years, the term “torticollis” being confined to 
those conditions m which the deviation of the head results 
from a contraction chiefly of the sternal mastoid, and not m 
clndmg conditions ansmg from spinal caries, inflamed glands, 
etc. Si view of the results of the study of this large number 
of cases, covering such a long period of time, the writers think, 
that the foUowmg conclusions may be stated, namely (a) 

1 That congenital or acquired muscular torticollis may be cured 
' (b) That an open incision, with complete division of the two 

heads of ongm of the sternocleidomastoid muscle, is all that is 
necessary, except m unusual cases (c) That the horizontal 
mcision below the clavicle m the line of the skm cleavage is 
the best to use, m that it gives adequate room and also gives 
the best cosmetic results (d) That plaster of Paris is the 
easiest appbed, holds the head in the corrected position, and 
allows ambulatory treatment, and is, therefore, the best unme 
diate dressing (e) That the plaster cuirass should be worn 
not longer than two months (f) That the Buckminster Brown 
brace, Thomas collar, or wire collar should be worn for an 
average of four months followmg the removal of the cuirass 
(g) That it 13 best to operate on patients between the ages 
of 2 and 12 years, to insure a good result, and to prevent per 
manent bony deformity of the face and head 

17 Smtable Climate—^Fisk considers the Colorado cbmate 
for young tuberculous persons m detailed comparison with 
manj other parts, and particularly with southern Cabfomia, 
and he concludes m favor of the Colorado climate “used prop 
erly ” 

18 Fractures of Long Bones of the Lower Limb —Paul, after 

an examination of 750 cases of fracture of the long bones of 
the lower extremities, arrives at the followmg conclusions 1 
In fractures of the long bones of tbe leg the proportion of 
males to females is about d to 1 2 Fractures of the right 

leg are only sbghtly more frequent than of the left 3 Frac 
tures of the femur are proportionately more frequent m chil 
dren than m adults 4 High fractures in any of these three 
bones are rare m children under 10 years of age, but are found 
in adults past middle age 5 Fractures in children umte read 
b^y, and old age of itself is not a cause of delayed union. 8 
oHioLr^r ^ fnictmes m which umon is delayed are of the 
Li!, a 7 «'mmmuted variety 7 In the great majority of 

, e ay m umon is due to local causes, such as mterposi 
t.on of muscular tissue between the fragments oLfSnn 

as interposition of soft ^ conditions, 

- fragments, imperfect immobibzICil?tu“|^ela“““‘““ 

iol. The^ cm7oSS 


Sten MtablisrThm fact in his anatomy by sitting up 
larlv after night, or perhaps about sunset ho begins to sny, I 
a I’t lop’ and then keois on vaccinating b.mscif vvith this 
Xa iSu’saturated viithLt Of course, ho l^novis ho can t 
Ho has been telling himself this for ten jears, 
awake to prove it Let him begin by saying, T shall sleep 
^Tt bun say it 40 tunes a day-say it until the inemery of 
‘I can’t sleep’ fails and the affirmation T slinll sleep takes ik 
nlace ” The paper abounds in useful aphorisms, for instance 
“The person viho wills wins, tho person who tries presupposes 
that he .3 going to fail, the will to do a thing has faith for a 
companion, while trying to do a thing has failure for a mate 
The author sums up as follows “First comes tho resolution 
to do the thing required, then tho memorization of an affirma¬ 
tive c.\prc 33 ion, because it is constructive and toning, a good 
substitute for the expression that is negative and destructive 
This practice should be kept up till memory takes on the af 
firmativc expression and the negative fades away, and along 
with this goes concentration of mind and purpose, and finally 
one should seek any inllucncc known that will assist, such as 
optimistic friends, reading that elevates, change of scene or 
thought, exefcisQ or prayer, if one has faith ” 


Lancet-Cbnic, Cincinnati 
iuguat Si 

“O DauKcrs of Self Jtcdlcatlou H V Swcrln„cn tort Wayne 
Relationship In Disease Between Stomach Liver and intes 
tines 1 L. llaticrmann Cincinnati 

22 Advertisement of Venereal Cures In Public Press D R 

Silver Sydney, Ohio 

St Louts Medical Review 
Julu 

23 'Blood Pressure and Its Relation to Disease. V W Froebllnt,, 

Kansas City iXo 

04 Is tbe Induction Machine Commonly Called Static of any 
Therapeutic Value? n N Chapman fat Louis 
27 'A Little numan Milk J Kahorsky bt. Louis 

23 Blood Pressure—Froebbng gives a good picture of the 
present standmg of the blood pressure question, illustrating 
certain points by personal experience For instance, he values 
the use of the sphygmomanometer not only for diagnosis, but 
for prognosis, in Bright’s disease, and ho has often been able 
also to make the diagnosis of Bright's disease by means of 
Sahh's instrument, which be considers to combine the advan 
tages of those of Bnseh and Riva Rocci, before examining the 
urine 

26 A Little Human Milk.—Zahorsky renews his plea, first 
made in Pediatrics, Vol II, 1901, for the addition of a little 
human milk to tho dietary of an infant deprived by circum 
stances of the mother’s breast Human milk can be obtained 
from the breast by milking, in the case of some woman who 
has more milk than her own child needs, into a sterilized cup 
or bottle, and should be treated as ordinary cow’s milk, kept 
on ice, to be used as required. 2Iany conditions, chiefly ’disor 
Jers of nutrition, are named in which the benefit of a bttle 
human milk in addition to other food is of value, e g severe 
marasmus, gastroenteric infection, rickets, scurvy, Mryngo 
spasm, pneumonia, bronchopneumonia, pertussis, dy sentery the 
acute exanthemata, m short, m moat wasting condition^ 

The Physician and Surgeon, Detroit 
„ April 

20 'Fatal Case of Typhoid G Dock Ann inhnn 

« W McCaskey 

28 The Green Stool W H Blrchmore Brooklyn 

ill of Typhoid-Dock describes a fatal case of 

t^hoid and ei^resses the opinion that operations for perfor^ 

tion m typhoid fever are still not done so much n<. 

to be, and for the simple reason that we are entirely too 

mg m our requirements for diagnosis We waitLof 1 

for perforation symptoms, but fL penlomtiiL! r 

point IS not to wait until the pat.eLt las “ 

minute it is suspected he has perforationLtri 

13 going through the serosa—as shown bv n^ ^ mfection 

temperature, or leucocytosis, or nae of change of 


ap 
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patbognonioiuc signs, pigmentation, asthenia, vascular condi¬ 
tions and the blood He takes the blood pressure at least 
three times m all suspected cases, and if it is found low, ad¬ 
ministers suprarenal extract by the mouth, 3 grains, three 
times a day, for three days If there is a rise of more than 
10 per cent in the pressure, the probability that the patient 
suffers from adrenal msulBcieney approaches a certainty In 
regard to the blood, the opsomc index of the serum for the 
tubercle bacillus may be taken, as tubeiculosis is the com¬ 
monest cause of the destruction of the capsule 
28 Seasickness —Lund affirms the unammity of opmion, as 
to the central origin of seasickness, and with regard to the 
diversity of opinion as to the origin of the stimulus concludes 
(a) Strictly speakmg, the vomiting is not due to the unusual 
impression of vision, ns it occurs in some people on land, it 
occurs even when the eyes are closed, and the blind suffer as 
much as, if not more than, sighted people (b) It is not due 
to smelL Any bad or unpleasant odor may cause vomiting 
This cause is common to people on land or sea, in fact, to any 
or all, including deaf mutes, who have sensitive nasal organs 
(c) It 18 not due to momentary displacement of viscera which 
seems to occur in swinging, or in descending in a lift The sen¬ 
sation IS present whether the eyes are open or closed, but it 
does not occur in deaf mutes (d) There is some mechanism 
m the auditory organ, possibly the system of semicircular 
canals, which is directly affected by the oscillations of a vessel 
at sea, and which acts as a stimulus to the vomiting center 
[The suggestion that seasickness is due to the disturbance of 
the perilymph of the semicircular canals was made by J A 
Irwin, The Pathology of Seasickness, Lancet, 1881, u, p 907 — 
Ed] 


Journal of Tropical Medicine and Hygiene, London, 
August 1 

31 ‘Description of Dlplococcus Found In the Lesions of Severe 
Chronic Pemphigoid Disease of West Africa. P C Well 
man 

82 Palliative Treatment of Elephantiasis A Cnstellani 
33 Plague. W J Simpson 


31 New Dlplococcus—^Wellman has isolated from the vesi¬ 
cles of a peculiar severe pemphigoid disease in West Africa a 
dlplococcus differing as to pathologic effect from the organism 
described by Clegg and Wherry, and Almquist, and culturally 
and morphologically from those isolated from pemphigus by 
Matznauer and Leiner, for which he proposes the name Micro 
coccus dermolyticus, ap nov 


Australasian Medical Gazette, Sydney 
June 20 


34 Insanity In Every-Day Practice S H R. Montgomery 

35 ‘Peripheral Neuritis Due to Lead Poisoning In Children J M 

Gin 


30 Intubation and Tracheotomy J K. Conch 
37 Fever In Pulmonary Tubercnlosls F C Griffiths 
3S Incontinence of Urine Cured by Ventrofliatlon of Uterus 
W T Chenhall . 

30 Two Ruptured Tubal Pregnancies In Same Patient Within a 
a Year iE J McDonnell 

40 Two Postmortem Abnormalities. N A W Conolly 

41 Case of Multiple Mvomectomy F J T Sawklns 

42 Fracture of Anterior Fosstn of Skull H E Pridham 


35 Lead Poisonmg in Children,—Gill reports three cases, and 
sajs that the symptoms of lead poisonmg in children in some 
respects differ from those m adults He cites as characteristic 
sj mptoms extreme tenderness on pressure over the affected 
nerie, that the lower extremity is much more affected than the 
upper, that the blue line on the gums may be absent if the 
teoth are clean and free from tartar, and that permanent dam 
age to the brain may result, the acute stage being sometimes 
accompanied bv se\ere convulsions 

British Journal of Children’s Diseases, London 
julg 

43 TroitmcDt of Common Tubertuloua Afftctlona In Cblldrcn C 

44 •Pecull^a^Ou'tbrcak of rrvthema Nodosum W L. Svmes 

45 Cases of Congenital Anomalies In Children J Allan 

4d Thrush and Its bevercr EOfects J G Sharp 

44 Erythema Nodosum—Symes reports in brief 13 cases, 
12 of which occurred in one of the homes for children with 
which ho 13 connected He emphasizes the following points 
1, It may become a serious and dangerous disorder, 2, it is 
sometimes epidemic, 3, it appears to be infective, 4, endocar¬ 
ditis mav arise during its course, 5, it maj quickly be fol¬ 
lowed b^ meningitis 


Presse Medicale, Pans 

47 (Soa 48 55 ) ‘Penetration of the Intact Skin by the Tubercle 

Bacillus (Penetration du bacllle tuberculcus par la peau 
Intacte ) V Babes 

48 ‘Time of Leaving Bed After Normal Labor (Ctude sur lever 

Precoce aprfis 1 accouchement phvslologlque ) L. Boucha 

49 ‘The Liver in Heart Disease (Recherches sur foie cardlaciuc i 

A Bauer 

50 Cardiac Reflex of Abrams (Reflexe Cardlaque ) J Heltz 

51 Latero lateral Anastomosis In Intestinal Surgery (L anasto¬ 

mose latero laterale cn chlrurgle Intestlnale ) D Bougon 
and P Ueroeque. i 

62 Thiosinamln In Deafness (Traltement de la surdlte ) il 
Lermoyez and G Mohu ( 

53 ‘Lime and the Arteries (Lachaui et les Artires ) M Loener 

and P Boverl 

54 ‘Nature of Malignant Tumors (Tumeures mallgnes) L. 

Halllon 

65 Diagnosis of Buccal Leucokeratoses M Ferrand 

66 ‘Conclusions on Length of Stay In Bed After Delivery (La 

question de sdjuer au lit des accouch^es.) L. Bouchacourt. 

57 ‘Hyperglvcemla and Hynerglvcystla In Diabetics (llvpergly 
c4mle et hj perglyclstle chez les dlabetlques ) M Labbd 

68 Reaction of Eve to Tuberculin In ITiIraonary Tuberculosis. 
Sa valur sfimfilologlque dans la tuberculose nulmonalre ) 
M Letulle 

59 Prognosis of Surgical Intervention In Spina Blflda P Lecene 

60 ‘Functional Relations of Stomach with Other Digestive Organs 

(Rapports fonctlonnels de I’estomac avec les autres organcs 
digestifs ) A Fiouln 

61 Clinical Form and Diagnosis of Sporotrichosis Monler 

VInard 

62 ‘Ethereal Sulphates In Urine In Intoxication of Gastrointes¬ 

tinal Origin (Les sulfo-dthers urlnaires dans I’intoxica 
tlon d orlglne gastro-lntestlnale ) R Biunon and AL 
Guerbet 

63 Hypnotics with Alcohol Radicals (Les Hypnotlques A Radi 

caux alcoholiques ) A Martinet. 

47 Penetration of Skm by Tubercle Bacilli —Babes has ex¬ 
perimented by rubbing the cultures from tubercle bacilli into 
the akin of guinea pigs In some cases the hair was simply 
cut away, in others the skin was shaved The bacilli pene¬ 
trated the shaved skin with readiness, and in some cases were 
able also to penetrate the skin when the hair had merely been 
cut off The author regards it as probablo that tuberculosis 
may be acquired through patches of diseased skin, although in 
his experiments there was no evidence of any disease of the 
skin at the point where the bacilli bad entered 

48 Early Rismg After Normal Labor—Bouchacourt reviews 
the opinion expressed with regard to the disadvantages and 
advantages of the puerperal woman leaving the bed early after 
a normal labor The dangers which arc encountered by this 
practice are divided into first, the danger of infection, this the 
author concludes is due not to leav mg the bed, but to neglect 
of aseptic precautions Second, dungci of arrest of tho invo 
lution of the uteius Involution appears, according to van 
ous anchors, to be actually more rapid after leaving the bed 
and to have been completed to a sufficient degree by the ninth 
to the twelfth day after delivery Third, danger of uterine 
displacement Here again he cites various autliors to show 
that there is less danger of displacement by the movements 
of rising than by keeping the houzontal position Fourth, dan 
ger of embolism There is no question that sudden movements 
may cause the detachment of a clot closing a uterine vessel, 
and thus provoke hemorrhage or embolism However, Kilstner 
insists on the fact that m the course of his experimental ro 
searches ho has not observed n single case of embolism 
Fifth, danger of ptosis Tins is undoubtedly real, and the 
authors who recommend leaving the bed early insist on the 
necessity of applying a proper abdominal bandage Among 
the advantages attributed to a short stay in bed are, first, a 
favorable mnuence on the digestive function, second, favor 
able influence on the circulation and urinary function, and 
third, promotion of tho secretion of milk (See also abstract 
No 50 ) 

49 Liver ii Heart Disease —Bauer refers the changes in the 
liver in consequence of cirdiac disease to the dilatation of tlie 
capillaries connected with the hepatic vein, and shows by tx 
periinents that the tjpical picture of the cardiac liver can be 
reproduced by tjing the inferior vena cava in the thorax and 
immediately after opening the abdomen and tying tho portal 
vein, allowing the aninn.l to die under the anesthetic In 
these conditions the cipillaries are found greatly dilated, tho 
liver tissue compresaed, the cells generally flattened hut some 
times globular, eont lining neither pigiiunt nor fattj globule^ 
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LouisviUe Monthly Journal of Medicine and Surgery 

August 

80 'Current Treatment ot Diseases ot the Tear Passages. 3 
87 rortS“uyB«teMlon B Robinson Chicago 
86 Diseases of the Tear Passages —Dabney concludes his ar 
tide as follows 1 A simple conjunctival wash and pressmg 
out of the tear sac wiU usually suffice to cure dacryocystitis m 
the new bom—the time varying from a few weeks to n few 
wontha 2 lu chronic dacryocystitis, the nose should be ex- 
amined and special attention given to the inferior meatus, re 
moving obstruction and reduemg inflammation 3 In mild 
cases cure, and in sev ere cases much benefit may often be ob 
tamed by ayrmging with deansmg and astringent agents 4 
Probmg IS useful os au adjunct to the syringe, but it rarely 
curative, and if rudely performed may be injurious 6 In 
tedious cases, those subject to lachrymal fistula or to recurring 
acute attacks or to impermeable stricture, extirpation of the 
tear sac should be advised with the prospect of cure of the 
suppuration and great improvement in the epiphora. 

Journal of the Michigan State Medical Society, Detroit 

Aunust 

83 Dses and Abuses of Proprietary Infant Fooda T B Cooley, 
by Localized Passive Hyperemia. 


Dses and Abases of Proprietary Infant Fooda 
DeDolL 

sn 'Treatment of Arthritis 
F SraUhles Ann Arbor 
no The Future Hyglena M Willson Port Huron 
91 'The Neurotic hactor in Gastric Troubles B 
Grand Rapids. 

02 'Case of Perforation ot Small Intestine 
Recovery V\ T 3 Gregg Calumet 


E. Cotbus, 
with Operation and 




80 —Abstracted In Tire Joub'vai,, July 13, 1907, page 181 
91 Gastnc Troubles—Corbus has found gastno trouble 
among the most prominent symptoms in 76 per cent of neu 
riothcnu. ca^cs, and insists on the importance of looking more 
to the neurotic factor m digestive disorders It is a frequent 
starting point of a vicious circle 


92,—Abstracted in Tre Jocun vl, Julj 13, 1907, page 179 


Annals of Gynecology and Pediatry, Boston, 

August 

i(V7 'ButterrallU as n fcood for Infants F 11 Allen Boston 
lol MyplcS^i rpbold E V Sullivan, Lawrence Mass. 

107 ButtenniUc for Infants—Allen says that buttermilk 
has been used more than 100 jears as n food for infants in 
Holland, and even in Germany it has been used with much 
success for five years, though m America its use is little 
known He describes the preparation, composition, mdica 
tions and contraindications for the use of buttermilk, the 
method of feeding with it, and the results of following lU use 
The theoretical objections to buttennilk as a rational food 
for infants ore certainly strong, for a mL\ture more unlike 
breast milk it would be hard to imagine, yet the clinical re 
suits do not support the theoretical objections in this (ns in 
many other) cases The buttermilk was tried almost entirely 
on patients suffering with gastrointestinal disturbance, 127 
receiving it during a period of from three to twenty davs Of 
these, 84 showed marked improvement It appeared to have 
some slight favorable effect on the vomiting and in some cases 
to cause a fall of temperature A gam of body weight was 
found m a proportion of cases 

Colorado Medicine, Denver 

July 

100 The Deviated Nasal Sephim In Causation of Respiratory Dls 
eases A. U Solenberger Colorado Springs Colo 
HO 'Ocular Headaches B W Stevens Denver 

111 'Acute Suppurative Otitis Media and Mastoiditis. W C. Bane, 

Denver 

112 Hvglene of the Dpper Air Passages. C F Cooper Denver 

113 'Importanoe of Early Recognition and Treatment of Squint 

j M Foster Denver 

111 'Consideration of the Principles of Infant Feeding A. G 
Taylor Grand Junction 1 

110, 111, 113—Abstracted in The JotraNAi, Oct 20, 1900, 
page 1321 

114 —Abstracted m The Jodenai,, Oct 20, 1006, page 1404 

Texas State Journal of Medicme, Fort 'Worth. 

July 

W Scott Houston Texas. 

M. Frazier, Belton, Texas 
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i_ •Intrauretcral Method for Causlas Expulsion of Impacted 
Lreteral Calculi ner vias naturales tLosung elngeklemm- 
ter Harnleiteistelne und Ihrer Hcrausbefoiderung) R. 
lahr 

7S •Imii.liter Indiircd by Examination of Eje. (Lachen vom 
Auge ausegelost) O NeustAtter 

74 ‘Ar^Molu (.oiotatlon of Hair ( Vr„entoIde HaarverfArbung ) 

IV Ipsen 

75 Haines Test for bugar in the Urine. tHalnesscnen Ldsung ) 

it Schtvarz 

70 'Test for I'entose in Urine E Kraft. 

77 ’Removal of Placenta (Nachgeburtsoperatlonen ) H Sell- 

heim 

78 Pharmacologv of Oxybenzyltannln (Pharmakoioglsche Ver- 

halten ) U Illldebrandt 

70 Practical Experiences with Oxybenzyltannln (Praktlsche 
Erfahrungen ) O Baumgarten 
SO ’Itelatlons of Medulla Oblongata to Pupil L Bach 

81 ’Massage by Rhvthmic Pressure After Intra abdominal Opera¬ 

tions (Rhythmlschen Druck ) G B Schmidt 

82 Congenital Functional Defects in Cranial Motor Nerves 

(hunktlonsdefekte der motorlschen Hlrnnerven ) R. Neu- 
rath 

83 ’Scopolamln Narcosis In Obstetrics and Influence of Drug on 

Child Skopolamlndummerschlaf In d Geburtshllfe) B 
Eolzbach 

84 ’Mesenteric Lvmph Glands In Treatment of Sc'erodermla 

(Mesenterlaldrlisen ) SchwerdE 

85 ’Hereditary Transmission of Squint (Schlelens ) v Slcherer 
80 Case of Cerebral Fat Embolism Associated with Tetanus 

(Zerobraler Fettembolle, komblniert mlt Tetanus ) Jdhne 
and Schmidt 

87 ’New Saccharometer In Testing Urine for Sugar (Gahrungs 

rohrehen ) O Schumm 

88 ’New Gastric Sound for Roentgenlzatlon of Stomach (Magen- 

sonde fUr Rdntgenzt\ ccke ) W Gross 
8fl Does Lumbar Injection of Stovain Influence Motor Functions 
of Intestines? (Beeinflusst Stovain die motorlschen pSink 
tlonen der Elgentvelde?) M Penkert 
00 Etiology of Cancers and Tumors In General (Krebses n 
Gcshwlllste Im nllgemelnen ) H Spude 
01 Typhoid "and Colon Sepsis Typhoid as Endotoxin Disease E 
btadelmann and A Wolff-Elsner 

92 ’Diphtheritic Phlegmons of Skin (Hantphlegmone) O 

Ehrhardt 

04 ’Sauerbruch a Pneumatic Cabinet (DmckdHTerenzverfahren ) 
W Kausch 

05 Phosphaturla In Gonorrhea M Oppenhelm 
96 ’Therapeutic Use of Human Gastrlb Juice (Menschllchen 
Magensaftes ) B Rosenberg 

07 Favoring Healing (Hellungsvorgdnge beschleunigen ) Helle 
08 Treatment of Antrum of Highmore In Chronic Sinusitis 
(KleferhShle bel chronlscher Sinusitis ) P Kretachmann 
00 ’Angina at End of Pregnancy, Followed by Fatal Streptococ 
cus Septicemia During Puerperlum (todllcher Streptokok- 
kenscpsls ) H Merkel 

100 Intralobular Serous Pleurisy Seuffeiheld 

101 Fatal Mercurial Poisoning (Quccksllberlntoxlkatlon) J P 

V Crlppa and P Fclchtlnger 

102 ’Aseptic (atheterlzatlon by Jleans of Special Apparatus 

(Katheterlzator) H Markus 

103 Urlnalvsls by General Practitioner (Humuntersuchungen In 

der Praxis ) H Engel 

104 Artlflclal H 3 T)cremla In Frostbite (KUnstllche HypcrJmIe ) 

C Mlrtl 

O') Cerebrospinal Sjrphilis—Tiedemann and Nambu report 
a case winch they diagnosticated as one of cerebrospinal syphi¬ 
lis on the ground of a syphilitic history, and which showed 
temporary marked improtement under antisyphilitic treat¬ 
ment The symptoms consisted in gradual atrophic paralysis 
of the extremities, with increased reflexes, disturbances of the 
bladder and rectum, shooting pains, and tenderness of the mus¬ 
cles and nerxe trunks, with which an extreme hyperesthesia 
of the skin was associated at the end of the disease Besides 
this, there were marked ataxia of the arms and legs, and oeca- 
Bional attacks of obstinate xomitiiig closely resemblmg the 
gastric crises of tabetics The appearance of gastric disturb¬ 
ances in cerebrospinal sj^philis, the authors have never found 
recorded The pathologic appearances consisted of inflamma¬ 
tion of the meninges, thickening of the walls of the vessels 
and some softening of the nerie tissue In the spinal cord 
there were degenerations of the posterior columns of the cer¬ 
vical lumbar cord The authors regard the changes as due to a 
svphihtic protc^s The Spnochwla pallida could not be found 
This IS of little consequence, they state, considering the age of 
the syphilitic affection, though no micro organisms were con¬ 
tained in the meninges 

07 Radical Operation m Enormous Ingumal Hernias — 
Sauerbruch maintains that hermas of unusually large size 
mav be operated on safely and without bad results After a 
preliminary treatment consisting of absolute rest in bed with 
the foot of the bed elevated, careful dieting and elimination, 
eitendmg over a period of about two weeks, the operation is 
done under spinal anesthesia A large incision is made so as 
to “ive easy access to the field oi operation, and the hernial 
sac it 13 emphasized, must not be disturbed in anv wav 
This, the author claims, will prevent the lormation of post¬ 


operative hematomas The sac is closed with three or four 
purse string sutures The large opening usually found in sui li 
cases IS closed bj means of the rectus muscle A portion of 
this muscle is separated from the lateral side of the whole 
muscle, and its lower end or insertion into the symphysis h 
separated from its attachment, including the periosteum This 
portion of muscle is then passed directly m front of the her 
mal opening and sutured to Poupart’a ligament The cord is 
first transplanted In male patients over 00 years of ago cas 
tration is advised The operator may, if desued, close the 
defect created by the removal of a portion of the rectus 
muscle by a periosteal flap taken from the pubic bone, as is 
done in some cases of femoral hernia An ordinary gauze 
collodion bandage is applied, and the patient is kept in bed 
for two weeks, when healing, under ordinarv circumstances 
13 complete All patients operated on in this manner have done 
well There has been no recurrence 

G8 Transplantation of Goiter—With a vnew to producing 
goiter experimentally, Pfeiffer transplanted the ordinary 
goitrous thjToid, and the exophthalmic thjroid into the spleen 
of animals, using female dogs for this purpose The pieces of 
thvwoid were laid into slits made in the spleen, and the hem 
on huge was checked by means of sutures placed so as to avoid 
the piece of thyroid tissue In four out of six cases it was 
possible to demonstrate the thyroid tissue in the spleen at 
necropsy In two cases no remnant of thyroid tissue rr 
mained In four cases there were prominent follicles filled 
with colloid material In all the animals the pulse was in j 
creased in rapidity, and in the case of the three animals into 
whom the thyroid of an exophthalmic goiter was transplanted 
the pulse rate was 180 In the four animals in whom the 
thyroid tissue was demonstrable in the spleen, the pulse rate 
rjemained high, so that the increase in the pulse rate could not 
be ascribed to the operation In one case the necropsy was 
held 127 days after the transplantation of the thyroid tissue 

70 Atypical Epithelial Growth,—Stahr confirms the results 
obtained by Fischer in the experimental production of atypi 
cal epithelial growths, but he says that in order to obtain these 
results it IS necessary to make use of the oils employed bv 
Fischer, ns soot, tar, xylol paraffin, etc, failed to cause prolif 
eration of the epithelium Although Stahr is not prepared to 
accept Fischer’s conclusions, he thinks that his v\ork is a dc 
cided step in advance m the study of carcinoma, and further 
mvcstigation may yield valuable results 

72 Expulsion of Impacted Ureteral Calculus—After having 
tried all known methods to relieve a persistent anuria caused 
by the impaction of a calculus in tho ureter, Jahr finally made 
use of a catheter whose tip was capped with a distensible 
piece of rubber, something like Nitze’s ureteral occlusion cath 
eter The catheter was passed up to the stone, the rubber 
bulb was then inflated, so as to distend tho ureter sufficientlv 
to permit of the free passage of the urine around the stone, 
and the attempt was successful The stone again became im 
pacted lower down, but a resort to the same procedure again 
proved successful 

73 Laughter Induced by Ophthalmoscopic Exanunation — 
Neustiltter reports five cases, occurnng in three females and 
two males, of reflex laughter, excited, apparently, by an exam 
ination of the eye Every other cause for laughter was ex 
eluded, and as one of the male patients was aged 45 years, the 
author feels justified in ascribing the laughter to the eye 
examination 

74 Argyroid Coloration of Hair—Ipsen describes the cave 
of a man, whose hair was of the color usually seen in the skin 
in cases of argjna The hair of all parts of tho bodj had 
that peculiar grayish brown color, with the silver gray shun 
mer so characteristic of silver poisoning It was ascertained 
that the hair had been of this color since birth, and that the 
patient’s mother and sister were similarly alDicted 

70 Pentose m Hnne—Kraft urges that every suspicioiu 
urine be examined for pentose He emplojs Bial’s method. 

77 Removal of Placenta—In order to give to the practi 
tioner the knowledge necessary to remove a placenta proper!v 
Sellheim advises that students of medicine and young printi 
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S'rrbtare;’Xo;‘Juiar-th7y acquired caleiflcatioi. of 
the arteries much sooner than did control animals P"* ] 

toes or other food poor m lime \rtiflcial calciflcation of the 
arteries can not be induced in pregnant females because tho 
excess of calcium is transferred to the fetus The excess of 
calcium salts can not be said to cause calcification, but prcdis 
poses to it 

54 Nature of Malignant Tumors,—llallion criticises the the 
ory of Dungem and Werner that cancer can be caused by an 
exaggeration or combination of irritants, and regards it as 
insufficient, because the almost infinite difrercncc between the 
, slight proliferation caused by simple irritation, and the pro 
gressive changes characteristic of malignant growths, indi 
cates a similar difference in cause Hnllioii adheres to his 
theory of a sort of fecundation of one cell by another 
50 Conduct of the Puerpenum —Bouchacourt concludes that 
the woman should be permitted considerable freedom of move 
nient during her stay m bed, and should not be restricted to 
the dorsal decubitus position Gymnastics or passive more 
ments are advised by some authors The length of stnv in 
bed should be suited to the character and social station of the 
patient, and the graiity of the case From one week to two 
weeks IS sufficient in normal cases The patient, after leaving 
bed at first, should rest on the couch, but may soon be al 
lowed to walk about the room, and may go out, preferabU in 
a carnage, at the end of three weeks 

57 Hyperglycemia and Hyperglycystia.—LabbS thinks that 
not enough emphasis lias been placed on the saturation of the 
blood and tissues of diabetics with glucose as the cause of the 
sjmptoms exhibited He divides diabetics into two cldsses 
1 Those in whom the origin of glycosuria is excliisiieU ali 
mentary and, 2, those who form gluco'C from the albumin and 
fat ingested, or even from their tissues In the first class 
there is a defect in the ability of the organism to burn sugar, 
and it accumulates in the tissues and in the blood An excess 
of sugar in the tissues is termed hyperglycystia, and the ex 
j cess m the blood hyperglycemia Diabetics differ in their 
power to oxidize glucose, and the retention in the tissues be 
gins when the amount of carbohydrates ingested is greater 
than that which they are able to oxidize The accumulation 
of glucose m the tissues does not immediately produce anv 


cccdcd in keeping tliLiii nine for months and in one inslnnce 
for fl\e jenrs Although the nnimnls eoiitiniiccl to lire it was 
possible to deiiioiistnitc certain changes which show tint the 
function of the stomach is not sniiplj to serve ns a reservoir 
for the food In tlieso flogs from which the ^toninch had been 
removed, for from three months to five years, there was a 
notable distension of tlio nhdomcn At the autopsies ninrc or 
less intense congestion of the liver wna found, and soinetinies a 
hvpertrophj of this organ In the animal which lived five 
years there were mimcroiis small cysts in the kidneys nnd an 
abscess in the cortaal portion Frouin attributes these changes 
to the removal of the stomach In normal nniiiials it is pos 
sible to recover pepsin from the various organs, but in nni- 
mnls from wliieli the stomncli lias been rcniovcd no pepsin 
can be found in the organs It 1ms been shown that the fer 
ment 18 produced in the Btoniach and absorbed from it into 
the blood Frouin believes that tins ferment is useful in the 
intracellular feniieiitations, and that the metabolism will siif 
fer to a greater or less extent when the organ is rcniovcd He 
reviews the production and action of secretin, nnd explains 
that while tho acid secretions of the stomach arc active in pro¬ 
ducing secretin, there are other substances wliieli liavc a simi 
lar action, for instance, soaps Flcig has found that alcolinl 
produces secretin, consequently when the stomacli is removed 
the pancreatic and other digestive secretions are stimulited in 
such a way as to replace the digestive action of the stomach 

02 Ethereal Sulphates in Gastrointestinal Putrefaction — 
The conclusions of Brunoii and Guerbet are , 1 The coef 
ficicnt of intestinal fermentation is thu relation of tho cthoreil 
sulphates of tho urine to 100 parts of total urinary nitrogen 
estimated in SOj, 2 As a result of experiments iiindo by one 
of the authors on healthy individuals, this cocfTicicnt is often 
less than 1, and never passes 14 Diets such ns milk, vege 
tarian, mixed or meat, do not affect this result 3 On the 
other hand, in patients in whom one suspects hepatic or renal 
msufliciency (except in the case of uremia, in whnii it tends 
to be depressed), tins coefficient may serve to measure the 
degree of nlimentarv intoxication It exceeds 14 nnd may 
reach a very high figuio In their observations this elevation 
of the coefficient almost always coincided with a slight aibu 

Tui-niix-in .1 rri»^ j._i i___ O 


, , . . . • mmuria 4 The diet has a very marked effect on the coef 

symptom, but when a maximum is reached, its excretion by ucient, the vegetarian or milk diet associatLd with absorntion 

the kidneys begins showing glycosuria. The necessity for an lactic acid ferments lowers it 6 Chniril ininrovemeni i.n 
increase of fluids results m polydypsia and polyuria The “H'ays been observed m these cases 0 The deteriuinatmi'l 

to-rvous symptoms follow in consequence of the saturation of the coefficient of intestinal fermentation is a aimwle i 

he tissue fluids with glucose The retention of glucose m the Procedure Tins coefficient is capable of 1 ' 
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edcin itous An interesting feature in tlie case was the fact 
that there existed a heart rudiment Otheiuise the specimeii 
u as in keeping n ith others previously described 

107 Typhoid During Pregnancy—In tlie ease reported by 
Ro-^enfeld the deliiera occurred duiing the prodromal period 
or stage of the typhoid infection, complicating the diagnosis 
of the infectious disease very considerabl} During the course 
of the typhoid the cardiac symptoms were so prominent as to 
lead tile obseri er to suspect that the case really was one of 
endocarditis due to sepsis from the genital tract Nob until 
about the tenth day was it possible to obtain a positne Widal 
test, and then, too, other symptoms of typhoid were mani¬ 
fested The patient went through a typical attack, but suf¬ 
fered two recurrences The typhoid did not inteiferc with the 
faiorable course of the puerpenuni 

108 New Abdominal Bmder—Alberts uses a bandage made 
of the usual elastic webbing, with a Cim but adaptable back 
brace made of soft leather and stiys Two straps cross the 
chest, pass oier the shoulders, again cross and button to the 
leather back brace Two leather garters pass tiom the lower 
edge of the binder to the stockings 

109 Measurmg Cpnjugata Vera—Zweifel has devised an in¬ 
strument for measuring the conjugata \cra which appears to 
be simple of construction and jet very useful It consists of a 
metal tube in which rests a pli ible metallic spiiiig made of 



Gorman silver, carrying at both ends a giadiuted scale l‘ig 
uro 1 represents the instrument and I'lguie 2 the instruiiicnt 
in Use 

110 Intrautenne Cry—Rahter report-, a case in which it 
bee line necessar\ to do a version in order to effect delivery, 
and ns soon as the knee of the child had [la-ised thioiigh the 
vulva there was heard verv distinctlv the cij of a child ap 
parentlv coming from within the abdomen of the woman, 
which was shortly followed hj anothei in the same tones hut 
somewhat muflled 

111 Id—Teufel believes that the so called intrauterine erv 
13 caused hy an inrush of an into the amniotic sac, the return 
of the air being prevented bj the presenting pait 

113 Renal Decapsulation in Eclampsia—Gauss reports two 
cases In one immedi ite improv ement followed the decapsula 
tion, while in the second case the opeiation was ineffective and 
the patient’s condition reinaiiied unchanged until after the 
uterus hid been emptied 

114 Pubiotomy in the Home—Sigwait is convinced that 
pubiotoiny can be performed in the patient’s home with equal 
tacilitj and safety as in the hospital He uses Buinm’.? needle 
and his in readiness as a prec lution irv niea-.uie several 
needle-, armed with catgut and gauze for tamponade He re 
ports live cases iij which the results were all that could be 
wished for Sigwart considers Rumm’s needle an ideal in-<tiu 
nient from even standpoint lor iicrlorming pubiotoniv 

in Artificial Anus m Ureteral Implantation mto Rectum — 
Kromg reports a ease of extensive sircoma of th > iitinis, 
vagina, blidder and urethra in which it was nece---irv to ti iiis 


p]lilt the ureters into the rectum In order to prevent the 
oecuiiciicc of an ascending infection and a consequent coh 
pjelitis, an artificial anus was made Continence is said to 
be peitcct and a clear urine is voided every two or three 
hours The patient feels well and is attending to her house 
hold duties as 1 ^I'ore No dates are mentioned, but the author 
saj s that the case is too recent a one to warrant making any 
positive conclusions, but thus far he believes that the results 
obtained wan ants a repetition of the procedure in similan 
cases I 

117 New Obstetric Forceps—The forceps devised bv Boermal 
IS modeled after Naegele’s instrument, but locks at the ex 
tiemities of the handles instead of near the middle The 
bl ides of the forceps are built ns usual Traction is made 
with one hand or both hands on the lock in the handle and on 
two projections, one on the outei side of each handle, as shown 



in the illustrations The instrument is intended for use in 
cases 111 which the advancing head is impacted in the pelvns 

118 Hernia Following Pubiotomy—Haitmann reports a 
case ot pubiotomj which three weeks afterward was followed 
by the development of a hernia dining an attack of bronchitis 
It was found that the bone ends were separated sufficiently to 
admit a finger, and that when the patient coughed the blad 
del jirotiiidcd into the opening between the bone ends, and 
the nittstiiie was forced down into the inguinal canal, a typi 
cal iiigiiinal hernia The bone ends wore biought together and 
sutured, the inguinal canal w as closed hy a radical operation, 
and the patient made a complete lecoveiv The heinia is 
nsciibed to the failure of the bone ends to unite 

124 Hemorrhage at Menopause—Four cases arc reported by 
Mc) er Ruegg of women w ho suffered considerable inconven 
leuce fiom hemorrhages at the menopause In each case the 
cervical canal was found to present a spindle shaped dilata 
tion, the apex; of the spindle being directed downward On 
dilating the os a considerable amount of blood, clots and 
shreds was poured out, and there was no further sign of 
hemoiTliage afteiward The author suggests that all such 
patients he examined carefully for the cause of the hemor¬ 
rhage 

125 Inoperable Carcinoma of Uterus —Weiiidler reports 
three cases of inoperable carcinoma of the uterus in which a 
thorough curettage was done, the cavity was cauterized with 
the actual cautery and then swabbed with concentrated car 
bolit acid The result was an unexpected one The patients 
legovered from the symptoms caused by the tumors, and there 
lias been no recuiicnce after five and six jears respectively 
The diagnosis was confirmed microscopically The three pa 
tients are entirely well and are attending to their household 
duties 

127 Extra-Amniotic Development of Fetus—^^Vlcracr re 
ports a case of hvdrorrhea gravidarum in which the amniotic 
fluid began to empty itself a consider ible time before the 
beginning of the labor After the biith of the child it was 
found that its size was out of all proportion to the size of 
the amniotic cavitv, so that the author took it foi granted 
that till, sac had luptured when the fluid first began to be 
discli iiged fioni the vulva, and that the development of the 
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to-demonstmte ftat iL'reaction of the pup-l'to, hght is not 


Z;:, aTfar a^X fourth ventricle, when this reaction im 
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jai Massage by RhyWc Pressure—Schmidt lias employea_ 


SiS5 

cuum r MumosL iateratcuis 

obtained from the administmtion of liydroclilonc acid 

.iL“r^ b, Cbd„.cb« .f “• 

Stockholm,^in ivhich pressure supplants the ^ termination the temperature rose and the patient ““ 

tions The degree of pressure vanes from a very to a of Bcpsis, from which she died on the eighth 

very heavy pressure, and should alternate at the same sitting t - --- „f sfrento 

It I maZ XtripetaUy and the object is to remove adhesions 
by pressure and to eiert a pump like or suction I'I'e “ 7 “°" 
on the lymph and blood vessels It has been found that by 
means of this rhythmic pressure massage, hematomas, edema 
and eitravasations are speedily removed Of course the pres 
sure must he regulated in the indhidual case It Is made 
either with the hand encircling the part, as in the case of the 
eitremities, or with the flat of the hand or the palm, when 
iressure is rfiade on the abdomen or thorax Schmidt has 
used the method snccesfully after appendectomy, gallstone 
►pemtions, and operations on the adnexa 

83 Scopolamln Narcosis in Obstetrics.—Holzbach found that 
Then hyoscln (the author uses this word in the text and sco 
lolanun m the title) is employed during labor, that it appears 
h the colostrum and in the milk during the first few davs, and 
in the urme of the child fifteen minutes after its birth He 
las not been able to ascertain ns yet whether the child is 
iffeeted in any way by this drug 

84 Mesenteric Lymph Glands m Scleroderma.—Schwerdt re 
ports five cases of scleroderma, in which he made use of the 
mesentene lymph glands of the sheep with some success Some 
of the patients claimed to have felt better after the treat¬ 
ment, although the local condition bad not oljanged very much 
In another patient the local condition had practically disap 
peared entirely, although no other treatment than the glands 
had been employed. The functions of the patient, such as dl 
gestion, were not affected disagreeably by the treatment 

86 Hereditary Transmission of Sqmnt—^In the cases re 
ported by Sicherer, the squint was traceable through four gen 
erations of one family The histories of the cases, and espe 
cially the ophthalmoscopio findings, are described at length 

87 New Saccharometer—^The instrument used by Schumm 
differs from Emhom’s m that the closed end becomes gradually 
attenuated. It is said to permit the estimation of the slight¬ 
est amount of gas present, although It is more difficult to fill 
the apparatus with urme 

88 New Gastric Sound—Gross uses the sound devised by 
FVeund, hut it is provided with end and side openings so that 
it can also be used as a stomach tube, and to dilate the stom¬ 
ach with air or fluid, if this is necessary 

92 Diphtheritic Phlegmon of Skin.—Ehrhardt reports four 
cases of a phlegmonous skin affection, from which the diph 
therm baeflius was obtained in pure culture. None of the 
patients had faucial diplitticria. 

94 Pnenmahe Cabinet.—Kausch is very emphatic in his 
Mdorsment of the value of the pneumatic cabinet, devised by 
^ operations on the thorax He says 

•toL not be dispensed with. If one would 

void operative pneumothorax, and a consequent mfeetion, nor 

Inna pneumotomy, especially when thi 

pressure 


dav Blood cultures showed enormous quantities of strepto 
COCCI The patient admitted having had an articular rlicnma. 
tism many years prcMously Her first seven pregnancies had 
been normal The last pregnancy was terminated naturally on 
the fifteenth day, after the woman’s throat first bccama sore, 
and at no time during the period had a vaginal examination 
been made One interesting feature of tho case was a rather 
sea ere hemorrhage, of some duration, which occurred ten hours 
after the termination of the labor A verrucosa endocarditis 
was found at necropsy 

102 Aseptic Catbetenratioa.—Mnrknis presents an nppar* 
tus in which catheters can be placed for the purpose of keep 
mg them aseptic, and from which the catheter can be inserted 
without necessitating any handling of the instrument. Th» 
apparatus, it 15 said, can bo sterilized easily 
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170 Hydrocele In the Female (Studio dell Idrocela mullebre.) 

G Pollnl 

171 Closing Lecture of the Course at the Medical Clinic for the 

Year 1005 0 (Lezlone dl chlusura al corso dl cllnica medica 
1005 C ) E Maragllano 

172 Essential Paroxysmal Tachycardia (Sulla tachlcardla par 

essenzlale) (J Bacelll 

17d “Agglutination of Koch a Bacillus In Relation to the Theory 
of tJnlcIsm (Agglutlnamento dell baclllo dl Koch In rela- 
zlone colla teorla dl unlclsmo ) C P Goggla 
174 Biologic Studies on the Exanthemata—Demonstration of Bac¬ 
terial Antibodies In the Blood Serum of Patients (Rlcerche 
blologica snlle malattle esantematiche—Dlmostrazlone dl an 
tlcorpl bacterid nel slero dl sangue dl soggettl) S Livle- 
rato 

176 Stovalnlzatlon of Spine. (Hachlstovalnlizazlone) IJ GlronL 
170 Severe Case of Osteomalacia Cured by Adrenalin Injections 

According to BossI s Method. (Osteomalacia guarlta con le 
Inlezlonl dl adrenallna 11 metodo BossI ) De Tanaurrl 

177 Rheumatism and Chorea. (Renmatlsmo e corea) E De 

Uenzl 

178 “Tuberculosis of Alimentary Origin (Sulla tuberculosi dl 

orlglne allmentalre ) G Bonome 

179 The Ihierperlum and Tuberculosis (Pnerperlo e tuberculosi ) 

(3 Carll 

180 “The Immunizing Action of the Cerebral Substance of Various 

Animals (Sulla azlone Immunlzzante della sostanza cere- 
brale dl varl animall ) C Fermi 

181 The Liver and Heterologous Albumin. (Fegato et albumlne 

heterologlche) E Sylvestrl 

182 “The Caustic Action of Chlorohydrate of Qulnln (Contribute 

all azlone caustica del clorldrato dl chlnlno ) E Sylvestrlnl 

167 Studies on the Gonococcus—^Bruschettim and Ansaldo 
report encouraging results from their experiments in the cul¬ 
ture of gonococcus They used media containing blood and 
white and yolk of egg The virulence of the germs was also 
markedly increased, and they report, without going into de¬ 
tails, Mhich are promised in a future memoir, that they have 
succeeded in obtaining an aggressin from the gonococcus 
which not only shortens the incubation period of the disease, 
but also causes death when mjected in a culture that by itself 
would be incapablp of producing this result m the animal 

lOS Autoserotherapy—Without being able to reproduce 
such brilliant results as those claimed by Gilbert with his 
method of autoinjection of pleuritic fluid into the patient’s 
•.ubcutaneous cellular tissues, under aseptic precautions, Jona 
hnds the method worth employing in exudative pleurisy, espe 
ciallj in cases of recent date He tabulates 16 cases thus 
treated, in which the time required for absorption of the fluid 
V tried from six to thirty-four days The number of injections 
luried from one to four Nine were cases of tuberculous pleu¬ 
risy, one case was traumatic The cases longest in reabsorp 
tioii were all of some standing and resistant to other treat 
nicnt In dll save two the injections were followed by a 
marked increase in the urinary excretion, excitation of which 
seems to be the method of their action 

173 The Unity of Tuberculous Infection.—Goggia has tested 
the agglutinating power of the sera of various animals, dogs, 
guinea pigs and rabbits, with also that of man, on the tubercle 
bacilli of the disease m the same and other species, using cul 
turca as nearly as possible identical, as regards the number of 
bacilli to each unit of volume, and employing all due precau¬ 
tions ns to exactness of comparison. The results are given in 
tabulated form and support the view that the germs, while 
modified by the environment, are practically identical m the 
ditferent species 


the lungs (hematogenous infection) and^,^®*^*^®*" preient the 
lymphogenous nodular peribronchial mfectu^ft ^ consequent coh 
fording opportunity to observe infection absoluV*^®*^*^® to 

the intestine or mesenteric glands are rare The'j^ three 

lus does not lose its Mrulence by arrest In the mestV J'ouse 
glands Prim intestinal tuberculosis is most frequj) luthor 
mfants and in children up to 16 years of age, in wli^’^^S any 
reaches the proportion of 23 per cent of aU cases Betw^® result 
and 65 it constitutes 16 per cent, and is rarer still in thtj siraila 
in whom Bonome finds it in only 6 25 per cent No difj y 

was observed m the intestinal lesions according to au Boerma 
those in the mesentery were usually more severe in the t the ex 
than m the aged The alterations of the mesenteric le The 
consist m a primary hyperplasia wiih secondary caseous is made 
eration, a point of some importance in so far as it in and on 
that the mfective agent, the baciUus, reaches the glais shown 
way of the chyliferous apparatus The primary int 
lesion is not always discoverable at autopsy, bu*- in Bo 
opmion this does not necessarily support Behrmg’s conf 
that the bacillus may penetrate the intact intestinal * 
especially m infants He is more inclined to recognize tl 
sibility that the primary microscopic lesions may heal w 
leaving traces The local lesion, in his experiments, vai 
severity according to the condition of the virus and the s 
ot the animal experimented on Similar variations prr 
occur also in the spontaneous mfeetion m the human s 

180 The Immunizmg Action of the Cerebral Sub3tanc| 
this preliminary communication Fermi states the results j 
periments made to ascertain more particularly the specia 
stances to which are due the immunizing action against i 
preiiously demonstrated by him to be shown by the ce 
substance of rabbits, dogs, sheep and cattle He finds in 
later studies that the immunizing effects of the norma’ 
oua substance varies accordmg to the species from whic i 
derived The lipoid substance possesses in varying deg 
certam immunizing action against rabi^, but always in 
to that of serum and antirabio vaccine Cholesterm and] 
thill, however, are not endowed, according to his expenn 
with the lyssacidal action claimed for cholesterm by Ain 
nor do they possess any bactericidal power, so far as s 
by these experiments 

182 Chlorohydrate of Quinm as a Caustic—Sylvestrinjtypj 
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employed chlorohydrate of qmnm m a number of ens 
phagedenii ulceration, neglected wounds, whitlow, etc, 
excessive granulations, with excellent results He finds 
valuable substitute for nitrate of silver, it has a profo 
caustic effect without the discomfort to the patient cans 
the silver application 
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178 Tuberculosis of Intestmal Origin —From his cbnico- 
pathologic observations, covering about 129 autopsies of cases 
with tuberculosis of the alimentary tract and his experimental 
studies, Bonome concludes that tuberculosis infection mav 
originate in the alimentary tract in a considerable proportion 
of lases In nearly 17 per cent in lus autopsies of tuberculous 
patients the pnmary micction was in the abmeiitary tract. 
Usually i_ the intestine or the mesenteric' anuses, and much 
more rarely in the upper tracts, the mouth,""phary nx, esopha--' 
gus, etc. In experimental oropharyngeal infection in animals 
the rapid involvement of the submental, submaxillary and cer¬ 
vical lymphatics was noticeable, and the bronchial glands and 
lung are later involved In experimental aerial mfeetion the 
lucilli were almost always arrested in the nasal, buccal or 
idiiryngeal muiosa, and reached the air passages only with 
lidu-ultv Iniiction oi the upper digestive tract is, there- 

ri to a certam e-xtent the same as miection by inhalation 
In iiu •'t I ISIS ol undoubted primary alimentary tract infection 
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In Postdlphthcrltlc Paralysis, by M J Rosenan and J F Andc'car 
Paper Pp 34 Washington Government Printing Office, 19 , 

Thirty third Annual Report of the Secretary of the i * 
Board of Health of the State of Michigan for the Fiscal Year ;re 
Ing June 30 1005 By Authority Ploth Pp 211 Lai 

Mich Wynkoop, Hallenback Crawford Co, 1000 V 

Practical Treatise on Fractures and Dislocations by Lea 
Stimson B jV., M D , etc Professor of Surgery In Cornell Unlve ' 
Xledlcal College New lork Fifth Edition, Revised and Enlarg 
Illustrated Cloth Pp 847 Price, ?6 00 New York and PhlK 
delphla Lea Bros i. Co , 1007 

Manual of Clinical Diagnosis by Means of Microscopic am 
Chemical Methods for Students, Hospital Physicians and Practi 
tioners by Charles E Simon, BA MD, Professor of Cl ,'o 
Pathology at the Baltimore Medical College Sixth Ed 
Thoroughly Revised Illustrated. Cloth Pp 082 Price, L**’ 
Philadelphia and New York Lea Bros d. Co 1907 >^of 

Text Book of Physiologic Chemistry for Students of Mei ed 
and Physicians By Charles E Simon BA., M D Profest , 
Cllnica! Pathology at the Baltimore Medical College Third 
tlon rhoroughly Revised. Cloth Pp 400 Price $3 25 ,lie 
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